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2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE. NAME AND DOCTMENT #]
5.
ICORPORATE NAME AND DOCUMENT #)
6.

{CORPORNTE. NAME AND DOCUMENT #
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APPLICATION BY FOREIGN LIMUTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 603.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTER A FOREIGN  LIMITED [IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

! Fisher Retirement Solutions, LLC

(Name of Foresgn Limited Liability Company: must include "Linnted Liability Company,” 7L.L.C.7 or "LLC.™)

11 name unavailable, cnter alternate mame adopted for the purpose ol transacting business in Florida  The altemate name must tnetude “Limited Liability Company.” "L.EL.C.7ar “LLCT)

Delaware 04-3029777
2. 3.
{Jurtsdiction under the Law of which foreagn imuled habiduy company 15 organised) (FET number, 1f apphcable)
9.
{Date first trnsacied business s Florda, 1if pnor to regisiraton, )
(See sections 603 0HM & 603095, F.S. to determine penalty liability)
6404 I[nternational Parkway 6404 Intermational Parkway
3. 6.
{Street Address of Principal Offece) {Muling Address
Suite [ 1O} Suite 1100
Plano, TX 73093 Piano, TX 73093
™2
=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -
.
. . i
Cogency Global, [nc. —
Name:
— -
113 N. Calhoun Street, Suite 4 :
Oftice Address: .
3
- o
Tallahassce 32301
. Florida
(City) (Zp coded

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ahove stuted limited liahility company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with
and accept the obligations of my pasition as registered agent.

~
L]

LT

(Registered agent’s signature)



8. For initial indexing purposes, list names, title or ¢apacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
Nathan Fisher
D Manager Namw: ) CIManager Name:
6404 [ntemational Parkway
T Member Address: OMember Address:
) Suite 1100 .
O Authorized O Authorized
Plano. TX 75093

Person Person
— President
& Other C10ther OOther OOther
CIManager Namc: CIdfanager Name:
OMember Address: OMember Address:
CiAuthorized CJAuthorized

Person Person
O Other COther COther Other
CiManager Namue: ) Manager Name:
CiMember Address: OMember Address:
O Authorized CiAuthorized

Person Person
O0Other CiOther OOther OCther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added w the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it 1s organized. (If the certificate is in a foreign language. a translation of the cenificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Stawnes. | am aware that any fulse information
submitted in a docwment to the Department of State constitutes a third degree felony as provided for in s.817.135 F.S.

Signature of an authorized person

Nuathan Fisher, President

Taremd AOF AFIRTe] marte (1% L emes s



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FISHER RETIREMENT SOLUTIONS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTH DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FISHER
RETIREMENT SOLUTIONS, LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF
MARCH, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

3342333 8300 Authentication: 203651002




