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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 1, 2016

JANE DOSS
241 S BIRCH PLACE
KEWANEE, IL 61443

SUBJECT: DOSS PROPERTIES OF ILLINOIS, LLC
Ref. Number: W16000015158

We have received your document for DOSS PROPERTIES OF ILLINOIS, 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):

The designation of the registered agent must be at a Florida street address.

Please return 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.

Yasemin Y Sulker
Regulatory Specialist |1 Letter Number: 116A00004269

www.sunblz.org

Divicion of Corporationg - PO BOY 8297 _Tallahaccea Florida 29214



‘ : COVERLETTER

TO: Registration Section .
T Ay SR
Division of Corporations IhEE=27 Fo 1013

Doss Properties of Illinois, 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 lo register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Jane Doss

Name of Person

Doss Properties of Illinois, LLC

Firm/Company
241 S Birch P1
Address
Kewanee, IL 61443
City/State and Zip Code

janepphhc@aol.com

E-mail address: {to be used for future annval report notification)

For further information concerning this matter, please call:

Samantha Sipes 309 932-3000
at( )

Name of Contact Person Areca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Divisien of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount;
1$125.00 Fiting Fee O $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

hece® 1583 G 1307 deded 2f2ulic cheeces Zfzlte
e s o.l(‘ecLC)Lr bec ﬂi/gm,—/ﬁJ



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

INCCRIPLIANCE SITH SRECTEN 850002, FLORID STATUTES, THE FOLLOWING IS SUBMITIED T0 REGISTER A FOREGN LIMITED LARILITY

COMPANY T TRANSACTBUSINESS IV THE STATE OF FLORIDA:

1. Dots Propertios of [{linois, LLC
Name of Forelgn Limited Liabiliy Compeny; must inchede "Limied Liability Company,” "L.L.C., of "LLL.")

(If name unavaitable, enter alternxte name sdopted for the purpose of transacting business in Florida, The aksrnate name must inchude “Limited
Linbllity Company,” “L.L.C,” or “LLC.™)
Il!mms 3 27-4351668
(Jnrud:ahon tinder The Taw of which forcign Tntiied Hbllfty ) {FFT mumber, 1F apphcabley
company is orgenized)
4. 04/17/2015

(Date i tranzactcd busincss In Flonda, 1 priot to registretion.)
(Sea sections 605.0904 & 604.0904, F.S. to determine penalty Rebility}

5. 241 S BirchPI

Kewanes, IL 61443

~ (Street Address of Principal Office)
6. 241 $Birch Pl
Kewanee, IL 61443
(Mailing Address)
7. Name and street addresy of Florida registered agent: (P.Q. Box NOT acceptiabls) o
Name: Tim Drobnyk . [,]f‘
Office Address: 1629 Sandcastle Rd - e
EE Tl
Sanibel , Florida 33957 e o
{Clty) (Zip cade) . :»5
Registered agent's acceptance: -

Hoving been named as registered agent and lo accep! service of, procmfor the above stated limlted llabllity company 'l lke pm\e
designated in thix application, 1 hereby accept the appolntment ax registered agent end agree lo act in this capacity. I further
to complywith the pravisions of all statutes rclaﬂve 1o the proper and complete performance of my dutles, and I am fomiliar wi aud

8. The name, title or capacity and address of the person(s) who havhave euthority to manage is/are:
Jane Doss, President 241 S Birch Pl Kewanee, L 61443

Samantha Sipes, Staff Accovmtant 418 NE 2nd 5t Galva, IL 61434

9. Attached is a certificate of existence, no 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it js-ofganized. (If the certificate is jn g foreign language, a translation of the certificats undes oath
of the trans!ator must be submitte £

(/ Signature of un suthorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in 8 document to the Department of State constitutes a third degree fslony s provided for it v, 817 155,F.8.

Jane E Doss, Preaident
Typed or printod name of signee




File Number 0333536-4

Sy e

To all to whorm 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

DOSS PROPERTIES OF ILLINOIS, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS
ON OCTOBER 07, 2010, 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 nereto set

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

day of SEPTEMBER A.D. 2016

4 l., il (o
,
Authentication #: 1625902546 verifiable until 09/15/2017 M

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



