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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED 10 REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
;. The luj Company, LLC

{Name of Foreign Limited Liebility Company; must ingtide “Limited Liebility Company,” "LLC.” or "LLC.7}

(If name unavailable, enter alternate name adopted for the purposc of transacting business in Florida. The alternate name must include “Limited
Liahility Compony.” *L.L.C." ar “LLC.")
, Minois

. 3.
{Junisdiction under the Taw of which foreign imbied Tiability {FEI rumber, i applicable)
company i8 organized) '];U.) R
—m
4. R I 1
Date (irst transacted business it Floride, I prior ta registration. j oarm o= !
(Sec sections 605.0904 & 605.0905, F.5. to determine pennlry liability) 3> 'j'j‘; 1 "'K‘_"
-, [¥e R -
5. 3030 N. Rocky Point Dr. STE 150A Tampa, FL 33607 o @ T
. : e § -
. b
T o
— (Street Address of Frinoipal Offiee) g% E':
6. 249 Fox Chase Drive North Oswego, IL 60543 om -

~(Mailing Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Sean Young - Manager 249 Fox Chase Drive North Oswego, IL 60543

Olujide Oluyeba- Manager 248 Fox Chase Drive North Oswego, IL 60543

must be submitted)

8. Aniached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
acceptable, If the-certificate is in a foreign language, a translation of the certificate under oath of the translator

having custody of recotds in the jurisdiction under the law of which it is arganized. (A photocopy is not

n
(In Bccordunce with section 605'(

03, F.5., the execution of thia docuinent constitutes an uffirmation under the penuities of perjury that the fisets stated hersin are truc, 1
am aware tiiat any Talse information submitted in & dogument to the Departmont of State comstitutes a thicd degree elony a3 provided for in 3.817.155, F.8.)

Signaﬁre of an authorize

Sean Young

Typed or printed name of sighee



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED QFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

The luj Company, LLC

If unavailable, 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:

REGISTERED AGENTS INC.

{Name)

3030 N. Rocky Point Dr., STE 150A

Florida Street Address (P.O. Box NQT ACCEPTABLE)

Tampa - 33607
City/State/Zip

Having been named as registered agent and to accept service af 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 (o caomply with the pravisions 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 605, Florida
Statutes. .

Dan Keen - Pregident

{Signature)

$100.00 Filing Fee for Application

§ 25,00 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



" File Number 0483932-3

To all to whom these Presents Shall Come, Greeting:

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

THE LUJ COMPANY, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON MAY
16, 2014, 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 QOF
ILLINOIS.

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 29TH

day of MAY AD. 2014

. ¥1r % _ ’
Authenticatian #: 1414001552 . M -

Authenticate at: hitp:/iwww.cyberdriveitlinols.com

SECRETARY OF STATE



