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TO: Registration Section
Division of Corperativns

Brennan Management LLC
SUBJECT;

COVER LETTER

Name of Limited Liability Company

The enclosed "Application by Foreign Limited 1.iability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted 10 register the abave referenced foreign limited liability company 10 transact business in Florida.

Please retumn &ll correspondence concerning this maiter to the following;

Sam Mandarino

Brennan Management LLC

Name of Person

9450 W Bryn Mawr Ave #750

Firm/Company

Rosemont, IL §0018

Address

City/State and Zip Code

smandarino@brennanlle.com

E-mail address: (to be uscd for fulure annual repont notification)

For further information concerning this matter, please call:

Sam Mandarino

847
at (

Y

257-8802
)

Name of Contact Person

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallzhassee, F1. 32314

Enclosed is a check for the following amount:
O $125.00 Filing Fee [ $130.00 Filing Fee &
Certificate of Status

Ares Code

Daytime Telephone Number

STREET ADDRESS:
Division of Corporations
Repistration Section

Clifton Building

2661 Executive Cenier Circle
Talluhassee, FL 32301

O 8155.00 Filing Fec &  ® $160.00 Filing Fee, Centificate

Certified Copy

of Status & Certified Copy



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

I OOMPLIANCE WITH SECTEON 6G05.0902, FLORIDA STATUTES, THE ROLLOWING IS5 SURMITTED TO REGISTER A FORERGN LIMITED UARILITY

COMPANY TOTRANSACT BUSINESS [N THE STATEOF FLORIDA-

|, Brennan Management LLC
{Nare of Foreign Linited Liabiltty Company, orast inchids - Limited LiaBiliy Compery.” LL.C.,- of “LLL. )

(€ i rpeeclahde errer htomae aarng adeind Sy e pargoc: of rxssecting butiraes t Fiorida. The eirras ners mar beisde *Lbréted Liab®ty Coarpmwy,” “LLC." or "LLL ™

2. State of lllinais 3. 46-D673782
T Ueadtion wdkr G Tew 27 wAkch Trcagn Bewiod BRIy aormgeRy O arpanzed) -

T b, Tarpeabe:

Tz Tirwl rarmacizd Exateas n Fianda, 1T, gl
ggnmmm tw&!,rimmnw;;n&}iﬂtﬂ

» ey
5. 9450 W Bryn Mawr Ave #750 5. 9450 W Bryn Mawr Ave #750 oo
TSuest Kirers of Frinchl O} (Wlelllg Addircas) - Con
Resemont, IL 60018 Rosemert, IL 60018 . —
A >
7. Name and girect pddress of Florida reglstered sgent: (P.O. Box NQT sccepiahls) ;1._
Name: Robert Krueger N
SRR |-
Office Address: 1501 W Cleveland Street, Suita 200 g &
»
Tempa , Floriéa 33606
(L) {Zip cacs)
Registered agent’s accepiance:

Having beea named o registered qpent and o acoept service of process for the above stoted lUimired lability company ot the place
designated in this application, 1 kereby accept the appointweent as registered apent and agree to act in thiy capaciiy. I further ogres
o comply with the provisions of all statiter refative to e proper ond complete performance of my dutles, and I am famillar with

and accept the obligations of my position ay regisicred dpent.
._(ﬁiZ’ /_@\

Mopistred sport’t wymaters)

8. Tho nams, title or capaoity end address of the person(s) who hashave authority to manege ls/ere:
Title or Copactty: Name and Addresy; Titte or Cagacity;

Yice President Robert Krueger Vice President Tod Greenwood

M‘%%g@g&ﬂm_
Tacopn. FI, 33606

Vice President

{Usc attechments if neceysary)

9. Attached is & certificats of existenee, no more than $0 days old, duly suthenticated by the official having cuntody of recards in the

Jurisdiction under the law of which t s organized. (If the certificate is in a forelgn lznguage, a tenstztion of the certificats under ozth
of the translatar must be submitted)

10, This document is exceuted in accordance with section §03,0203 (1) (b), Florlda Statutes, I am aware that any false Information
submitted in & documcnt to the D?manufSnu: constitutes a third degree felony as provided for in 1.817.155, F.S,

otat-(]_#7

A Sigranen of & puhorized penm

_Rekher I, [Krveqe—
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File Number 0402242-4
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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
BRENNAN MANAGEMENT LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
JUNE 27, 2012, 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 nereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 9TH

day of JULY AD. 2018

3/ -_:z'-_'::'.l‘ o] )
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