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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 22, 2017

CASSANDRA SCOTT
1604 VISA DR, #1
NORMAL, IL 61761

SUBJECT: AE CENTRALILLINOIS LLC
Ref. Number: W17000043451

We have received your document for AE CENTRALILLINOIS LLC and your
check(s) totaling $125.00. 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.

Octavia | Simmons
Regulatory Specialist || Letter Number: 617A00010247

www.sunbiz.org

Nivricinn nf Carnaratiaone . PO ROY R297 ‘Tallahacapnsr Flarida 29714
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May 15, 2017

Division of Corporations
Registration Section

PO Box 6327

Tallahassee, Florida 32314

Re: Atwater, Dr. John — AE Central lllinois LLC
Qur Fite No. 11-264

To Whom It May Concern:

Attached please find an Application by Foreign Limited Liability Company for
Authorization to Transact Business in Florida, along with a Certificate of Good Standing
and a check in the amount of $125 to cover the filing fee.

Should you have any questions, please do not hesitate to contact the undersigned
at your earliest convenience.

Best regards,

HUNZIKER HECK & SCHNEIDERHEINZE LLC

M

CASSANDRA SCOTT
Legaf Assistant

fcls
Enclosures
Cour FL S05.051517



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

IN COMPLIANCE WITH SECTION 605 0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LI4ABRITY

COMPANY IO TRANSACT BUSIVESS INTHE STATE OF FLORIDA,
ity Company,” "L.L C.” or "LLC")

]

AE Cemtral Dlinois LLC
{Name of Foreign Limited Liability Company; must include “Lunited Liabitity Company,
(Ifname unavailable. enter alicrnate name adopted for the purpose of ransacting business in Florida. The aliernate nume must include “Limited

Liability Company,” “L.L.C," or "LLC.™
o Hlinois 3 45-452495%
(}umdlctmn under the taw of which foreign limited imb]hty ) (EEI number, if appircable)
company is organized)
4.
{Date first ransacted business in Florida, if prior o registration, }
{Sec sectians 605.0%04 & 605.0965, F.S. to detennine penalty liabiity)
< 1604 Visa Drive, #1, Normal, Illinois 61761
(Strect Address of Principal Office)
¢ 1604 Visa Drive, #1, Normal, Illinois 61761
{Mailing Address}
—
7. Name and street address of Florida registered agent: (P.O. Box NQT aceeptable) ~
G
Name: John . Arwaler '%_: o
o i
Office Address: 1355 37th Sureet, Suite 302 o :.:M
’ . I Fr—
Vero Beach ¥lorda 32960 L =) 5 i
(City) (l}p code} e el ey
»-,' :; m " e

Registered agent’s acceptance:
Having been named as registered agen( and 1o accept service of process for the above stated limited tiability cmnpauvm‘-rhc place
’pr .rhc appointment as registered agent and ugree 1o act in Ih.'.s capacity. 1 furrher agrec

designuted in this application, [ hereby acy,
te complmeith the provisions of all stuturgh

‘ V(chistercd agent’s signature)
8. The name. title or capacity and address of the person{s) who has/have authority to manage is/are
7th Street, Suite 302, Vero Beach, Florida 32960 - 0T

John G. Atwater, 1355 3
W Falls (L0 Vise De¥1 | Nurmed, TU 17¢] - Nanasy nS hﬁttﬁn

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
is in a foreign language, a translation of the certificate under vath

jurisdiction under the law of which it is organized. (if;the gertificate is

{the translaror must be submitted)

i)
/rv Stgnature of an authurized person
ith section 605.0203 (1) (b), Florida Stawstes. 1 am aware that any {alse informatinn
7153, F.S.

This document is executed in accordance
submitted i » document to the Departwet of State constiutes a third degree felony as provided for m 5.8}

/

Johu G. Atwater

Typed or printed name of signee



File Number 0388138-5

-

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

AE CENTRAL ILLINOIS LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
FEBRUARY 13,2012, AND HAVING ADOPTED THE ASSUMED NAME OF YOUR EXTRA
HANDS SENIOR SERVICES ON APRIL 03, 2017, 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, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 4TH

day of APRIL A.D. 2017

AR
% I d
Authentication #: 1709401646 verifiable until 04/04/2018 M

Authenticate at: hitp//www.cyberdriveitlinois.com

SECRETARY OF STATE



