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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: /41‘56 CONSUL—"’A'\JT5, e

Name of Limited L:ubilily Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonida," Certificate of
Existence. and check are submitted to register the above referenced foreign limited Jiability company to transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

A LLE N TATLOR

Name of Person

ATSE  CoNSuLTANTS , LLC
Firm/Company

-

2400 N. Mad ST.  UNIT F

Address

EAST PeoriA I I

City/State and Zip Code

@ hu/far 7, a_-/‘f:?.Consuf‘lla n‘fs.COi’Y\

E-thail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

ALLEN TAYLOR w309, 68)- 1980

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.G. Box 6327 Clifion Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

$125.00 Filing Fec 0O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certificate

Encloscﬁa check for the following amount:
Certificate of Staws Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION. TO_TRANSACT BUSINESS

1N COMPLIANCE TITH SECTION 605,0902 FLORIDA*STATUTES THE FOLLOWING 15 SURMITTED TO REGSIER A FOREIGN LAGTED LABI T
COMPANY TO) TRANSACT BUSINESS IN THE, STATE OF FLORIDA:
. ATSE  ConsSuLTANTS, LLC

{Neme ol Foreign Limited Liability Company; must mchede “Limited Liability Company," "L.L.C_"or "L1LCT)

(¥ came unavailable, cater alrernice azme adopted for the purpase of lng business in Florda, The alternate pame oast inclide “Limited Lishility Company,” “L.L.C.” ar “LLC."}
2 TLD‘ND'S 3
) (Tansdictinn wyder the law of which loceign limited Eability company B orgenized) ‘ (FE] aunder, iF applicable)
4,
E‘D:l:'ﬁnlu-um:mlhlnmm n Florada, 1 pot 0 jogistation. }
Set ecctions 505.0904 & 605.0905, F.S. to delerrming penalty lbility)

s, 2400 N. Marn St ' 6. 2400 N. Main s+, Unit F
(Street Address of Principa) Offce) {Mzilmg Address) - e
Fast Pepria. 11 olof] East Peoria, 1L _GlG//. .

Lk
v-_\ —'(:r‘ .
7. Name and street address of Flonida registered agent: (P.O. Box NOT acceptable) ".'-. oo )
.‘| E'u._
Name: InCorp Serv’ccs Inc. -
Office Address: 17386 67 Caur+ HDF'H’) .1‘ 5
e}
Loxahatchee Florida__ 33470 i
(Ciny) (Zip code}

Repistered agent’s acceptapec;

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agres
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

~ Lorie Cuni on behalf of inCorp Services, Inc.
TS ARegistered agent's signaturc)

8. The name, title or capacity and address of the person(s) who has/have authorily to manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
res) n_'{' H 7 Pru'nc;‘pal
m Y !
.s m_

(Use attachments if necessary)

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. {If the certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submicted)

10. This document is executed in accordance
submitted in a document to the Dep

020 {b), Florida Statutes. 1 am aware tha! any false information
ni:/cs athird degree felony as provided for ins.817.155, F.8.
~

[~ V/ Signature of m muhorized perzon

A//en TdY/ar‘

"ypeﬂawhndmof!i@u




File Number 0243129-7

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

ATSE CONSULTANTS LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
JANUARY 15, 2008, 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, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  31ST

day of MAY A.D. 2018

) 5-""\ FTRLL T :,-
i Rl
vy, T .- L
3 =)
’
Authentication &: 1813101700 verlfiable untl 03/31/2019 M

Authenticate at: hitp://’www.cyberdriveillinots.com

SECRETARY OF STATE



