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COVER LETTER

TO:  Registration Section
Division of Carporations

SUBJECT: Leisew. LLC

Name of Limitcd Liability Company

The enclased "Application by Foreign Limited Liability Company for Authorization to Transact Business in Floride,” Cenificate of

Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida..

Please retumn all carrespondence concerning this matter to the following:

Marsha Vaughn

Name of Person
Leiserv, LLC

Firm/Company
1 N. Field Courl

Addrcss
Lake Forest, 1L
City/State and Zip Code

karen.repp@brunswick.com
E-mail address: (to be used for futtire annval report notification)

For further information concerning this malier, plcase calk:

Marsha Vaughn 847 y 735-4261
Namg of Person Area Cade Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Cotporations Division of Corporations
Reglstration Section Registration Section
P.OQ. Box 6327 Clifon Building
Tallzhassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount;
CJ$125.00 Filing Fee  (AS130.00Filing Fec& = [IS153.00Filing Fee & [J5160.00 Filing Fee, Certificate
Certiflcate of Status Centifled Copy of Status & Certified Copy
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FLORIDA DEPARTMENT OF STATE
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January 6, 2014
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SUBJECT: LEISERV, LLC
REF: W14000000779

We reoeived your eleaotronically transmitted document. Howaever, thae
documant has not been filed. Please make the following corraections and
refax the complete document, including the electronie filing cover sheet.

Effective January 1, 2014, all limited liability company forms must be
submitted in accordance with the Revised Limited Liability Company Act,
Chapter 605, Florida 8tatutes. The proper form is enclosed for your

convenlence.

Please return your deocument, 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. -

FAX Rud. #: §14000001833
Letter Number: 114A00000276
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AFPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLUNCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. Lelserv, LLC

(Name of Foreign Limitcd Liability Company; must includc ' Limited Liability Company,” "L.L.C., of "LLC.")

{If nante urmvnilable, enter allemate name adopted for the purpose of trunsacting business in Flarida and attach a copy of the written
Company,” “L.L.C" "LLC.")

consent of the mansgers or managing members adopting the alternate name. The altcraate name must Include “Limited Liability
. Delaware

3, 38-3402782
{Jurlsdiction under ihe Taw of Which foreign limited Tiability
company Is organized)

4 11112014

(FET number, if applicable)

(Date Tirst iransacied business in Florida, it prior (C LCRISITALION,
(See scctions 605.0904 & §03.0905, F.5. to detcrmine penalty liabllity)
5. 1N. Field Court

Lake Forest.. IL 60046

(Street Address of Principal Office)
6. 1 N. Field Court

B

Lake Forest, IL 60045

(Mailing Address)

g8 W €

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are;
Randall S. Altman, President, 1 N. Field Court, Lake Forest, IL 60045

Nancy A. Hanman, Vice Prasident, Treasurer, Secy, 1 N. Field Court, Lake Forest, IL 60045
Judith P. Zelisko, Vice President, 1 N. Field Court, Lake Forest, IL 60045

8, Aitached is an original cerfificate of existenne, no more than 90 days old, duly authenticatad by the official having custody of reconds
in the jinisdiction under the law of which it is organized. (A photocopy is not acoepteble, [fthe cortificate is In a foreign bingriags, a
transiation of the certificate under oath of the: transkator must be submitied )

L&wazwaﬁr’

Signature of an authorized person
(0 accordance with section 605.0203, F.5., the

tion af this d

t constitutes an allirmation under the
penalties of perjury that the facts stated herein are wrue. | am aware that any falsc infarmation submifted ina
document lo the Department of State constiiutes e third degeee Selony as provided for in 5.817.155,F.8)

Judith P. Zelisko

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTICN 605.0113 or 605.0902 (1 }(d), 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:
Leiserv, LLC

Ifunavailable, 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;

CT Corporation system

(Name)

1200 South Pinse {sland Road
Florida Street Address (P.O, Box NOT ACCEFTABLE)

Plantation F1 33324
City/Stale/Zip

Having been named as registered agent and to accep! service of process for the above stated limited
tiability company at the place designated In this certificate, I heveby accept the appointment as
registered agent and agree lo act in this capacity. { further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida
Statules.

- { ot ’_‘l]
1 TR DA I LR
e , Gl T

(Signature) e -":"“L"t"a'

$£100.00 Filing Fee for Application

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

§ 500 Certificate of Status (optional)
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Delaware ... .

The First State

T, JEFFREY W. BULLCCK, SECRETARY OF STATE OQF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LEISERV, LLC" IS DULY FORMED UNDER
THE LANS OF THE STATE OF DELANARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE SHOW,
AS OF THE SECOND DAY OF JANUARY, A.D. 2014.

AND I DO REREBY FURTHER CERTIFY THAAT THE ANNUAL REPORTS HAVE

DDA TTTrII™ A ™A D
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