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COVER LETTER
TO: ° Registration Section

Division of Corporations

SUBRJECT: STERLING ACCESS SOLUTIONS, LLC
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 to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence conceming this matter 10 the following;:

MARC HARDIN

Name of Person

STERLING ACCESS SOLUTIONS, LLC
Fim/Company

501 E. 151st ST.

Address

PHOENIX, IL 60426-2402

City/State and Zip Code

TAX@STERLINGLUMBER.COM
E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please cail:

MARC HARDIN at¢ 708 y 388-2223 EXT 2246

Name of Comact 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 Buildiny
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount;

$125.00 Filing Fee DO $130.00 FilingFee & 1 $155.00 Filing Fee & I $160.00 Filing Fee, Centificate
Certificate of Status Cenified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION G002, FLORIDA STATUTER, THE FOLLOWING 5 SUBMITTED T0O REGISTER 4 FORIIGN LA LIABIITY
COMPANY TO TRANSHCT BUNINESS INTHE STATE OF FLORIDA:

(. STERLING ACCESS SOLUTIONS, LLC
{Name of Foretgn Limited Lisbifiry Company; must include ~Limited Liability Company.,” "L L.C..~ or “LLL. )

{1f rexne unevanlahle, enter altermade name ndopted for the e of thinuactng business i Flonda The alicmate nusme must mchude *Limited Lrabilty Compumy,” ~L.LC” or“LLLC T)

5. ILLINOIS 3. 820803884
(Jumsdiction wnder the Taw of whach Toreggn Tmmited Tahlnty conziny 1 orgamea) {FLY npumber, 15 appireabic)

4. NIA

(Diate lind transacted bosaness w Honda 1§ poon in registraio |
{Sx wertuns 605,004 & 605 (905, 1.5 1o dodontme parthty [ubisy)

5 501 E. 1515t ST. 6 901 E. 151st 8T.
(Street Address of P Ol ) (Mating Addrews ]
PHOENIX, IL 60425-2402 PHOENIX, IL 60426-2402

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

- 1
(City) (£8) code) o .

" ;
Name: InCorp Services, Inc. g
Office Address: 17888 67th Court Narth -::3
(W) [V}

Loxahatchee Florida 33470 = i
b 4
Vo)

-
i

Registered agent's acceptance: T
Having been named as registered agent and to accept service of process for the above stated limited liability company pr the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capaciyy. J’.,I;_‘}urrlmr agree
to comply with the provisious of all statutes relative fo the proper and complete perforniance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

) ‘) Megan Bessey on behalf of InCorp Services, Inc.
{ﬂgma&hgrm's:wuﬂ

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
PRESIDENT & CEQ CARTER STERLING CFO ROBERT LARRY
12021 5. BBt Avenue 4346 Grove Avenue

PALOS PARK IL 80484

SECRETARY/TREASUER CHRISTIAN STERLING

117 AUGUSTA DRIVE
PALOS HEIGHTS IL 60463

{Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in & document to the Depan, of Stay itutes a third degree felony as provided for in s.817.155, F.S.
(-

/ Nignanare of mn mtharized person

CHRISTIAN STERLING

Typed ar panted name af sgnec
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A
o

R

To all to whom these Presents Shall Come, Gl__reet;zg

I, Jesse White, Secretary of State of the State of Illinois, dgfheéby!
certify that I am the keeper of the records of the Department of

Business Services. I certify that

STERLING ACCESS SOLUTIONS. LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS
ON MARCH 03, 2017. APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF TIIE
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 ILLINOIS.

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 27TH

day of FEBRUARY A.D. 2018

I d "_"“
. : ,
Authentication #: 1805802986 verifiable unlil 02/27/2019 Q?M W

Authenticate at: hitp:/fwww cyberariveillinois.com

SECRETARY OF STATE



