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COVER LETTER

TO: Registration Sectinn
Division of Corporations

Hinds Law LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate ot
Existence, and check are submitted to register the above referenced foreign limited ltabiliy company to transact busingss in Florida,

Please return all correspondence concerning this matter to the following:

Michelle Hinds

Name of Person

Hinds Law LLC

Firm/Company

211 West Wacker Drive Suite 321

Address

Chicago, IL 60606

City/State and Zip Code

mhinds@firstamericalaw.com

E-mail address: (to be used for future annual report nolification)

¥or further information concerning this matter, please call:

Michelle Hinds 312 972-3509
at ( )

Name ot Contact Persan Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
IO, Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallahassce. FL. 32301

Enclosed is a check for the following amount:
B $125.00 Fiting Fee [0 $130.00 Filing Fee & O 5155.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLANCE BTTH SECTION 605.0002. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTITED 10 REGISTIER A FORIIGN  LIMITED LIABILITY
COMPANY T TRANSACT BUSINESS INTHIE STATE OF FLORIDA:
L Hinds Law LLC

{(Nume of Foreign Limited Linbility Company, must include *Limited Liability Company,” "L.1L.C.. " o "LLC.")

{IF e unavaidabie, cater alternate name adopled for the purpose of trapsacting busimess in Florida, The altemaie mme must ineliude “Lemuied Liabilay Corgany,” "L.L.C” o “LLC.)

, Wllinois 3 82-3703635
{Jumdction under the baw of which fureygn hinuted tability company is ongamized) (FEL mnber, if applicable)

(Date first remacied business in Flonda, if poor to regstration.}
1Sec sections 605.09004 & 605.0905, F.S. 1o detenuine penalty babitity)

5. 211 West Wacker Dr 6 211 West Wacker Dr
|Street Address ol Pnnegai Oftice) (Marling Address)
Suite 321 Suite 321
Chicago, IL 60606 Chicago, IL 60606

7. Name and street address of Florida registered agene: (P.O. Box NOT acceptabie)

Name: Adela Estopinan

Office Address. 3237 NW 7th St#101

Miami . Florida 33125
(Criy) {Zap code)

Registered agent’s acceptance:

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

and accept the obligationy of my position Wﬂd agent.
-""-n_.,

[
[ IRegistered mgent’s sigmatync)

¥. The name, title or capacity and address of the person(s) who has/have authority to manage isfare;

Title or Capacity: Name and Address: Title or Capsacity: Name and Address:
Managayr Michelle Hinds

2 11LW Wacker [ir % SR\
Chicago-W-6060b——

(Use attachments if necessary)

Y. Atached is o centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (1f the cenificaie is in a foreign language, a translation of the cerntificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with scetion 603.0203 (1) (b), Florida Siatutes. | am aware that any false information
submitted in o document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Jignaiere Gf an authorizcd person

Michelle Hinds

I'vped o printed nemee of signee



File Number 0665220-4

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

HINDS LAW LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON DECEMBER 13,
2017, 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 lllinois, this 21ST

day of AUGUST A.D. 2018

S s
L 4
Authentication #: 1823301692 verifiable until 08/21/2019 M

Authenticate at: http:./Mww.cyberdriveillinois,com

SECHETARY OF STATE



