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FLORIDA DEPARTMENT OF STATE

Division of Corporations
-

March 28, 2023
\\1
INCORPORATING SERVICES, LTD. Pleaye henes Ji
r'.:yu.{}t‘lrmf))leu 1‘011, )
[A] Ilnl £t(l dhl&.]hﬂf)_’ :}

SUBJECT: SAKORA PARTNERS, LLC
Ref Number: W23000041781
AN
S

We have received your document for SAKORA PARTNERS, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Letter Number: 923A00007082

Sharon D Franklin
Regulatory Specialist I
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. ' T
Incorporating Services, Ltd. i n C Se rvg
1540 Glenway Drive :
Tallahassee, FL 32301
850.656.7956
Fax: 850.656.7953
www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM
(T_b-j Florida Department of State 'IEROLU Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7353
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE] 3/27/2023 PRIORITY_| Reqular Approval OUR REF # (Order ID#)] 1133314

ORDER ENTITY__ |
SAKORA PARTNERS, LLC

PLEASE PERFORM THE FOLLOWING SERVICES: ]
SAKORA PARTNERS, LLC {FL)

Please file the attached articles and provide a certified copy and certificate of siatus.

NOTES: )
$160.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order,
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to indude our reference number an the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Maonday, March 27, 2023 Page 1 of !



COVER LETTER

TO: Registration Section
Division of Corporations

SAKORA PAKTNERS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Apphication by Foreign Limited Liability Company for Authorization to "I'ransact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return ell correspondence concerning this matter to the following:

William Adjei

MName of Person

Sakora Partners LLC

Firm/Company
317 Mckinley Avenue
Address
Libertyville, IL 60048
City/State and Zip Code

william(@sakorapartners.com

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

For further information concerning this matter, please call:

William Adjei 847 915-0117
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing A ddress: Sireet Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee (1 $130.00 Filing Fee & O $155.00 Filing Fee & @ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITF SBECTION 6050902 FLORIDA STATUTEN, THE FOLLOWING IS SUBVIFITED TO RMGISTER A FOREIGN LDV YTED HABLITY
COMPANY TOTRANSACT BLWNENS IVTTIE STATEOF FTORIA:

SAKORA PARTNERS, LLC

1
(Name of Forcign Lumited Liability Compuny; must includk - Luntied Liabihty Company,” L.L C., or "LLC.")

(I name urmvasablke, enter shermate mame sdoplisd for te purpase of amsacing business in Flonda. The aliomate name must mclude “Limged Libility Company.” "L L.C,” or “LLC.")

ILLINQIS 85-3039087
3

(¢ k] number, 1 applicable)

(hursd:ction under the biw of which foretzn Tenited [ability company norgerured)

APRIL 3, 2023
4.

EDE:. fim transacied tanmess m Flocda, U powor 10 regasirztion )
Sce recHOTT SRS 096605 | determ

@05 FS © ooty Habibity )
317 MCKINLEY AVENUE 317 MCKINLEY AVENUE
5. 6.
(Streed Adchess nf Princronl Offiee) (Mailing Address)
LIBERTYVILLE, IL 60048 LIBERTYVILLE, IL 60048
M~
. st
o~
7. Name and street address of Florida re@stered agent; (P.O. Box NOT accepiable) . :‘3 -
A
WEISMAN & LOHMANNPLLC = =
Name: =
<
1700 E. Las Olas Bivd., Suite 203 2.3
Office Address: =
Fort Lauderdale 33301
, Flonda
(Cry) {Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the
designated in this application, I hereby accept the appoi i

to comiply with the provisions of all statutes relative
and accepi the obligations of my position as reg

ove stated limated liability company ai the place




8. For initial indexing purposes, lst names, title or capacily and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total}:

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
OManager Name: WILLIAM ADJEI OManager Name:
@ Member Address: 317 MCKINLEY AVENUE ClMember Address:
OAuthorized LIBERTYVILLE, IL 60048 OAuthorized
Person Person
O0Other OOther OOther OOther
OManager Name: OManager Name:
CIMember Address: CiMember Address:
OAuthorized CJAuthorized
Person Person
OOther COther OOther OOther
OManager Name: OManager Name:
OMember Address: OMember Address:
JAuthorized OlAuthorized
Person Person
TOther CCther O1Other D Other

Imponant Nolice: Use ga attachiment to report more than six (6). The attachment will be imaged [or reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

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

10. This document is executed in accordunce with section 605.0203 (1) (b), Florida Statutes, | am aware that any false information
submitted in a document to the Department of State constitules a third degree felony as provided for in 5,817,155, F.8.

Willlam A Adjel (Mar 34,3073 3045 GNT+ 1! Mar 24, 2023
Sigrature of an muthorized person

WILLIAM ADJEI

‘Typed ot printed rame of signee



File Number 0757344-8

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, 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

SAKORA PARTNERS LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
OCTOBER 30, 2019, 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 N 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 27TH

day of MARCH A.D. 2023

Authenticalion #: 2308600478 venfiable until 03/27/2024 A&VL i /

Authenticate at: nttps./fwww.ilsos.gov
SECRETARY OF STATE



