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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 5, 2014

LYLE GENIN
161 N CLARK ST STE 2600
CHICAGO, IL 60601

SUBJECT: 5150 CRAFT CHOCGOLATE LLC
Ref. Number: W14000047753

We have received your document for 5150 CRAFT CHOCOLATE LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must insert the letters "MGRM" beside the name and address of each
managing member and/or the letters "MGR" beside the name: and address of
each manager listed in the document.

The registered agent must sign accepting the designation.

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 the corrected original and one copy of 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.

Justin M Shivers
Regulatory Specialist 11 Letter Number: 614A00016739
Registration/Qualification Section

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

5150 CRAFT CHOCOLATE, LLC

Name of Limited Liability Company

SUBIJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate 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:

Lyle S. Genin

Name of Person

BEERMANN PRITIKIN MIRABELLI SWERDLOVE LLP

Firm/Company

161 N. Clark St., Ste. 2600

Address

Chicago, IL 60601

City/State and Zip Code

lhsciluffo@beermannlaw.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Lyle S. Genin «312 621.9700

Name of Contact 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:
O $125.00 Filing Fee [ $130.00 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, TRE FOLLOWING IS SUBMITTED TO REGISTER 4
FORENGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. 5150 CRAFT CHOCOLATE, LLC

(Name of Foreign Limited Liahility Company; must include “Limited Liability

ompany,” "'L.L.C.,” or “LLC.

(If name unavailable, ¢nter altsmate name adopted for the pumose of transacting business in Florida, The alemats name musi intlude “Limited
Llabllrty Campany,” “LL.C” or “LLC}

, Minois -5 A47-1357695
_(Iu_l'udtcuon under the law of which foreign limited Hiabiiity . {FEI numbes, If applicablc)

company is organized)

Florlda, if prior o registration

4,
(Dt Tt transaceed Busim n)
{Ses sectiong 605.0904 & 605 0905, P.S. w dammme penalty linhilicy)
;. Save, :

(Strest Address of Priveipal Ofis)

¢. 5300 Broken Sound Blvd., NW #110
Boca Raton, FL 33487

(iailing Address) 3y
=g
7. The name, title or capacity and address of the person(s) who has/have authority to manage is/d[g: *

Tyler Levitetz me;ﬂ%i\ FE

.r"'e{_—;
iy B 1
c" o
—=F-o
8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by ¢ ge official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not

acceptable. If the certificate isin a fore:gn langirape, o translation of the certificate under oath of the translator
must be submitted) -
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(I decomdance with section 605.0209, F.5. the geciai
am wware that any false information submitted in & dpfiment to the Depertment ¢f Sints constitoies a third degree felomy as provided for in 2,817,155, F.5)

Lyle S. Genin
Typed or printed name of signes
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 er 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:

5150 CRAFT CHOCOLATE, LLC

¥ unavaiiable, 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:

Lyle S. Genin

(Name)
5300 Broken Sound Blvd., NW #110

Florida Sireet Address (P.O. Box NOT ACCEPTARLE)

2%

Boca Raton 33487 B -

¥L TR
City/State/Zip bay 2 L
xm S
?" i;’ — kP2
= gl

Having been named as registered agent and to accept service of process for the above stateddlmited e

b3
liability company & the place designated it this certificate, I'hereby accept the @pairmenr"&?'g; X
. registered agent and agree 1o act in this capacity. Ifother agree to comply with the provis;‘q-ﬁt_éfa% b,
statutes relating to the proper and complete performance of my duties, and I am familiar witkzrg c::
accept the obligations of my positiowrays registered agent as provided for inChapter 605, Floé’klﬁq o
g

e =

$10000 Filing Fee for Application

$ 2500 Designation of Registered Agent
§ 30,00 Certified Copy (optional)
§ 500 Certificate of Status (optional)




File Number 0488653-4

To all to whom these Presents Shall Come, Greeting:

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

5150 CRAFT CHOCOLATE, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
JULY 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 OF
ILLINOIS, =
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In Testimony Whereofgego 5t
my hand and cause to be affixed the Gr?ﬁhr_f' Sg;il of |
the State of Illinois, this 29TH
A UnodasNtey J day of JULY A.D, 2014 .

icate at: hito: P
Authenticate at: http:/www.cyberdriveillinois.com SECRETARY OF STATE




