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COVER LETTER (((H24000227503 3)))

TO: Registration Scection
Division of Corporations

supsecr: HERFAIRSHARE VENTURES LLC

Name of Limited Liability Compuny

The enclased " Application by Foreign Limited Liability Company for Authorizalion to Transact Business in Florida,” Certificate of
Existence. and cheek are submitted a repister the above referenced forcign limited lahiliny company 1o transaet business m Florida,

Please retum all correspondence conceming this matter to the following:

LOVETTE DOBSON

Nanw of Person

Finm/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON, TX 77064

Citv/State and Zip Code

EFILE1234@INCFILE.COM

e —————— i i 0 g 1,

E-mml address: (o b nsed Tor fetare annual repon nonhcation)

For further information concerning this matter. please call:

LOVETTE DOBSON att ] , 888-462-3453

Name of Conlact Person Area Code Daytime Telephone Number
Muailing Address: Street Address:
Rugistration Section Registration Secuon
Division of Corporations Division of Corpuorations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed i a cheek for the following amount:

Please make cheek payable w: FLORIDA DEPARTMENT OF STATE

O S125.00 Filing Fec H3130.00 Filing Fee & O SI55.00 FilingFee & O $160.00 Filing Fue. Certificale
Crertificaie of Status Centified Copy ol Status & Centilied Copy

(((H24000227503 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATHON TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION G308, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0 REGSTER A FORERGN LIMITED LHBIITY
COMPANY TOTRANSACT BUSINESS [INTHE STATE OF FLORID:A:

3 HERFAIRSHARE VENTURES LLC

TNanmse of Furcign Limited Liabthiy Company: must ichade “Timoed Trabiliy Company ™ LLIC T or LI

11 pame unavlable, enler 2lleriate name adapted tor the purposc ot tRmsadtmg busmess i Florsda The dtemate name nmistanclode “Lanited Labdiy Company,” "L L €7 or "LLC.™Y

2 linois 3 93-2616628
Tunsdicina under the Taw o shich Toreagn Tuasted Teabilits company s orcanized)

tFET numbcr, 11 appicable )

4.

(Bate Nint ramsacted busimess o Flondid 17 pnos o rezisimiios.

Aner sechinns HSIRALE & 608 (#0518 o delemmnse peaaliy ltabis
s 1627 Lake Street

7

3 ALl Sdn 6. 1627 Lake Street

tMating Addreaad

Suite 206-1130

Suite 206-1130

River Forest, IL 60305

River Forest, IL 60305

7. Name and syect address of Florida registered agent: {(P.O. Box XNOT seceptable)

ai
2

i B
OF g
Name: REPUBLIC REGISTERED AGENT LLC L e
T 1 prass
o ) ' [ ] i-_h
oriee addiess: 1150 Nw 72nd Ave Tower 1 Ste 455 (SN b
M= X st
. . M = LV

Mlaml . Florida 33126 ! -

iyt (Zip code) | e ﬁ;

\ =
Registered agent’s acceptance: H

Having heen named ay registered agomt and 1o accept seevice of process Jor the above stated limited fiability company at the place
designated in thiv application, I hereby accept the appointment ay registered agent and agree (o act in this capucity. 1 further agree

to comply with the provisions of all ssatutes relutive o the proper and complete performance of my duties, and Iam fumiliar with
andd acvept the obligations of wy position ax registered agent,

L suratte Dobasn.

{Repistered agent’s signature}

(((H24000227503 31}
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(((H24000227503 3)))

8. For inital indexing purposes. list numes, title or capacity and addresses of the primary membersimanagers or persens awthorized o
manage jup o sin (6) 1oai):

Titde o Capacity: Name and Address: Title or Capacity: Nome and Address:
LiManauver N MarlonWl_lll_aLng_” Tivtanuger Nime: o
XNember Address: 1027 Lake St IMember Address:

Persun River FOfeSt, IL 60305_ Person

T Auhorized Ste 206-1 130 — SAauthorized .

COither o T (nher - Other I her
iLXhjanager Name: [ZManager Name:
{adembe: Address: e ZiMember Address:
ZAuthorized N TAuthorized
Person . . Purson
TiOther inher_ Enher TiHvher
T Manager Nitne. Ddanager Name:
nember Address: CiNember Addruss:
D Authorized . CAutherized
Person . Person
T Other Z (nher L Other L2Oher

Emporiant Notice: Use an aitachment to report mare than sis (6). The attachment will be imaged fur reporting purposes onlyv, Non-
ingeaed individuals may be added io the index when Gling your Florida Depariment of State Annual Report form.

Y. Atlached is a certificate of eaislence, no more than 90 davs oid. duly awthenteaed by the olficial havi ing custody of records in the
jurisdiction under the law of which it s oreanized. (1T he certificate is ina foreign lunguage, a translation of the certificate under aath
of the ranslaior nust be submited)

. This document is execuied in accurdance with ssction 6(35.0205 ¢ 11 (b). Flonda Statues. | am aware that any lalse intormanion
submlllnd in a document to the Department of Stale constituies a third degree fefony as provided for in «.817.135, F §.

Mcn;or\ (J} ”jgh\ﬂ

Srmmature o an authorired person

Marion Williams

Foped ar ponted name 1 agnee

(((H24000227503 3)))
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(((H24000227503 3)))
File Number 1355197-9

To all to whom these Presents Shall Come, Greeting:

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

Department of Business Services. I certify that

HERFAIRSHARE VENTURES LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
JULY 28,2023, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE. AN AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

In Testimony Whereof, | hereto set

my hand and cause to be affixed the Great Seal of
the State of Nlinois, this  2ND

dayof  JULY  A.D. 2024

M d N s .:i:.'«-
BN
Authenticabion #: 2418404816 ventiale untit 07/Q2/R2025 A&%‘ z i

Asthenlicale at hitps www ilsos gov
SECRETARY OF STATE

(((H24000227503 3)))



