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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 289124 4304417
AUTHORIZATION

COST LIMIT : $ 92500
ORDER DATE : July 6, 2018 -
ORDER TIME : 2:04 PM
ORDER NO. : 289124-005 :
CUSTOMER NO: 4304417

FOREIGN FILINGS

NAME : QUIXOTIC ENTERPRISES LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXT# 62969

EXAMINER:




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

IN COMPUANCE WITT SECHON $0S.002 FLORIA SIATULES THI POULOWING IS SUBNNTTIZY TO REGNTER A FORFRIN TIMITED LIABIITY
COMPANY TO TRANSACTHE SININS INTTHE STATEQF FTORID)
i Quixotic Enterprises LLC
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5. 799 Central Ave,, Suite 350 6. 799 Central Ave,, Suite 350
(Rt Adidhe sy o Tiincyud Oiliee) (SEading Addiess)
Highiand Park. 1L 60635 Highland Park, 11. 60053
7. Name and gireet addoesy of Florida registered agent: (P.O. Box NOT acceptable)

Name: Corporation Scrvice Company s

Office Address; 1201 Hays Street

Tallahassee _Flarida 12341
{Cay) (Zip viadc}

Registered sgent’s acceptance: ?

Maving been named ax registered agent and to accept service of process for the above stuted limited liability company at the place
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. 1 furfher agree
ta comply with the provisions of all staiutes relative to the proper and compleie performuance of my duties, and I am familiur with

and aceept the ohligations of my position as registered agent. Roxanne Turn er
Cor mpan .
Wj &L\_u,i/k Asst. Vice President

(Reamtumd meett « amabioe,

8. The name, title or capacily and address of the person(s) who has/have authority 10 imanage is/are:

Tille ar Capacity: Name and Address: Title or Capacity: Name and Address:
Manager Steven A. Shapiro

799 Centml Ave., Suite 130
Hichland Park, 1. 60035

(Usc acachments If necessary)

Y. Anached is a certificate of existznce, no morc than 90 days old. duly authenticaied by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under cath
of the translator imust be submitted)

10. This document is execuled in sccordance with section 6§05.0203 (1} (b), Florida Statutes. I am aware that any false information
submitted in 2 document to the Depariment of State constituteq a third degree felony as provided for in s 817,155, F.§,

% rure uf s aburized pason

Steven AL Shapiro
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To all to whom these Presents Shall Come, Qreeting:

I, 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

QUIXOTIC ENTERPRISES LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS-ON
JUNE 29, 2018, 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 TLLINOIS.
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In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 6TH

day of JULY A.D. 2018
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Authentication #: 1818701972 verifiable until 07/06/2019 M

Authenticate at: http:ffwww. cyberdriveillinois.com
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