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‘ COVER LETTER

TO: Registration Section
Division of Corporations

SHARPSCRIBE LLC
SUBJECT:

Name of Limited Liability Company

The enctosed "Application by Foreign Limited Liability Company for Auihorization to Transact Business in Florida," Certificate of
Exisience, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Pleasc return all correspondence concerning this matter 1o the following:

LORI HENERT

Name of Person

LTH ACCOUNTING & TAX SERVICES PC

FirmvyCompany

203 EASTON AVE

Address

WEST CHICAGO, IL 60185

Ciy/Staie and Zip Codc

LORKALTHACCOUNTING.COM

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

For further information concerning this matter. please call:

LORI HENERT 630 846-0124
ai( }

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Divisiun of Corporations
Registration Scction Registration Section
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Exccutive Center Circle

Tallahassee, FIL 32301

Enclosed is a check for the fullowing amount:
O $125.00 Filing Fee B $130.00 Filing Fee & T S155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Statug Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

j. SHARPSCRIBE LLC

(Name of Foreign Limnted LiabiTity Company: most include “Lmnttted Liability Company.” L.L.C.." or "LLC.)

(1 name unzsztable, enter attermnate nune adoptedd tor the purpose of ransacting business in Florida. The altemate name must include ~Limited Liabitny Company,” "L.L.C," or “LLC.)

5 ILLINOIS 81-4074113

3.
tunsdietion undes the Taw of which foreign hmued Tability company 1~ orgamized)

4. JANUARY 1,2018

(FLET numbes, iWapplicable)

(Date finst Irmmsacted business in Flonda, f poos 1w regrstration )
(Sce suction 605 09048 & 605.0905. F.5. tv Jetermine penaly Lability)

s 50 S.MAIN STREET

¢ 203 EASTON AVE
(Street Address of Frincipal Office) {Matling Address)
NAPERVILLE, IL 60540 WEST CHICAGO, IL 60185

w
=
7. Name and strect address of Flerida registered agent: (P.O. Box NOT acceptable) = C
z =
Name: DEB ALLEN e ! (T
'.& S o +
Office Address: 671 HERNANDO DR _.:_:_ - :“,
: = -
MARCO ISLAND Florida 34145 - o
wity) (Zip cosle) E«J > u
Registered agent’s acceptance: ’

(o o]
Having been named as registered agent and to accept service of process for the above stated limited liability compuny at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative 10 the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent.

Do Ao —

(Registered agent's signature)

8. The name, title or capacity and address of the person(s) whe hasthave authority to manage isfare:
Title or Capacity: Name and Address:

Title or Capacity:

Name and Address:
MEMBER KKB HOLDING LLC MEMBER DAYNA PIERZCHALA
50 5 MAIN ST 50 S MAIN ST
NAPERVILLE. IL 60540

NAPERVILLE. IL 60540

{Usc attachments if necessary)

9. Attached 15 a certificate of existence, ne inore than 99 days old, duly authenticated by the official having custody of records in the

Jurisdiction under the kaw of which it is organized. (I the certificate is in a foreign language, a translation of the certificaie 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 fulse information
submitted in a ducument to the Department of State constitutes a third degree felony as provided for ins.817.155, F.8.

Bl Reans

Sigmature of an authorized person

BILAL BASRAI, KKB HOLDING LLC

Typed or pnnted name of signee




File Number 0597508-5

I, Jesse White, 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

SHARPSCRIBE, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON OCTOBER 05,
2016, 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 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 APRIL A.D. 2018

k 0 o (/ N .r'h,:‘::":‘.u.
e
\\muﬂ“ ’
Authentication #: 1811701838 verifiable untii 04/27/2019 M

Authenticate at; hitp:/fwww.cyberdriveillincis.com

SECRETARY OF STATE



