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COVER LETTER

Te Régistration Section
Division of Corperations

ONE ONE SIX SIX LLC
SUBJECT:

tName ot 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 Hmited hability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Jing Liu

Name of Person

One Siep Professional Services 1.1.C

Firm/Company

214613 S Archer Ave

Address

Chicago. 1L 60616

City/State and Zip Code

annaliwrmarisepag@gmail.com

E-mail address: (to be used tor future annual report notitication)

For turther information concerning this matter, please call:

Anna Liu 312 631-32106
at )

Name of Contact Person Area Cade Davtime Telephone Number
MAILING ADDRESS: STREET ADIESS:
Division of Corporations Division of Curporations
Ruegistration Scetion Regisuation Section
PO, Box 6327 Clifton Building
Tallahassee, FIL 32314 2661 Exccutive Center Circle

Talluhassee, FLL 32301

Enclosed is a cheek for the following amount:
W $125.00 Filing Fee 01 5130.00 Filing Fee & O 3155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certiticd Copy



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

IN COMPLINCE W SECTION 030002 FLORIDA STATUTES T1HE FOLLOWING IS SUBMITTTL TO RIGINTER A FOREIGN . LINTTED LIABILITY
COMPANTY TO TRANSACT BUSINENS INTTE SEATEOF FLORIDA:
ONE ONE SIX SIX LLC

WName of Foreign Limited Liabtlity Compuny; must include “Lumited Liability Company,” "L.L.C.7 or "LLCT)

1

(IF name unavailuble, enter alternate name adopted for the purpase of ransacting business in Florida, The alternate name must include “Limited
Liabitity Company.” "L.L.C7 ar "LLEC.}
» Wlinois L 37-1863774

3

(Jurisdiction under the law of which forvign limited liabifny (FEL number, it applicable)
company is organized)

{Date Nirst transacted business in Florida, 11 prior to registration)
(Sev seetions 605,090 & 605.0905, F.8. 1o determine penabty liabitity)

c 332 S MICHIGAN AVE #1032-L510

CHICAGO, 1L 60604

{Street Address of Principal Oftice) R :
: s G
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7. Name and street address of Florida regisiered ageni: (P.0. Box NOT acceptoble} s T
Name: Registered Agents Inc. a

| Jov Py LNER Y.
Office Address: 3030 N. Rocky Point Dr. ST 150A

Tampa Florida 33607
(City) (Zip code}

Regisiered agent’s acceptance:

Flaving been numed as registered agent and (o accept service of process for the above stated nited Habilior compame at the pluce
desienated in this application, I hereby accept the appointinent as registered agent and agree to act in this capacity. 1 further ugree
o compliwith the pravisious of all statntes relative to the proper and complete performance of nne dutios, and §am fumitior with aud

necept the obligations of my pasition uy_registered agent.
B‘Z.\H“"‘" Bill Havre--Asst. Secretary
—_—

{Repistered agent’s signature)

8. The name, tile or capacity and address of the person(s) who has/have authority to manage isfare:
SEXU MEMBER

21468 § ARCHER AVE

CHICAGO, 1L 60616-1514

9. Attached is a certificate of existence, no 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, (Ifthe certificate is in a foreign language, o translation of the certiticate under vath

of'the translator must be submitted) 1
e
A Sy

Signature of an authorized person

This document is executed in accordunce with section 605.0203 (1) (b). Florida Statutes. 1 aim aware that any fialse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5,817,153, F.S,

SIXu

Typed ur printed name of signve



File Number 0635066-6
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To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of lllinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

ONE ONE SIX SIX LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON JULY 10,
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 WhGFGOf; I Irereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  19TH
day of JULY A.D. 2017

e ”
Autheniication #; 1720001982 verifiable unlit 07/19/2013 Q-er/ W

Authenticale at: hup:/fwww . cyberdriveillinois.com

SECHETARY OF STATE



