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COVER LETTER

TO: Registration Section
Division of Corporations

WEST BAY |, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted 10 register the above referenced foreign limiied liability company to transact business in Florida.

Please return all correspondence concerning this matier io the following:

JOHN M. COMPTON

Name of Person

NORTON HAMMERSLEY LOPEZ & SKOKOS

Firm/Company

1819 MAIN STREET, SUITE 610,

Address

SARASOTA, FL 34236

City/State and Zip Code
CORPORATION@NHLSLAW.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cail:

SARAH DAVIS 941 954-4691
at ( }

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Buitding
Tallgshassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount;
B $125.00 Filing Fee {1 $130.00 Filing Fee & O 5155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLANCE WITH SECTION 605.0502, FLORIDA STATUTES, THE FOLLOWING IS SUBMIITED T REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS [NTHE SFATE OF FLORIDA:

;. WESTBAY I, LLC
{ame of Foreign Limied Liad ity Company, must melude ™ Limited Lizbiify Company,” "LL G, o¢ "LLC.)

U name unavailable, enter altrmate name adopied for tbe purpese of tunsacting fusiness m Florida 'The aitemate rame muxi mchude “Limuied Lisbitizy Company,” . L.C." oe "LLL.")

5 ILLINQIS 3. apphed for
(Jurisciction under the law o wiuch Toreign limated ablry company is organizedy (FE! number, i applicable)

OCTOBER 18, 2023

v

{Dau: tirs nanacied bugmess in Flonica, if pnar 10 Iegisiration )
Sex scctions 605,094 & 5050995, F.S. o determine penalty Enbility)

5. 4336 HIGHWAY 162 5 4336 HIGHWAY 162
[Steet Addrmss of Principal Ofice) (Masbrg Address)
GRANITE CITY, IL 62062 GRANITE CITY, IL 62062

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie)

Name: John M. Compton

Office Address: 1819 Main Sireet Suiie 610

. . a4an
Sarasota . Florida 34236
Ty} (Z1p code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accepi the appoiniment as registered agent and agree to act in this capaciry. | further agree

1o comply with the provisions of all statyées relative to the ’jper and complete performance of my duties, andf[{'ﬁ am famiiiar with
and accept the obligations of my posiflon fis registered agent. _arrs =2

" (S ]
L ‘_ fom) 'Tﬁ
7 {Registeeod agent’s signature) R 2
8. The name, titie or capacity and address of the person(s) who has/have authority 1o manage is/are: : B = 5
Title or Capacity: Name and Address; Title or Capacity: Name and Addpess: 74 3
A S
MEMBER Ryan Fischer MEMBER Keilly Fischerm b
133 Stonebrides Crossing D 133 Stonébridgd Crossing Dri
Maryville, lhinois 62062 Marvville, llliéls 62062
MEMBER Mark Cravs, as the trustee MEMBER Ashley Crays, as the trustec
5297 Millenium Court 5297 Millenium Court
Edwardsville, [L 62023 Edwardsville, IL 62025

(Use attachments if necessary)

9. Attached is a centificate of existence, no more than 0 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (if the certificate is in a foreign language, a translation of the certificate under oath
ofthe translator must be submitted)

(b}, Florida Staiutes. [ am aware thay any false information
degree felony as provided forins.817.155, F.S.

10. This document is executed in accordange with section 605.0203
submitted in & document 1o the Dcp ent of State constitute

e C

P Sippaiure of rn athorized person

JOHN M. COMPTON

Typee or printed name of sgnee
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To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

WEST BAY 1, LLC, HAVING ORGANIZED [N THE STATE OF ILLINOIS ON MAY 02, 2023,
APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED LIABILITY
COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD STANDING AS A
DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLTNOIS.

InTestimony Whereof,1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 18TH

dayof OCTOBER A.D. 2023

Authentication #: 2329102600 veriflable untll 10/18/2024 A&ﬂ ﬁ {

Authenticate at: kitps:/fwwav.llsas.gov
SECRETARY QF STATE



