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‘ FAERMARK & WILLIAMS, [L.L.C.

» g
;
" . ATTORNEYS AT LAW
" 1900 SOUTH HIGHLAND AVENUE -.
SUITE 100 KAREN CRUMPLER
BYRON L. FAERMARK LOMBARD. ILLINQIS 60148 PARAIECAL
(630} 873-8500 30) 873-8527 DIRECT DIAL
(630} 873-8525 DIRECT DIAL ﬁfu;s e r@mewlaw biz
(630) 873-8526 FACSIMILE p :
bfacrmark@fmwlaw.biz WENDY MODELSKT
Lecal AssisTANT
?\'121_\‘ 14, 2018 wmoadelski@fmwlaw.biz

Florida Department of State

Divisions of Corporations Sent via overnight delivery - Fed Ex
Registration Section-Clifton Bldg.

26061 Executive Center Circle

Tallahassee, FL 32301

RE:  Application by Foreign Limited liability Company
tor Authorization to Transact Business in Florida
Dear Sir or Madam
LEnclosed please find the cover letter along with application from our client. Thunderbird
Investment Group. LLC, an [linois limited hability company, for authorization to transact

business in Florida.

I have enclosed our firms check in the amount of $130.00 to cover filing fees and return of a
certificd copy of the filing.

Il vou have any questions regarding the enclosed form, please feel free to contact either attorney,
Byron Faermark, at 630-873-85235 or myself at 630-873-8527.

Thank vou in advance tor all courtesies extended.

V r)&ul)’ VOurs, -

/(/ " ’QC/UC/)} ~
"“R}a-r%/l%gﬁmplcr yL

Paralegal 10 Byron Faermark

tonc.



. COVER LETTER

TO: Registration Seclion
Division of Corporations

Thunderbird Invesunent Group, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Byron L. Facrmark

Name of Person

Faermark & Williams, LLC

FirnyCompany

1900 S_ Highland Ave., Suite 100

Address

Lombard, IL 60148

City/Srate and Zip Code

BFacrmark@fmwlaw biz

E-mail address: (1o be used for future annual report notification)

Fer further information concerning this matter, please call:

Byron Facrmark 630 873-8525
at )

Name of Contact Person Arca Code Daytime Telephione Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
= $125.00 Filing Fee FSISO.UO Filing Fee & O $155.00 Filing Fee & 0O $160.00 Filing Fee, Certificale
Certificate of Status Certitied Copy of Stawus & Cerntified Copy



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

.":.'V COMPLIANCE WITH SECTION 605098, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

l Thunderbird investment Group, LLC

(Namc of Foreign Linmied Labilty Company; must include “Limted Laabitity Company,” "1.L.C.." or “LLCT

(if rame unarailable, snter ahemate aank adopied for the purpase of transacting business in Fluride  The altzmate name must include “Limticd Liahility Company,” "L 1L €7 or "LLC

320651 HE ST

(FEI numbct, [ appheable)

~ FiInois

(Junzdetion under the L of which foreagn hmned habilny company 15 arganized)

4.
{Nate first transacied buginess @ Flenda, if pnor o registration. |
{5ec scctions 605,0904 & 605 0905, F.§. 1o detcrmine penaliy liability)
5. 281 Forest Drive, Addison, IL 60101 . 281 Forest Drive, Addison, 1L 60101
(Street Address of Prncipal Othee) (Muiling Addruess)
7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable)
Name: Stanley S. Budzinski
Office Address: 119 Windy Point Circie
Marathon Flosida 33050
{Litv} (Zip code)

Registered agent’s acceptance:
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, I herehy accept the appointment us registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with
and accept the ohligations of ny position gy registered agent.

{Registered :gm['s&mmrr)

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

Title or Capacitv: Name and Address: Title or Capuacity: Name amhAddress:
A" o
Munager Stanley S. Budzinski Pg
281 Forest Dr, —m /i ¥ i
Addison. 11._60101 2o ) —
pov
prge-
no = [¥
T 1T = -
-7 n L4
TTor
Py
. (e +
(Use attachments if necessary) ",-T-“ -~

9. Attached is a centificate 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, o translation of the certificate under oath
of the wanslator must be submitied)

0. This document is executed in accordance witi section 6035.0203 (1) (b), Florida Statuies. | am aware that any false information
submitied in 4 document 1o the Department of State constitutes a third degree felony as provided forins.817.153 F.S.

hd ( ? Sigmm&m authonzed person

- o - '
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| Typed ar prined name of signee
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File Number 0060845-9

B T

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

THUNDERBIRD INVESTMENT GROUP, 1..1..C., HAVING ORGANIZED IN THE STATE OF
ILLINOIS ON SEPTEMBER 28, 2001, 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 [LLINOIS.

InTestimony Whereof,l hereto set

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

day of NOVEMBER A.D. 2018
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Autnentication #: 1831302142 verifiadle until 11/09/2019 M

Authenticate al: hitp:iiwew. cyberoriveillinois com
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