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COVER LETTER

TO: Registration Section
Division of Corporations

LK 1248 LLC
SUBJECT:

Namie of Limited Liability Company

The enclused " 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 o transact business m Florida,

Please return all correspondence concerning this matier w the tollowing:

MacKenzie Ingmire

Name of Parsan

Shunk Financial Group

Firnmv/Company

2921 Gireenbriar Drive. Sutte A

Adldress

Springfield, [ 62704

Citw/Stre and Zip Code

mackenzic. ingmireid nm.com

E-mail addresa: {10 be used for tuture annual report noutication)

For further infornution concerning this muader. please cull:

MacKenzie Ingmire 217 7I8-205)
at )
Nine of Contiet Person Arei Code Davtime Telephone Number
Muiling Address: Street Address:

Registration Scction Registration Seetion

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

w $i25.04 Filing Fee 1 SE30.00 Filing Fee & 21 $155.00 Filing Fee & O $160.00 Filing Fee, Ceniticate
Certiticate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE FTTH SECTION &050002, FLORIDA STATUTES, THE FOLLOWING /3 SUBMITTED TO REGISTER A FOREIGN LIMITED UABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FFLORIDA:

I LK 12:48,LLC
l Hime of Farergn Lunited Lability Comany: st melude “Limited Lty Comgany, " LE.CL or “LTLET

1 nauw: unavailabh, enter alicimate i 2dogbed Tor e purpose of unwcing busisess in Flods, The sheaiate name axal inchude “Lindsed Liabitity Company.” “L.LU" we=LLET

1Hinots 922969304
1
Uixndidan vader he Taw o7 which foroign Bnted Hability company £ orgenezcd) (FET runsher, 1T applicable)

2.

4.
1Datc Nest tranaacted Butineas U Florida, T prioe o regtalraikn. )
ISee tectlons GRLODM & (50505, NS 1 deteanine pemally kability)

2921 Greenbuiar Drive 2921 Greenbriar Drive

Mg Addneas)

5.
Stcel Adunas o Frincipal Office)
Suite A

Suite A

Springtield, 1L 62704 Springlield, IL 62704

ol
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7. Name and strect address of Florids registered agent: (.0, Box NOT acceptable)

&)

r
4

P g s
1
AdVL4803

3194540

Alee Shamk

it

Name:

a3

4851 Tamiam Trl N, Ste 302
Office Addiess: -

vl el Y

'
ey
T

Naples 34103
. Florida

o (City)

Lh:1 j4 21 Nrezo:

LT

(Zip code)

Rugistered agent’s acceptonce:

Having been numed as vegistered agent und 1 vecept service of process for the above siated limited tiability company af the place

dexignated in tis application, I herelly accept the appointinent as vegistered ugent and agree to act in this eapacity, 1 further agree
}f\'wer;ﬁn'mmwe of my duiles, aud F o fomftiar with

o comply witl the provisions of oll staties velutive to the proger and co
ard nceept the obligations of my positipn us veglstered agent.

R S |M¢gh:c1cng\'ru'l signatice )

/]



4. Forinitial indexing purpuses. list names, title or capacity and addresses of the primary members/managers or persons authorized o

manage [up to six {6 ol ]:

Tide or Capacity:

Name and Address:

Hrent Shunk

Title or Capacity:

Name and Address:

Alece Shunk

=\ anager Nirne: = Munager Name:
2921 Gaeenbriar Drive 4831 Tamimm Trl N
CIMember Address: CIxember Address:
_ ) suile A - ) Suite 302
m A thorized = Authorized
springhield, 1162704 Naples, FE 34102

Person Person
Jtxher TiOther COther 1Other
— Austin Shunk MacKenzie Ingmire
= Manager Nume: [OManager Nunwe;

2921 Greenbriar Drive — 2921 Gireenbriar Drive
CiMember Address: = A {ember Address:
_ . Suite A — . Suite A
= Authorized m Anthorized
Sprmetield. IL 62704 Springtield, 1. 62704
pring pring

Person PPerson
Oosher Oltyhes Cnher O Other
O Manager Name: OManager Name:
CIMember Address: OOMuember Address:
T Authorized 3 Authorized

Person Person
Cnher TJOther CHnher CiOrher

buportan Notice: Bse an attachnwent to report more than sis (61 The attachment wiall be iaged for repoiting purposes only, Non-
indeaxed individuals may be added wthe index when hiting vour Florida Departiment of State Anoual Repon torm.

9. Attached 15 a certificate of existenee, no mare than 90 days old, duly authenticated by the offivial having custody of records in the
jurisdiction under the {aw of which it is organized. (It the certiticate is in a toreign language. a translation of the certificate under oath
ol the translator must be submiited)

10. This document is executed in accordance with section 6050203 (11 (b). Florida Statutes. I am aware that any false information
submitted in o document to the Depariment of State constitutes a third degree feluny as provided tor in s 817,155, F.8,

Srignatury ol an authorzed person

MacKenzie Ingmire

Typed i primted pame ut signee



File Number 1294365-2

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

LK 12:48. LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON MARCH (7, 2023,
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.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  8TH

day of JUNE A.D. 2023

bA -
Authentication #: 2315902906 verfiable uniil 06/08/2024 W ﬁll &

Authgnticate at: hitps:/www.IS05.gov
SECRETARY OF STATE



