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COVER LETTER

TO: Registration Section
Division of Corporstions

SERNI GROUP LLC
SUBJECT:

Name of Eimited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to TI'ransact BBusiness in Florida,” Certificate ol
Fxistence. and check are submitted to register the above referenced foreiga limited liability company 1o transact business in Florida.

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

MAGDALENA WALKOWIAK

Name of Person

MW TAXES, INC.

Firm/Company

324 W NORTHWEST HWY

Address H ]
ARLINGTON HTS. IL 60004 .. '
City/State and Zip Code “')
MAGDA@MW-TAXES.COM ml
-mall address: (1o be used for future annual report notification) :—\
o

For further information concerning this matter, please call:

MAGDALENA WALKOWIAK 847 749-4105
at )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
7.0, Box 6327 The Centre of Tallzhassee
Tallahassce. F1, 32314 2413 N. Monroe Street. Suite 810
Tallahassee. F1L 32303

Enclosed is a check for the following amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

JS125.00 Fiiing Fee T3 S130.00 Filing Fee & O $155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Cenificate of Status Centified Copy ol Status & Ceritfied Copy



APPLICATION BY FOREIGN

CLIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COUPLIANCE VT SECHION G002, FLORIDA STATUTTS: TTHE FOLLOWING IS SUBMITTED 10 REGINUER A FORFIGN LIMNITHED {ABILITY
COVPANY TOTRINSACTRLUSINGAN INTHE ST OF FLORIDA:

: SERNT GROUP LLC

[ame ol Foreran Limited Liability Company, must include Tamated Liability Company, LLC.7or "LLCT

11 marne wasmlable, enter aliernane

mame adopred far the purpuse of zansactng business 1o Flotida The alernale name nust inct

wde “Lumted Lasbility Company,” "L L O ar “LLET}
ILLINOIS 88-3208513

12

i

Temesdietion tnder the Taw o w hee it foregn Tumted Tabsluy company i~ orgamezcd)

(FIT numiber. 11 apphicable}
L/01/2022

TDate fiest dransacted busitess i Flonda, 1t prier 1o regisitation )
(See sechions 6050904 & 605 (403, F 3 1w detennine penalty labdity )

8721 WILES R 13-204

8721 WILES RID 15-204
3. 0. >
istieet Address of Principal Othee) Odlaihing Address) Al
CORAL SPRINGS, L. 33067 CORAL SPRINGS. F1, 33007
1
g
—
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) T'\‘
fo Y

KARQL J ANDRUSAKIEWICZ
Name:

R721 WILES R1> 15-204
Office Address:

CORAL SPRINGS 33067
. Flonda

Uy (F1p conded
Registered agent’s acceptance:

Huving been numed as registered agent and to accept service uf process for the above stated limited liability compuany at the place
designated in this application, | fiereby aceept the appointment as regisiered ageat and agree (o act in this capacity. [ further agree
to comphy with the provisivns of afl statutes refative

to the proper und complete performance of my dieties, aird I am familiar with
and accept the obligations of my position us regisiere
Lt

of crgretl!.
mﬁwﬁcm

IRegialered agent’s sigmature)




%. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o

manage |up 1 sis (6) wiall:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
KAROL J ANDRUSZKIEWICZ
Ol Manager Name: ‘ CIManager Nuame:
— §721 Wil ES RID 15-204
= Member Adklress: CMember Address:
= A mhorized ClAuthorized
CORAL SPRINGS. FL 35067

Puerson Person
Ol Orther Cl{nher OOther CiOther
CiMvanager Namg: M anager Name:
CIMember Address: CIMember Address:
O Authorized TJAuthorized

Person Person
Tinher CHother CiOther Cicither

7Y
e
CiManager N CIManager Name: :
1

CIMlember Address: Cixember Address: =
T Authorized O Authorized -

Person Person 2
TOther ClOther CiCher CiOther

lmportant Notice: Use an attachment W report more than six (63, The awachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when liling vour Florida Department of State Annual Report forn.

Y. Anached is o certificate of existence, no more than 90 davs old. duly authenticated by the officiul having custody of records in the
Carisdiction under the law of which it is oreanized. (11 the centificate is in a foreign language. a translution of the certificate under cath
] E] & B

of the translator must be submitted)

18, This document is executed in accordance with seetion 6035.0203 (1) (b). Florida Stutes. I am aware that any talse information
submitied in a document w the Department of State constitutes b third degree felony as provided for ins.817.155. 1.5,

AL Mv%ﬂ

Signature of an authotized petsan

KAROL J ANDRUSZRIEWICZ

Typed o prnled name of signee



File Number 1202156-9

To all to whom these Presents Shall Come, Greeting:

L, 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 i
SERNIGROUP LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON JULY '12. 2022,
APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED LIABILITY
COMPANY ACT OF THIS STATE. AND AS OF THIS DATE 1S IN GOOD STANDING AS A
DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS. -

—

S0

InTestimony Whereof, I hereto set

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

day of NOVEMBER A.D. 2022

N o l‘.‘u Ty “':.I..‘-“:II.‘ f
h It
g ’
Authentication #: 2230603284 verifiable until 11/02/2023 M

Authenticate at: hilps:iwww ilsos.gov

SECRETARY OF STATE



