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1

APPLICATION BY FOREIGN LIMITED LIABILITY COMP;\NY FOF AUT IIGRIZATION TO TRANSACT BUSINESS
IN FLCRIDA d

IN COMPLIANCE W SECTION 6050902 FLORIDA STATUTES, THE FOILLOWING IS SUBMITED.TO REGISTER 4 FOREKGN LIMITED LIABILITY
COAPANY TOTRANSACT BUBINESS 1N THE NEATHOR T ORIDA: Y
| W D SCHORSCH LLC

{Mamo of Tareign Limted Lizbily Company, mist wrc [ude "Limsied Liabilly Company, " LLC,Tor "L.ILT)

I e unavedsble, cricr alicrwele raas sdopted fin e perpoee 0F Ganass Big b i oo b Floriile: Tl aite nale sanw et incode “Limired Linhdity Company,™ "L.L €™ 0c *'L1.L.7)

2 Hinois 3 27-2210849
U isdicton urdles e 12w of whiah Tercign anuicd Tiamilty compary 15 orgarzed)

(FET awnber, T apphs abie]

4, NA. No business lransacted in'Florida 1 date,

Tsie Tirat transscted businees in | kKICK, 1 pOoT 10 registration J
See qectiony 6L1.0904 & (U5.000), F 5. @ cefaming penaity twbttﬂ))

5. 094 Easl Groadvicw Lane 6. 694 East Grandview, Lane

(Suent Ad&en of Mrincipal UTGE) (Mailg Addiess)
Lake Farest, 11. 60045 Lake Forest, 11, 60045
7. Name and sirect address of Florida registered agent: (B.QL Box NOT acceprable)
Mume: C T Corporation Systein e
Office Address: 12400 South Pinc Island Rosd
|1
Pluatition : Plorida, 33334
(Coy) EETLE T Zp tinde)

Repistered agent’s peceplunee;
Having been numed as regisiered agent and to uccept service of process for the above s!a!ea‘ lirm!ed liability compuny at tire plice b
dasignuced in thiy nppHc‘urIun, 1 hereby accept the appalutment s registered agont and agre# ‘to act In thix capaclty. 1 further agree

1
o comply with the provisions of alf statules refative (o the proper and coniplete perﬂrrmanrc of my dutles, and am farmiflar with
ahrd accept the obligations of my position ax registered agen,

By C T Compotation Sysjém

]
)

(Hegismwinl agent™s ﬂ;-:_huf

. The name, title or capacity and nddress of.the persnn(s) who hasthave authocity (o manage igfare:

Title or Capacity: MName and Address: Title or apacity: Nang and Address: b %, -
o _—tn
Manager Witliam D. Schorsch Fos gg
694 East Grandvicw [anc =
=0 m
Lnke Forest, [L 60045 o=t
T

v €

#

80
1S-

(Use anachments 1f necessary)

1Y)
ST

9. Attached s a certificate of existence, no more than 90 duys old, duly authenticaled by the official baving custody of records It

jurisdiction vnder the Juw of which it is organized. (1f the certificate is in o forcign language, o teans|ation of the certificate under cath
ot the trunstater must be submittad)

10, This document is exceuted in accordance wilh section 605.0203 {1)(b), Florida Statules. 1 om aware that any false infonnation

submitted in a document to the Depariment Ofs% third dedgf felu-«;\-Wr ins.817.155, F.8,
(L S
=

!iumlu:ﬁm sbilbarized penen \ |

y
Willinin I Schossch, Manager

Tyged or printed narca of siguee

FLOST - KE2DE? Waliers Klumer Oaline |
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File Number 03’288{).7-2

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State ufﬂlmozs do hereby
certify that I am the keeper of the records of Hre’Depm tinent of

Business Services. I certify that

W D SCHORSCH LLC. HAVING ORGANIZED IN THE STATE OF [LLINOIS ON JUNE 09,
210, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LEABILITY 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 linois this  2ND

dayof  APRIL  A.D. 2018

-, “ o .t . . . N , . - .
. " Tt
Authenticalion 2 1BUNAMIZ446 venhiabln unlil 0$/02140749 W W@
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