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- Q’& .
APPLICA'T&ION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
. IN l‘LORIDA @'f

.

IV COMPLIANCE WITH SECTTON 6050902, FLORIDA STATUTES, THE FOLLOHM IS SUBMITTED TC REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

l!“'
| SRS LANDSCAPING, LLC
% (Name of Foreign Limited Liability Company; must inclede “Limiled Liabllity Company,” "L.L.C.," or "LLC."
(1f namc unavailable, enter alternate name adopted for the purpose of transacting business in Florida, The alternate name must include “Limited
Liability Company,” “L.L.C," or “"LLC,")
2 ILLINOIS 3 N/A
(Jurisdiction under the law of which Toreign limited ubifity ' (FEI number, if applicable}
company iy organized)
4, N/A

{Date first transacted busingss in Florida, if prior te registration.)
(See scctions 605.0904 & 605.0905, F.S. to determine penalty fiability}
5 6518 N SAINT LOUIS AVE, LINCOLNWOQOD, IL 60712

{Streel Address of Principal Ofice)
6 6518 N SAINT LOUIS AVE, LINCOLNWOOD, 1L 60712
. —i =
zh O
— 93
(Mailing Address} = ;:,?1. % -n
7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) ':E I;-'; — F i
WeoUn :
Name: REGISTERED AGENTS INC. g M
. . A o4
Office Address: 3030 N. Rocky Point Drive, STE 150A = %
TAMPA . Florida 33607 :% r': g
(City) -
Registered agent’s acceptance:

(Zip code)

Having been named as registered agent and to accept service of process for the above stated corporation af the place designated in
this application, I hereby accept the appointment as registered agent and agree o act in this capacity. I further agree to comply

with the provisions of all statutes relative to the proper and complete performance of iny dutles, and I am familiar with and accept

the abligations of my po.smm%
-

(Registered agent’s signature)

8. The name, title or capacity and address of the person(s) who has/have authority 10 manage is/are
ELILEVINE, MANAGER,

6518 N SAINT LOUIS AVE, LINCOLNWOODR, IL 60712

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a Iranslation of the certificaic under oath
ol the ranslator must be submilted)

Bt Nowar

Slgnalurc of un authorized person

This documen is executed in accordance with section 605.0203 (1) (b), Florida Stattes. | am aware that any false information
submitted in a document 10 the Department of State constitutes a third degree felony as provided for in s.817.155, P.§

9. Attached is a certificate of existence, no mote than 90 days old, duly authenticated by the official having custody of records in the

BILL HAVRE

Typed or printed name of signee



File Number 0500648-1

To all to whom these Presents Shall Come, G&etﬁlg“

fﬂh .

I, Jesse White, Secretary of State of the State ofIlmes, do’ihere?j'y f”
certify that I am the keeper of the records of the Department of =

Business Services. I certify that =
SRS LANDSCAPING, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
OCTOBER 13, 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.-

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 12TH

day of OCTOBER A.D. 2015
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