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APPLICATID‘E BY FOREIGN LIMITED LIABILITY CONMPANY FOR AUTHG@E’& 1i%} }f i‘iﬁ,
TRANSACT BUSINESS IN FLORIDA a9
% vJ qﬁ
IN COMPLIANCE FITH SECTION 608.303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TG EE GE,’!’F & A 0
FOREIGN LIMITED LIARILITY COMPANY TG TRANSACT BUGINESS [N THE SHTE OF FLOURLDA: ) @\ <, 'Z,f;
1. KGEBB, L.L.C. . A
{Mame of foreiga limited liability cumpany} Q?f‘ o~

Z, Iliineis 3.13-4211328

{Jurisdiction under the law of which foreign limited liability {FEI number, if applicable)

COrnpany 13 Organtzed) . ‘
4, Septembsx §, 2002 '§, January 30, 20%9
{Date of Qrganization) (Duration: Year limired lability company »il cease o
: wast or Vperpetual™)
5. Saptembor 25, 2002
{Date first wansacted business in Florida. (Sce sections 608,501, 508.502, and 817.155, F.8)

7. 25 East Washington, Suite 925

Chicageo, Illinais 60602 _—

(Streer address of principal uffice)

8. If lim#ted Tability company is a manager-managed company, check here |
9. The name and nsual business addresses of the managiig members or managers are as foliows:

David T. wallsch, 986 Vernon, Glencoe, IT, 60062 ' .

James B. Gelserd, 1257 Lynn Terrace, Highland Park, IL 62035

Michasl H. Ezqur, 2360 Woodpath, Highland Park, IL 60035

Gregory A. Braun, 706 1lth Street, Wilwette, IL 60091 o
‘Sherwin Braun, 1221 Brock lane, Glenvisw, IL 60025
10. Attached is an original corsificate of existense, no more than 90 days old, duly anthenticated by the oficiai
havirg custody ef resords in the jurisdiction under the Jaw of which it is organized. (A phototopy is poi
acceptable, If the certificate is In a forsign language, a translation of the certlﬁc.ate under oath of the
translaror muost be sabmitted.) :

1. Nature of business o purboses to be conducted or promoted in Florida: 20y #cHvity or business =

permitted wnder the laws of the D‘m.ted Stateg and the Stags of Florids

Sigamtare of merﬁﬁer or oz suthorzed seprosentative of 4 member. |

(1n uccordancs with stetion 508.408(3), L., the axerution of this dosument covsttite
an afftrmation nhdar s nenalties of perjory that tha Bacts gtated harain are trar.)

James D. Geleerd, Managine Merher H02600204479
Typed or.printed name of signee '
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 508.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LYABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT TQ
DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF FLO%DA

T g
1. The pame of the Limjted Liability Company is: %,‘1&‘; > '{:—
WEEBB, L:L.C. 2
SRR
: T
2. The narne and the Florida street address of the registered agent and office are: D7 .
2 2
>

CoxpDirect Agents, Inc,
(Warnej

103 N. Meridizn Street
Florida street address (PO, Box NOT ACCEPTABLE)

~

Tallahassee ¥L 32301
(City/State/Zip}

Having been named as regisiered agent and {0 accept service af process for the above stated limited ffability
compary at the place designated in this certificats, I hereby accept the appointment as regisiered agent and
agree to act i this capacity. I further agree to comply with the provisions of all statutes relaiing 10 the proper
and complete performance of my dutizs, and I am familiar with and accept the abligations of my position as
regisiered agent as provided for in Chapier 6§08, ES.

&//i%& 7 g/cé

{ (3ipnamre)
Its Agen Cynthia A. Hicks

$ 100.09  Filing Fee for Application
§ 2500 Designaticn of Registered Agent

§ 3000 Certified Copy (optienal)
$§ 500 Certificate of Statys {vptional

H02000204479
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File Number ___ naagse1.1 o

fo all fo wwhom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of IHineis, do
hereby certify that

W3EBB. L.L.C.,
HAVING ORCANIZED IN-THE STATE OF ILLINQIS DN SEFTEMBER 035, 26902,
APPEARE TO HAVE COMPLIED WITE ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY &CT OF THIS STATE RELATING TO THE FILING
OF THE ARTICLES AND PAVMENT, AND TS ORGANIZED 70 TRAKSACT
BUSINESS IN THE STATE OF ILLINOIS.

In Testimony Wh@FEOﬁ I, hereto sof
oy hand and cause to b affixed the Great Seal of
LN the State of Tinois, this 24w
duy of SEPTEMSER 4 1y 2022 ' o
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