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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 5, 2017

ELIZABETH MIETUS
14605 W 131ST STREET
LEMONT, IL 60439

SUBJECT: EMPYREAL PROPERTIES, L.L.C.
Ref. Number: W17000028928

We have received your document for EMPYREAL PROPERTIES, L.L.C. 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 must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles

may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson
(AP), or Authorized Representative (AR).

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

QOctavia | Simmons

Regulatory Specialist || Letter Number: 217A00006545
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Dhivision of Cornorations - PO BOX 8397 “Tallahaccer Florida 2914



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Em O\l(€a| Prooerﬁ es L.L.C
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 ait correspondence concerning this matter to the following:

F lizakheth Migtus

Name of Petson

Emowmﬁ pnwr*rhe)s LLC.

Fer/C'Gmp'my f

Y05 . Rl St

Address

Lemaont L 604329

City/State and Zip Code

gmourem pmoerhesLLﬂ @ amail. cont

" Efmail address: {10 be used for future annuM report notification)

For further information concerning this matter, please call:

Clizabetn Mietus al_30 _ 327-4684Y

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
Tallahassce, FL 32314 2661 Exccutive 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 & ,E\SIG0.00 Filing Fee, Certificate
Certificate of Status Cenrtified Copy of Status & Certified Copy



. ; File Number 0379656-6

To all to whom these Presents Shall Come, Greeling:

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

EMPYREAL PROPERTIES, L.L.C., HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
DECEMBER 12,2011, 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, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 24TH

dayof MARCH A.D. 2017

o ’
Authentication #: 1708301560 verifiable until 03/24/2018 W W@

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

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

INVCOMPLINCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED 10 REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINISS INTHE STATE OF FLORIDA:
L. Emoq ceal  Propeches LL.C

{N&irk of Foreign Limited Liability Confpany; must include “Limiled Liabilily Campany.” "L.L.C.." or "LLC.)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Forida. The allernate name wust inelude “Limited
Liability Company,” "L.L C," or "LLC.™

> Ihinois 3, 454019807

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

{Date fist transacted business wn Florida, if prior 1o registeation.)
(See seetions 605.0904 & 605.0905, .S, 1o determine penalty liability)

s LGOS 8 Pler Smeeet
LémOnt 1L oy 4

(Sireet Address of Principal Oftiee)

6. [He0S ). |3lsr STREET -

' =)
—Lﬁmoﬁi,_JL;._(QO%%ng o ?
7. Name and sireet address of Florida registered agent: (P.O. Box NQT acceptable) h:;
Natue: ' Registered Agents Inc. ..21
Office Address: 3030 N. Rocky Point Dr. STE 150A ";
Tampa , Florida 33607
(Cily) (Zip code)

Registered agent’s acceptance:
Having been naned as registered agent rmd tor accept service of precess for the above stated lintited Hability company at the place
designated in this application, I hereby accept the appointment as registeved agent and agree to act in this capacity. I further agree

to complywith the provisions of all statutes refative to the proper and compliete performance of my duties, wnd [ am familiar with and

aceept the obligutions of my position as registered upent,

220

—— : v N
(Registered agent’s signature)

8. The name, title or capacity and address of the person(s) who has/have authority 1o manage is/are:

£ liza et Miedus, 37 Wheeler Qr Lemaont, 60439 (MAnAGER)
Cocishna RBleka | 14605 W Blsr ST Lemont i 0437 (AMBK)

9. Atiached is a certificate of existence. o 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. (Iflhe cerlificate is in a fo:;ign language, a translation of the certificate under oath

of the translator must be submlﬁ

Signature of an authotized pcmun

This document is executed in accorc!ancc with section 603.0203 (1) (b). Florida Statutes, | am aware that any faise information
submitted m a decument to the Department of State constitutes a third degree felony as provided for in 5,817,155, F.8,

Elicabett, A Yietus

Typed or printed name of signee




