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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 12, 2016

JILL KEHOE
5866 N MILWAUKEE AVE
CHICAGO, IL 60646

SUBJECT: AXIUM LLC
Ref. Number: W16000022615

We have received your document for AXIUM LLC and your check(s) totaling
$160.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation," "Inc.," "Co.," "Corp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

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 Il Letter Number; 116A00006236
Registration/Qualification Section

www.,sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: A%iumlij (‘”@& m HP‘\/;L«L&/ CMSLL}J«a -g

Name of Limited Liability Company

The enclosed "Application by Forcign 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..

Pleasc return all correspondence concerning this matter to the following:

Jill Kehoe

Name of Person

The Levator Cmsultents

Firm/Company

500l M. ilwankee e

Address

(O hﬂOq)l )L le Dlp4-Lp

City/State and Zip Code

T ld W«Q/@Vlﬂme (!msa/ﬁm%. (U7

E-mat address: {to be used for futurc annual report notification)

For further information concerning this matter, please ¢all:

Tl Kehpe w312 5/9- 9949

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.O. Box 6327 Clifion 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 & O $£155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOKEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINECS |
, P IN FLORIDA

IN COMPLIANCE W?’-{.SECHW 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIG—N LIMITED UABHJJY |
COMPANY 7O TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i, Xipum , we

(Name of £ .. Limiteu Litusean, . ' W, or TLLLT)

‘Q"f?wn Flr_uu"v\r Ccmwl"w»h L

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The glternate name must include “Limited
Liabitity Company,” “L.L.C," or “LLC.™)

2. Tilinets 3, J&-— |28 A0S

(Junsdiction under the law of which foreign limited liability (FEI number, if applicable)
company is organized)

4,
{Date first transacied business in Florida, if prior to registration. )
{See sections 605.0904 & 605.0905, F.S. 1o determine penalty liebility)
5.
5006 - N Wlwmikee Cho il — Lidldt T
(Street Address of Prindipal @ffice) Lo
6.

58U M-M:’/wawkjee, Gh?f ya @0&4

(Mailing Address)

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: James Y Flynn
Office Address: 72 2] Lake //%\/—C_
La KQ, //()0“7’% , Florida __ O Sﬁl:(fp O

(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 1o act in this capacity. I further agree

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

accept the obligations of my position as reglistemd agent.

(Registered agent’ﬁgnature)

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

James 7. Flny

'Prad:mcr MM&
T Pné"‘nwﬂﬁﬁ(— WA

Mu ELl  334dp¢

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. (If the certificate is in a foreign language, « translation of the certificate under cath

of the translator must be submitted)
o P Flynp_

Signature of an authoridd person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information |
submitted in a document to the Departmcnt:fﬁSﬂe constitutes a third degree felony as provided for ins.817.155, F.S.

meg : v,
Typed or printed name br signéc




File Number 0234925-6

AR

To all to whom these Presents Shall Come, Greeting:

1, 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
AXIUM. LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON SEPTEMBER 27, 2007,
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, I hereto set

my hand and cause to be affixed the Great Seal of
the State of 1llinois, this 16TH

day of FEBRUARY A.D. 20i6 .

' . ',‘: . & oy ,
Y s
.,1 it ROITH 1y
G X
Authentication #: 1604701052 verifiable until 02/16/2017 M

Authenticate at: http://www.cyberdriveillinois.com

SECGRETARY OF STATE



