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COVER LETTER

TO:  Registration Section
Division of Corporations

sumect: SATORI PATHWAY LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cer_tiﬁcatc. of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

BERNICE MARINELLI

Name of Person

Firm/Company

7431 E STATE STREET #253

Address > B
L
o "
oL -T"'
ROCKFORD, IL 61108 Lm0
- . -y A
City/State and Zip Code & :—3 P o
M. 2
STU@GMAIL.COM 5oz M
E-mail address: (1o be used for future annual report notification) g - @ E_:.f
=T e
For further information concerning this matter, please call: S 8
T
WH OCONNELL «(904 | 820-0082
Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

$|25.00 Filing Fee D$l30.00 Fiting Fee & D$l 55.00 Filing Fee & I:}Sl60.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

NCOMFLANCE WITH SECHCN 668.503, FLOKEA STATUIES, THE FCLLOWNG 1S SUBMITTED TO REGISTER A FCREIGN
LMITED LABLITY CCMEANY TO TRANSACTBLSNESS N THE STATE CFFLCRLA:
1. SATORI PATHWAY LLC

{Name of Foreign Limited Liability Company: must include “"Litnited Liability Company,” "L.L.C..," or "LLC.™)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written

comsent of the managers or managing members adopting the alternate name. The alternate naine must include “Limited Liability
Company,” "L.L.C," *LLC™

5 ILLINOIS

3. 26-4422466
(Jurisdiction under the faw of which foreign lhnited liability (IFEI number, if applicable)
company 1s organized)

4, 02/15/2009

{Date of Organization)

5 PERPETUAL

(Duration: Year limited liability company will cease to
cxist or “perpetual™)

(Date first transacted business in Florida, if prior to registration.)
{See sections 608.501 & 608.502 F.S. to determine penahy liability)

= ~
Pen B
2 3604 CARDINAL POINT DR =
' T2 T
e 9_'
ST AUGUSTINE FL 32086 oE o=
(Street Address of Principal Oftfice) g:é w r—
R . Te = [T
8. If limited liability company is a manager-managed company, check here [] ~ e -
o_q o0 Ay
wP L]
9. The name and usual business addresses of the managing members or managers are as foll @ S
pe

BERNICE MARINELLI

8104 SAYER RD
ROCKFORD, IL 61108

10, Attached is an original certificate of existence, no niare than 90 days old, duly authenticated by the official having custody of records in

the jurisdiction under the law of which it is crganized. (A photocepy is notacceptable. 1fthe certificate isin a foreign language, a
translation of the certificate under cath of the franslator must be submitted.)

11. Naturc of business or purposes to be conducted or promoted in Florida: ANY AND ALL
LAWFUL BUSINESS

Signature of a@_lgmbcr or an authorized representative of a member.
(ln accordance with section 608.408(3). F.S., the execution of this document constitutes an affirmation under the

penalties of petjury that the facts stated herein are true. [ am aware that any false infortnation subinitted in a
document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.)

BERNICE MARINELLI

Typed or printed name of signee




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

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
SATORI PATHWAY LLC

If unavailabie, the alternate to be used in the state of Florida is:

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

STUART GAINES
rr:m =
z% 8 M
3604 CARDINAL POINT DR =0 9 e
Fiorida Street Address (P.O. Box NOT ACCEFTABLE) %}’,% o
ST AUGUSTINE . 32086 R o
City/State/Zip LA
—m pye}
h

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

AT s

(Signanye)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)




File Nuniber 0308279-2

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

SATORI PATHWAY, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
FEBRUARY 15, 2009, 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 STgTUlg Ok
ILLINQIS.
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In Testimony Whereof, 1 12710 %
my liand and cause to be affixed the Great Seal of
the State of Illinois, this 4TH
day of OCTOBER AD. 2011

SECRETARY OF STATE

Authenticate at: hitp://www .cyberdriveiliinais.com
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