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AFPLICATION BY POREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SBCTRON 808.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIARRITY COMPANY T TRANSACT BUSINESS [N THE STATE OF FLORIA:
|, SALRASH,LLC '

(Name of Foreign Limited Liability Company; must Include ~Limiied LiabiBty Company,” "L.L.C." of "LLC.")
(1f name unavaileble, anter alternate name adopted for the purposs of transacting buainess in Florida and attsch a copy of the wrien
consent of the managers or managing membare adopting the sltemats nams. The altemate name must inciude “Limited Liability
Company,” “LL.C, *“LLC™ )
2. Hlineis : 3 26-0175855 )
(Turisdiction under the law of which Torcign Bmjted Tiability ( FEI number, 1T applcable) .,
) cempuny is organized) '
' 4, 10082004 . 5. Parpetual
{Diéte of Orpanization) " ~{Duration: ¥ear mited Tiablty company will Come
exist or “parpetual™)
6.
Tiral ransacted buslness in Florkla, 1 pror 10 registration.)
(Sea sactions 608.301 & £08.502 F.5. to derermine penalty liability) o

7. 9001 8. Citero Avemus g g%

. 2£5

Ook Luwn, IL 60453 Z =R
(Stroet Addrems of Principal Offies) = 9‘;2

G
. . oM
8. [flimited liability company is a manager-managed company, check here = B0

Suw

9. The name and usual business addresses of the managing members or managers are as follows: ® gg

Terrenoo A Sals - 9041 S. Cicerp Avenue, Onk Lawn, I, 60453 g‘, '?;_m

w
Ricurda Rushinaki - 9001 8. Cicero Avenus, Oak Lawn, 11, 60453
10. Attached Is an original certificate of edsience, no mors than 90 duys old, duly audhenticated by the officia) having asstody of records in

the jurisdiction underthe law of which ks crganized. (A photooopy is not acceptable, Hithe certificats isin a foreign language @

transkation of the certificate under cath of the translaior must be subymized)

11. Nature of business or purposes to be conducted or promoted in Florida; Financing and real estain rental
7

/M/ﬁz&eé

<
Signature of a member or an authorized representative of A member,
{In accordante with scetion §08,408(3), F.5., the sxscution of this docoment sonstitutes
an a{firmetlon under the penalties of petjury thut the facts stated herelo wo true.,)
Ricarda Rashinskl, Manager
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
'II;LOODESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
RIDA.
|

1. The name of the Limited Liability Company ls:
SALRASH, LLC

If name unavailable, the alternate rame to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are

o =
3
S 29
=z 0
— W‘V:‘.
C T Corporation System ()] Sal;\
29
1200 South Pine Isiand Road ® FZP
Florida Steet Address (P.O. Box NOT ACCEPTABLE) a.2n
wr
Plantation FL 33324
City/State/ZIp

Having been named as registered agent and 10 accept service of process for the abopve stated himited
Hability company i the place designated in this certificate, I hereby accept the appotrament as registered

agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complate parformance of my duties, and I am familiar with and aceept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.
C T Carporttion System
By:

_ Bernadette McNamara
Asustant Secretary

(Signature)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent ‘
$ .00 Certified Copy (optional)

$ 500 Cenificate of States (optional)
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File Number 0131344-4

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do

hereby certify that
SALRASH, LLC, HAVING ORGANIZED IN THE STATE [OF ILLINOIS ON OCTOBER 08,
2004, 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. ‘

In Testimony Whereof, I hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 11TH
day of JANUARY . AD. 2008

T Q-\ ’
Authantication # 0801101812 ML Ll W

Authanticate ot hitp:hww.cyberdrivollinobs. com

SECAETARY OF BTATE
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