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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : T20000000195
REFERENCE : 089551 7973889
AUTHORIZATION |
COST LIMIT ${}6QJDO

ORDER DATE : April 4, 2016

ORDER TIME : 8:54 AM
CRDER NO. : 089551-005
CUSTOMER NO: 7973889

FOREIGN FILINGS

NAME : SEVEN DESIGN, LLC

XXXX OQUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
PLATN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Courtney Williams -- EXT# 62935

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Sevan Design, LLC
SUBJECT:

Name of Limited Liability Company

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:

Edward G. Renner

Name of Person

Sevan Multi-Site Solutions, LL.C

Firm/Company

4925 Forest Avenue

Address

Downers Grove, 1L 60515

City/State and Zip Code

cd.renner@sevansolutions.com

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

For further information concerning this matter, please call:

Edward G. Renner 312 300-7480
at ( )

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 O $130.00 Filing Fee & O $155.00 Fiting Fez & E $160.00 Filing Fee, Certificite
Certificate of Status Centified Copy of Status & Certified Copy




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

IN COMPLANCE WITH SECTION G05.0M02. FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED TO REGETER A FORIEIGN LIMITFDY LIABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

| Sevan Design, LLC
(Name of Foreign Limited Liability Company: must include “Limited Liability Company.” "L.1..C." ar *LLC™)

(I name unavailable, enter allernate name adopted for the purpose of {ransacting business in Fiorida. The alternate name must include “Limited
[iability Company.” *1.L.C." or “L1.C.7)
2 Ilinots 3 47-3175495
{Jurisdiction under the law of which foreign limited liability (FEl number, if applicable)
company is organized)

April 5,2016

4.
{Date first transacted business in Florida, if prior to regisiration. )
{See sections 605.0904 & 605.0903, F.S. to determine penalty liability)
5 4925 Forest Avenue
Downers Grove, L 68515
{Strcet Address of Principal Office)

6. 4925 Forest Avenue =0

=

3
i

Dewners Grove, 1L 60515

1y
3
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on
™
— T
(Mailing Address) e =
wizn _—
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) A S
_ . iy o
Name: Corporation Service Company - o=
rays Stres T G
Office Address: 1201 Hays Street - = r:\;
=T wa
Tallahasee , Florida 32301 é-: ]
(City) {Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to complywitt the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my pusition as registered-qgent. i
ﬂ G@\ /\/ Courtney Williams
Wegind Asst. Vice President

(chist«irc:\&’agcm's signature)

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

James A. Evans, President, 4925 Forest Avenue, Downers Grove, [L 60515

Nicholas Jonihakis, Vice President, Design, 4925 Forest Avenue, Downers Grove, IL 60515

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

» -
7 Signature & anthorived person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
subrnitted in a document to the Department of State constitutes a third degree felony as provided for in .817.155, F.S,

Edward G. Renner i€ ol LE AL %'. RASEL WANALEILENT

Typed or printed name of signee




File Number 0513390-4
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To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that
SEVAN DESIGN, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON JANUARY

23,2015, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED

LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD =7
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF IELINOISs

47
82:0 1y S- ugy

1
{.-...J(

InTestimony Whereof, I hereto set =
my hand and cause to be affixed the Great Seal of

the State of Illinois, this 4TH
dayof APRIL  A.D. 2016

0 - 4
% ”
Authentication # 1609502890 verifiable until 04/04/2017 M

Authenticate at. htip:/'www.cyberdriveillinois.com
SECRETARY OF STATE
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