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Division of Corporations

January 10, 2018

JOY MKRDICHIAN
70 W MADISON ST STE 1500
CHICAGQO, IL 60602

SUBJECT: WWIL PERSONNEL LLC
Ref. Number: W18000002825

We have received your document for WWIL PERSONNEL LLC and your
check(s) totaling $155.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist H Letter Number: 718A00000672

www.sunbiz.org
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AFPTLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
. IN FLERIDAY

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS 1N THE STATE OF FLORIDA:
| WWIL PERSONNEL LLC

{Mame of Foretgn Limited Liability Company;, must include “Limited Liability Company,” L1.C.mor "LLC.™)

{11 name unavailable, enter alternale naine adopted for the purpose of lransacting busine

5 ILLINOIS

ss in Florida. The aliemate name must include “Limied Liability Company,” "L L.C." or "LLC "}

.
- 3,
(Tunsdiction under the law of which foreign imited labilty company t5 orgamzed)

(FET number, o apphcable)
4 1172018

(Date nirst transacied business i Flonida, it prior to registration.}
(Sce sections 605.0904 & 605 0905, F.$ 1o determine penalty liability)

s 1815S. MEYERS ROAD

6. 18155 MEYERS ROAD

(Street Address of Principal Offiee ) (Malng Address) R ~o

[—1

SUITE 600 SUITE 600 e =

OAKBROOK TERRACE IL 60181 OAKBROOK TERRACE 1L 60181 . ?""‘; = B
DA N
. :_‘ e o H

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) z ) e
Name: NATIONAL REGISTERED AGENTS, INC. S

’ e (4]

- 1200 SOUTH PINE ISLAND ROAD 8 -

Office Address: -~ e -

PLANTI\T]ON s Florida 33324
(City} (Zip code)
Registered agent's acceptance:

Having been named as registered agent and (o accept service of process for the above stated limited liability company at the pluce
designated in this application, I hereby accept the appointment as reg

istered agent and agree to act in this capucity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Sumiliar with
and accept the obligations of my position as registered agent.

ard@ol o

{Registercd agent's signaturc]

8. The name. title or capacity and address of the person(s) who has/have authority to manage is/are:
Title or Capacity; Name and Address: Title or Capacity;
MANAGLER WITINDUSTRIES, INC.

1815 5. MEYERS ROAD STE
OAKBROOK TERRACE IL 6

Name and Address:

{Use attachments if necessary)

jurisdiction under the law of which it is organized. (If th

9 Atached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of recor
of the translator must be submitted)

ds in the
e certificate is in a foreign language, a translation of the certificate under oath

L0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.5.

TN

>
an authorized person

oA MKZPyH on

Typed or printed name of sgnee




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

1N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN. LIMITED LIABILIT)
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| WWIL PERSONNEL LLC

{Name of Forergn Limited Liabihity Company: must include “Tamited Lamihity Company,” 1.1.C.7 er "LLC

(AF pame unavailable, enter alternate nane sdopted for the pupose of transacting business 1n

Florida. The ahernate nmne must include “Limitec Liability Company,” "L L T."or “LLE ™Y
5 ILLINOIS ;
Uansdrenon under e [aw of whach joeeign Timired habality company 15 argamzed) ' {TEI number, If appheable)
4 17172018
{Date brst transacted business m Flonda, il prios o regastration )
(See sections 6050904 & 605 0905, F.5 1o derennine penalty Tability )
1815 S. MEYERS ROAD 6 1815 S. MEYERS ROAD
{Street Address of Principal Utlice) ' {Maling Address)
SUITE 600 SUITE 600
OAKBROOK TERRACE IL 60181

o

OAKBROOK TERRACE IL 601§,

| T[}

7. Name and street address of Florida regisiered agent: (P.O. Box NOT accepiable)

R

¥ G L
oo T
Name: NATIONAL REGISTERED AGENTS, INC. o o rv
Office Address: 1200 SOUTH PINE ISLAND ROAD BE - o
R -
L L
PLANTATION Florida 33324 _&2’ o=
(Cits b . (Z1p conde) e -
Registered agent's acceptance:
Having been named us registered ugent and 1o aeeept sery!

ice of process for the ubove stated limited Labitity company al the place
designated in this application, I h ercby accept the appoiniment as registere
to comply with the provisions of all statutes refative to the proper amd comp

amd accept the obligations of my position as registered agent.

Ltz Sungliten

ﬁcgismcd agent's signature}

d agent and agree o act in this capacity. I further ugree
tete performance of my dutics, and § am familiar with

8. The name. title or capacity and address of the person(s) who has/have aut
Title or Capacity:

hority to manage is/are:
Name and Address: Title or Capacity: Name and Address:
MANAGER W1l INDUSTRIES, INC.
1815 5. MEYERS ROAD STE

OAKBROOK TERRACEIL 6

(Use attachments if necessary)

9. Attached is a certificate of existence. n

o 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. (1fthe certificate is i
of the transiator must be submitted)

n a foreign tanguage, a translation of the cermiticate under oath

10. This document is execuied in accordance with section 603.02

03 (1) (b). Florida Stawutes. 1 am aware that any false information
submitted in a document to the Department of State constitutesal

hird degree felony us provided for in 5.817.135, F.S.

= >
——— ST AR aulliori zed Person

-\_\b-‘\ MK«-‘LD\LHlO‘N

Typed or pricted name of signee



File Number 0666285-4

- iy . TN

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 Departinent of

Business Services. I certify that

WWIL PERSONNEL LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
DECEMBER 21,2017, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF TIIS STATE, AND AS OF TIHIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Wher BOf; I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  22ND
day of DECEMBER A.D. 2017

v ”,
Authentication #; 1735601368 verifiable unii 12/22/2018 QM )/%

Authenlicata at' htpiwsw cybeardrivaillinois.com

SECRETARY OF STATE



