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COVER LETTER v
TO: . Registf-ation Section

Division.of Corp(;ratio ns

. Superfly Coaching, LLC
SUBJECT: i

Name of Limited Liability Compeny
The enclosed "Application by Foreign le}tcd Liability Company for Author

zation to Trensact Business in Florida," Certificate of
Existence, and check are subrmttcd to rcgaster the above referenced foreign limited liability company o lrmﬁa&t busrﬁs in Florida.
Pleasc return afl correspondence concemmg rhzs maltcr o the fullowmg

’ - :".. L; n
' ‘ o= T
. S SR
Brandr Tovar - : i g
Name of P ' ST
. ame of Person T v O
s [ : ™ " . i
Momkus McCluskey LLC =R 4
. . - o
Firm/Company - o
1001 Werrenville Road, Suité 500
Address
Lisle, Illinois 60532
City/State and Zip Code
btovar@momlaw com

E-mafl address (to be used for future anau

al report notification)
For further information concerning this matter, please call
- Brandi Tovar 630 434-0400 x123
o at | y_
Name of Contact Person ) Arca Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations

Registration Section

Division of Corporations
Registration Section
P.O. Box 6327 . Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
| Tallahassee, FL 32301
Enclosed is a check for the following amount

O $125.00 Filing Fec  [J $130.00 Filing Fee & W $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate

. . Certificate of Status Ccrtified Cop '

, of Status & Certificd Copy




FLORIDA DEPARTMENT

OF STATE
Division of Corporat

1ons Y ~
January 18, 2018 %2 < i
BRANDI TOVAR w2
1001 WARRENVILLE RD, SUITE 500 MRV
LISLE, IL 60532 S
SUBJECT: SUPERFLY COACHING, LLC =0 g
Ref. Number: W18000004930 =

We have received your document for SUPERFLY
check(s) totaling $155.00. However, the enclosed

COACHING, LLC and your
and is being returned for the following correction(s):

document has not been filed

A certificate of existence or a certificate of good star

ding, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other afficial having custody of the
records in the jurisdiction under the laws of which|it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is
English language. A photocopy of this certificate is 1

in a language other than the
10t acceptable.
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.

Dionne M Pijeaux
Regulatory Specialist

Lettar Number: 318A00001090
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APPLICATION BY FORETGN LIMITED LIABILITY COMP

ANY FOR AUTHORIZATION TO TRANSACT HUSINESS
iy FLORIDA

N COVPLILNGE UTTH SRCHON €003 ()2 FEORIDA STAFUTEN THE TR NG IS SURNGTTE L 10 RECGINTIR 5 HOREK N (VTR i) B
CONPANY TP TRONK 1T BUSINENS INTHE SUATVOR RO 0

) supertly Coachieg. LLC

- g T H B T - Py Y i T .oy =T - e
rName of Foreign Limned Lrabidoy Comnpam | et mciude “Lameiec | atihn Company ™ 70 L O "o "LLCT,
S e uneemitable, sarer nizimate Aune afapied et ik purpose of ransadtaig busmiess o blende| The sliemne manee rost tocude " Linued Daatalisy Coogaam 77 0w tLiy T
A Hlinoss 3

T aabi et aenief the 12w oF winzh fars it L ted ADC I Sutlmant i ortam o0 b

F D muntaer oy plicarer,
X3

y DU

T1ate first rransacted bustes st Flaody, T orar o - gopianen
ther aegtne 0% R L RO D00 S L deieinune genalm listabn

5 IR Course Dnve 0
’ (vaeet Adddress of Prowaps! Othees - - e lalne Ndargaag
T . . N . bl ‘)"I - N
Hcll\thl)li.]_h_lrlllﬂ RER N L s =3 ..
rip =
e R rut = T -
e e
7. Name and streer addiess of Flonida registered agene: (80,01, Bos NUOT acceptabied
streel acaress g E 5 A EA p ™)
. e
Name: C 1 Corporation Svstem { 11
Office Address: 1200 South Pine izland Rozd = O
k] ae . .
Plantation ) Florid g
Registered agent’s acceptance: L

VAp S
Having heen named as reglstered agent and 10 nceept service af process

for the abave stated timited Hability company at the place
designated in this application, | hereby accept the appointment a3 rogisgered agent and ugree o uet in thiy cupacity. 1 further apree
to comply with the provistuns of ail sttutes relative to the praper and cqmplets pecformance of my dities, amd 1 am gamitiar with
and uccept the ebligations of my positlon as reglstered upent.

RO '_Z/Jé(.

xent’t dgnsre)

8. The name, Litle or capacily and address of the person(s) who has/haveauthority o manage isfare:
Tltle or Capacity: Name and Address: dlitle or Capacity:

Name and Address:
Manager

Adam Jucco

753 Waterside Drive
South Elgin, [L 60177

{Uise aachments il necessary)
9. Auached is 2 certificate of existence, no more than S0 days oid, duly ajthenticated by the ofiiclal having custody of recomes in the
Jurisdiction under the law of which it is organized. (11 the certificate is in

B foreign langunge, uiranslation of the certificate under oath
o the translaior inust be submitted)

L. This document is executed in zocerdance with section 6003.020

3 (1) H), Figrida Statutes, | am asare shat any false infornution
ird T Tetony as provided fo in s.817.155, 1.8,

submitied in 2 document o the Deparinent of State constitsies 4

Mgy ol O X prrwn

Adem Zucco, President

Typesd o prirrsd meme af tignes




File Number 0445411-1

a=i:

To all to whom these Presents Shall Come, Greeting:

1, 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

SUPERFLY COACHING. LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON JULY
09.2013, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE. AND AS QF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, I hereto set

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

day of JANUARY |A.D. 2018

,
Authentication #: 1802402894 verifiable until 01/24/2019 M 2.8 -
Authenticate at: hiip:ffwww . cyberdriveillinois.com

SECRETARY OF STATE




