1300000159 ¢

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ rckur  [Jwar [] maw

{Business Entity Name}

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR RN

400254063604

11722/13--01038--025  ##125. 00

dERE

iz Aiw n- 030 Bl

N.&umgan iy og 2513




v

Pl

CR2E027 (9/10)
COVER LETTER
TO:  Registrution Section
Divizion of Corporations
suBJECT: _ YEP, LLC
Name of Limited Liabildy Company

The enclosed "Application by Foreign Limited Lisbikty Cormpany for Authorimtion to Transact Business in Florida " Certificate of
Existence, and chsck are submitted to register the abowe refirenced foreign limied liability company te transact businees in Florida..

Please return all coresponrdence concerning this matter to the fbllnw;ing:

Kirk Grantham

Name of Perzon

The Grantham Law Firm

Fem/Company

1860 Forest Hill Bivd, Suite 107

Address

West Palm Beach, FL 33406

City/State and Zip Code

kirk@kirkgrantham.com

E-mailaddresy: {to be used for future aramoal report noticaion)

For firther information concerning this rmatter, please call:

Kirk Grantham at (561 Y066 b1t
Name of Person Area Code & Daytime Telephore Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Cliffon Building
Tallahassee, FL 32314 2661 Executive Cesder Circle

Tellahassee, FL 32301

Enclosed i# a check for the following amourt:

3 $125.00 Filing Fee

Bf $130.00 Filing Fee &
Certificate of Statim

0 $155.00 Filing Fee &  [J $160.00 Filng Fee, Certificate
Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 25, 2013

KIRK GRANTHAM

THE GRANTHAM LAW FIRM

1860 FOREST HILL BLVD., SUITE 107
WEST PALM BEACH, FL 33406

SUBJECT: YEP FLORIDA, LLC
Ref. Number: W13000065013

We have received your document for YEP FLORIDA, LLC and your check(s)
totaling $125.00. However, the document has not been fuled and is being retained
in this office for the followmg

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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.

Neysa Culligan
Regulatory Specialist I Letter Number: 913A00027122

@“‘ﬁp

www.sunbiz.org

Niwvicinn of Cornoratinne - PO BOY 8297 _Tallahacenes Flarida 29914



WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE

STATE OF FLORIDA

We, the undersigned, do hereby céitify that we are the Managers and/or Managing

Members of YEP, LLC

(Name of Limited Liability Company)
a limited liability company duly organized and existing under the laws of

Illinois

(State or Country of Organization)
Because the name of this foreign limited liability company does not satisfy the
requirements of the s. 608.406, F.S., the limited liability company hereby adopts the

following name to transact business in the state of Florida;

YEP, Florida, LLC

(Name to be used by limited liability company in Florida, NOTE: Name must ¢nd with Limited Liability
Compeny, L.L.C,, or LLC.)

Date: 11/18/13

Signature(s) of Manager(s) and/or Managing Member(s):

¢ %_)‘l Do nn
Christ Markos, Manager Patty Markos, Manager

CR2EI122 (7/07)



APPLICATION BYFOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

B COMPLIANCE WITH SECTRON 608503, FIORIDA STATUTES, THE FOLLOWING IS SUBMITIED T REGISTER A FORBIGN
LITBD LABILITY OCORPANY TOTRANSACT BUSINESS INTHE STATE OF FIORTW:

YEP. LLC
b {Name of Forexgn Lmated Tab iRy Compey, fust o kade * Lamnited Liabality Compamy,” 'L L.C.. " or “LLL.™

YEP Florida, LLC
{Ifrre unavailabls, enter akeynate name sdopted fr the purpose of trarancting businees in Flovida and atiach a copy of the written
comeert of the managers or mennging members adopting the aternate name. The al:umtemrm mmnt include “Limited Lizhiley
cmw 9$€LLC’1‘4 l"

2. Dlinois 3, 20-0623518
Porsidistion under the Taw of which Toreign Hmided Habiy (FEL mrher, 1 applicable)
COp ATy ¥ oTpAmzcd)
4, January 16, 2004 5. Perpetual
Dot X rgmiat ) D emeeamatad Em”‘“w‘"’"‘“”?‘@:a =
6. NA

ate firat trangactad busies
(s?;uummsossm &608502?8 buMmper:zg ilgy)

7. 1321 S. Linden, Park Ridge, IL 60063

ERE

(Strast Address of Principal OIice)

8, If imied Bability company is a maneger-managed company, check here ]
9. The name and usual buriness addresses af the managing members or mavagers are as follows:
Patty Markos, 1321 S. Linden, Park Ridge, IL 60068

Christ Markos, 1321 S. Linden, Park Ridee I 60068

10. Attached i e origihel oatificate fexience, romore fhen90 days ok, duly @ fhertiated by ths officil beavirg custody ofrecords i
fhe juvisdiction underthe Yw ofwhichit s orpenized. (A photocopy s otcceptable, Hihe certiicate fain a Breion b age a
trarslaion. afthe cestificete vrxler cath oftbe translarm st be subrrited )

11. Natwe of business or purposes to be conducted or promoted in Florida: _The transaction of any or
all lawful business for which limited liability companies may be organized under this act

X Y-y amodes

S jgnature of a member or an authorized representative of a member.

(I soeordariee with secton 608.408(3), F.5., the aucution ofthis documers sostauies an affimation under the -
pernitict ofpuginy that the fists stated harein ace true. 1 arry wwsre that any falee infprmation sobamldtsd ina
docuumest to the Departiment of State constiutes e third degres felvny a2 provided for ina.817.133, F.8.)

Christ Markos
Typed or printed name of s gnee




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 ofthe Limited Liability Comparyy is:
YEP, LLC

Ifunavailable, the altermate to be used in the state of Florida is;
YEP Florida, LLC

2. The name and the Florida street address of the registered agent and office are: —o B
KWK GweanThow
arrs)

1§60 Fowesr i v

Florida Street Address (P.O. Box NOT ACCEPTABLE)

WEST Paw Beaes g 25¢0(
City/State/Zip

Having been named as registered agent and 10 accept service of process for the above stated limited
liability compary 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
aceept the obligations of my postion as registered agert as provided fer in Chapter 608, Florida

Statutes.
<
Cﬁ:—? Pl

(Sigrature)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



File Number 0109378-9

To all to whom these Presents Shall Come, Greeting:

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

YEP, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON JANUARY 16, 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 14TH

day of NOVEMBER A.D. 2013

Authentication #: 1331800846 M
Authenticate at: http:/iwww.cyberdriveillinois.com SECRETARY OF STATE



