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TO:

v

%
COVER LETTER
Registration Section
* Division of Corporations

KEY TOWER, LLC
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Fareign Limnited Liability Company for Authorizatian to Transact Business in Florida," Certificate of

Existence. and check are submitted to register the above referenced foreign limited liability company 10 ransact business in Florida.
Please return all correspondence concerning this matter 1o the following:

NICHOLAS JHYNES

Name ot Person

KEY TOWER, LLC / CHIEF LEGAL OFFICER

Fin/Company
7734 AUSTIN AVE
Address
— . 2
SKOKIE, IL 60077 1z
r~ ‘::.'. o
City/State and Zip Cude =74 11
0 =
NJH@KEYTOWERLLC.COM S o ?n '
E-mail address: (to be used for tuture annual report notification) 1__'1-'*.". “3‘% O
. - . . . i wn »
For funther imtonmation concerning this matier, please call # % Pt
PIE o ~)
L e i wr
LUKASZ CHOLODECK! 773 983-2113 boel
at I
Nane of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations ivision of Carporations
Registration Scction Registration Section
P.O. Box 6327 Clitton Building
Tallahassee, FI1L 32314 2661 Executive Center Circle
Taliahassee. 'L 32301
Enclosed is a check for the following amount:
3 $125.00 Filing Fee O $130.00 Filing Fee & O $135.00 Filing Fec &
Certificate of Status Certified Copy

$160.00 Filing Fee, Certificate
of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEL TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSAC T BUSINESS IN THE STATE OF FLORIDA:
| KEY TOWER, LLC

uName of Foreigo Limited Liability Company; most include “Limited Liability Company,” "LLC. " or "LLC."}

(I name uns ailable, enter altemate name adopted for the purpase of transacung busingss in Flonda The alwernate aame muwt wclude "Limted Liability £ ompany,

CULLCT e MLECTY
2 ILLINOIS 3 46-5040259
(Junsdiction under the Taw of which Toreiyn limited Tubility company 1y argainized) (FET number, if applicablc)
. NOT PRIOR TO REGISTRATION
(Thate first tranaacted buvine i Fhraa, F prioe iy registration )

(Sa¢ sectivas H05.00(H & 605 0903, P35 1o determing penalty fiabilie

3 7734 AUSTIN AVE, SKOKIE, IL 60077 6 7734 AUSTIN AVE, SKOKIE, IL 60077
TStreel Addross of Principal Offiee) T%Tailing Addresd)

7. Name aind styeet address of Floridu registered agent: (P.O. Bex NOT aceeptable)

e U
B OB
Name: KEY TOWER, LLC / JOSEPH VOLPE T
Pl - 1:- r 3 g -11
Office Address: 8831 Business Park Dr., Suite 301 -_;"; ;’_’ - -
Forl Myers . Florida 33912 F'I—EC.'J m
1Chyy (Z1p code) - :E D
Registered agent’s acceptance: -

r-' il
Huaving been numed as registered agent and 1o accept service of process for the abuve stated limited liability mn@rzﬁ ar &2 place #
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capac&‘ﬁ L furti¥r agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | & fam:ﬁﬂ with
and accept the obligations of my position as registered

4

/{chi:b&d ns'cu:'s siwmugyf(
8. The name, titke or capacity and address of the person(s) who has/have authority to munage isfare
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
G
MGR Luke Cholodecki MGR Nicholas Hynes
7734 Austin

34 Austine—. 000
Skokie--680077F—

Skokie--B00T7Z

(Use attachments if nceessary)

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. (1f the certificate is in 2 foreign language, a translation of the certificate under oath
of the translator must be submitwed)

10. This document is executed in accordance with section 605.6203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 10 the Department of

wtlony as provided for in 5,817,155, F.S.

—
———

- N

Nicholas J Hynes

1 vped or proted name of signee

‘t



File Number 0473155-7

To all to whom these Presents Shall Come, Greeting:

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

KEY TOWER, LLC, HAVING ORGANIZLED IN THI STATLE OF ILLINOIS ON MARCH i0,
2014, 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, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  1ST

day of OCTOBER A.D. 2018

TR ,
Authentication #: 1827402316 verifrable untit 10/04/2013 M
Autheniicate at: htipi/Awww.cyberdriveillingis.com

SECRETARY OF STATE

024



