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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: —L@ILD L LC,

Name of Limited Liability Company

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

Please return all correspendence concerning this matter o the following:

JEN mi’%‘f Ashwovadn

Name of Person

+Harlpo LLL

Firm/Company

156 w. plorwelk Lant

Address

Rowund Llale TTL (0013

City/State and Zip Code

L enrx gz @ mad . on

-mall address: (to be used for future Shnual report notification)

For further information concerning this matter, please call:

U€ﬂﬂﬁfﬁr Ashwovidn « Y, (o0, 30!

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
?.0. Box 6327 The Centre of Tallahassee
Tailahassee, F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL. 32303

Enclgsed is a check for the following amount:
Plpdse make check pavable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee O $130.00 Filing Fee & T 8155.00 Fiiing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centitied Copy of Status & Certified Copy



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

IN COMPLIANCE W SECTION 60509002, FLORIDA STATUTER. THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

y Hcarlp, L

(Name af Foretgn Tamited Tiabihity Company. must include “Limited Tiahality Company.” L.L.C.. or TLC.T}

Qﬂnmrﬁlﬂ/ Ahword LLG

(It nane unavailable, enter alternale name adopted Im the purpose of transacting business in Flonda The alternaie name must include “Limited Lislity Company,” "L C.7 o "LLC ™)

, ,L.LLH/‘C)IS KLt - LF‘S&L{’OWO

- (Jurisdiction under the Taw ol which Toreign Timned Tiability company 15 organized) (BT namber 1§ appheable)

Sept 4 22|

{Date first wansacted bustness n Flonda, f pror 1o egistration. )
[See seenans 605 0904 & 635 0905, F.8. to determine penalty liabihiy)

s 159 W roy weld Lot . 159w Novweil Lawg

15teeet Address of Principal Office) (Mailing Address)

’RQ\LI\OL L olt Rounot Lalc€
T (00T D L Lot 3

[V}
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7. Name and street address of Florida registered agent: {(P.O. Box NQT acceptable)

Name: JENnn i-qfér Ashwor
Oftice Address: 2— 2 5 L{' L/f—m a/ C@W LCLM_,
\/OJ 1 CO Florida D 25 CR.O

(City) (Zip code)
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Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited Hahility company at the place
designuted in this application, I hereby accept ihe appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiur with

and uccept the obligations af my position as regnrerm : 7 WLJ

IRLLIHILYL apent’s signalure)




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

,Zl{/[anagcr Namc:u tnn \ ‘P@Y ’%‘ ‘WDW‘H/] CiManager Name:

CiMember Address: l 6 q W l\lOV Wﬁ& LLLMD Member Address: /

i Authorized RO’U"V\(/L l"ak‘e j;{——« Ll Authorized /

Person @CO? 3 Person /

[C1Other OJOther y OOther CiOther
U Manager Name: Manager Nange:
CMember Address; / OMember ddress:
U Authorized / T Authorized
Person / Person
CiOther / OlOther UOther CiOther

O Manager OManaggr MName:
OMember ‘Address: OMember Address:
O Authorized O AutHorized
Person Person
OiOther CIOther, OOther CiOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onlv. Non-
indexed individuals may be added to the index when tiling 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 official having custody ol records in the
jurisdiction under the Jaw of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Departinent of State constitutes a third dL‘%L felony as provided for in s.817.155,F 5,

Cl/n/(/mW
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File Number 0844326-2

To all to whom these Presents Shall Come, Greeting:

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

HARLO, LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON JANUARY 30, 2020.
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.

InTestimony Whereof, 1 hereto set

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

day of FEBRUARY A.D. 2022

N NGEE NS L
TR A
Authentication # 2203303222 verifiable until 02/02/2023 M W

Authenticate at: hittp/fwww ilsos.gov

SECRETARY OF STATE



