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Name: Michelle Walker

Reference #: G026964

ENTITY NAME: BOTTLENECK PAYROLL, LLC
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COVER LETTER

RARE Registrntion Section
Division of Corporativns

[Bottleneck Payroll, LIG

tame of Limited Liability Compnny

SULIECT:
The enclosed *Application by Foreign Limited Liahility Company for Authorization 10 Transact Business in Florida,” Centficane of
Existenee, and cheek are subiiticd 1o register the above referenced foreipn limited lisbidity company 10 ransact busibess in Florida..

Please ieturn all correspondence congerning this mattes to the folfowing:

Jami MeXanna

Name of Peisan

Arown, Udell, Pomeranlz and Oelrahlm

Firm/Company

225 W, Illinols Struat, Jrd Floor

Adilross

Chicago, I 60654
City/Stale and Zip Code

jmekenna@bupdiaw,.com
"L wail alciresst (1o Be used Tor Mtire poat eport notilicabony

For Butlier infonnation cancerning s mmiter, please calk:

Jami MekKenna alt a2 ) 475-9900
Nae ol Contact I'¢ison Aven Code Daytirne Telephone Naarbe:
MAILING ADDRIESS: STREET ADIMRESS:
Livision of Corporitions Division ol Corporations
fepistration Section Registration Sectinn
P 0. Bax 6127 Clifton Building
Faliabassee, FL 32314 2661 Gxceutive Center Clrcle

Talkahassee, 1L 3230

Eoclosed is a cheek for the Tollowing wmeunk;
0 £125.00 Filing Fee 01 $3130.00 Filing Fee & ;Xssss.oo Filing Fee & O $160.00 Filing Fee, Curtiliciue
Cestificate of Statns Ceriified Capy of Status & Certificd Copy
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File Number 0549156-8

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

BOTTLENECK PAYROLL, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
NOVEMBER 09, 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 .
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 15TH

dayof AUGUST A.D. 2016

11 Q. 1saytye v
”»
Authentication #: 1622802134 verifiable untl 08/15/2017 M

Authenticate at: hitp:/iwww.cyberdrvelllinois.com
SECRETARY OF STATE




