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COVER LETTER

TO: Registration Sectlon
Division of Corporations

OFFICE DESIGNS MARKETPLACE, LLC
SUBJECT:

19542080845 From: Ranae McGraw

Name of Limited Liahility Company

'I‘h_e enclosed “Application by Foreign Limlted Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited lability company to transact business in Florida,,

Please return il corzespundence cancerning this matter 1o the following:

Name of Person

OFFICE DESIGNS MARKETPLACE, LLC

Firm/Company
722 Lendwehr Road
Addreys
Northbrook, 11 60662
City/State and Zip Code

michae!@ofTficedesigns.com

E-mail address: (io be used lor future annual report notification)

-l

For further information conceming this matter, please call:

Michael Gutfraynd 847 504-1725
at( }
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section

P.0. Box 6327
Tallahasses, FL 32314

Enclosed is a check for the following amount:
O $125.00 Filing Fee O 5130.00 Filing Fee &
Certificate of Status

FLOS? - 911077015 Wahurd Kiuwat Orless

Clifton Building

" 2661 Executive Center Clrcle

Tallshassee, FL 32301

(1%155.00 Filing Fee & [ $160.00 Filing Fee, Certificale

Certifted Copy

e

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

. OFFICE DESIGNS MARKETPLACE, LLC
(Nome of Foreign Limited Liability Compeny; must include "Limited L1ability Compeny,” "L.L.C. oF "LLC.T)

{If neme unsvailable, enter alicroate rame adopted for the purpase of transacting businets In Florida. The aitemate name must inciude "Limhed
Lisbility Company,” *L.L.C," or “I.LC.")

2 Delaware
(JarTsdiction under the Taw of which Toreign limited Trability ' {FET nurnber, i applicable)
company is organized)
4.
{Daie {irst transacted business in Flonda, 11 pricr io regisoation, -t
{S¢e sactions 6050904 & 605.0905, F.s.dt"o dekermine p:nally lilb{lily) ~
o e
s =
< m -
722 Landwehr Road NorthBrook, [L 60062 Cé’ -
(Sueet Address of Principal Do) I
6. Z O
722 Landwehr Road NorthBrook, 1L 60062 @
(Mailing K ddrers) g

7. Name and street address of Florida registered agent: (P.0O. Box NQT acceptable)
Name: C T Corporation Sysiem

Office Address: 1200 South Pine {sland Rosd

Plantatton , Florida 33324

(City} (Zip code)

Registered agent’s scceptance;

Having been mamed as registered agent and to oceept service of process for the above stated fimited Hability company at the place
designated in this application, I hereby acvept the appointment as registered agent and agree fo oct in this copacity, I further agree

to complywith the provisions of all statutes relotfve io the proper and complete performance of my duties, and I am familiar with and
accept the oblipations of my position as registered agent.

T Corporaticn System
By: gl
(Regintered agent's signature)

8. The name, title or capacity and address of the person(s) who has‘have authority to manage is/are;
John MacEntee - Manager 722 Landwehr Rd, Northbrook, IL 60662

9. Anached is a centificate of existence, no more (han % days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificnte {s [n a foreign language, a translation of the certificate under cath

of the transiator must be submitted)
Qobon Wac e

ignature of an authotized person

“This document is exccuted in Accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutss s third degree felony as provided for ins.817.155, F.8.
John MnoEntes

Typed or printed name of signee

FLOST - H1081 3 Wollmrs Khusvir Onbse
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OFFICE DESIGNS MARKETPLACE, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHQW, AS QF THE TWENTY-FIRST DAY OF JUNE, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE HEEN

ASSESSED TO DATE.

Q -

N, Saistary & Gtin F

Qﬂ-‘, W Pt

6397758 8300 Authentication: 202749366

SR# 20174866551 e ’ Date: 06-21-17
You may verlfy this certificate online at corp.delaware.gov/authver.shtmi




