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COVER LETTER

TO: Registratiog Section
Division of Corporations

:%‘UB.IECT: Q l\jC/OU(\\‘ L 6\\QOJ'L L{ L-(' S, (_,L -

Name of Limited Liabslity Company

e

The enclosed "Application by Foreiwgn Limited Liubility Company tor Authorization to Transact Business in Flonda.” Certilicate of
Existence, and check are submitied to register the above reterenced foreign limited lability company to transact business in Florida.

Please retun all correspondence concerning this matter to the tollwing:

\jd'/\\,f\C {’\/\CC_/\ \v'\

Name of Person

Dl‘gcouﬂ+ Lo lzov /// [ ess [LC

Firm/Compuny

3117 ’chmaresxf!k ‘o, ALOXYQS

Address

SOMV\XTO“\ e ach F\o(\&m S23YAE

Cry/State and Zip Code

T 15 8@ G- C oA

E-muil address: (Lo Be used for tuture annual report nouficagen)

For further information concerning this maiter, please call:

J&\Y\\N\QQJ\‘Q}E;’\_ . at F?}tgh } C@‘%C\/{‘%é%’

Name of Contact Person Areu Code Daytime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Davision of Carporations Division of Corporations
Registration Section Registration Scetion
P.0. Box 6327 Clitton Building
Tallahassee, FL 32314 2661 Exeeutive Center Cirele

Talliahassee, FLL 3230)

Enclosed is a check tor the toltowing amount;
O s125.00 Filing Fee [Z\m.m.no Filing Fee & 0J $155.00 Filing Fee & T $160.00 Fiting Fee. Certificate
Certificaie of Status Certified Copy of Status & Certihied Copy



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

IN COMPLLINCE WHTSECTION G002 FLORIDA STATUTES, THIE FOLLOWING IS SUBMITTIED TO REGISTIR A FORIICN LINOTLD [ABITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
3 Discaon) Lo H Lese LLC

(Mame of Forcign Limited Liabiliy Company: must inglude “LimiedTiability Company,” "LL.C. " ar “"LILC.T

W\ /
oLuLDLyL N c”

(U pame unavailable, enter alternate namwe adopted for the purpose ol transacting business in Florida, The aliernate name must include “Limited Liability Company " “LLC o ~LLECT

/J'/-((u‘v\of) 3. cﬁl’gq%(o“\t?—;

7
turisdiction under the Eiw of which oregn Tmited Tability congany 15 organired) (FED number, it applivable)
4, {2 / K3 / zeld
U (e tusliransacied husiness in Flondaf prior i repistralion, |
(Ser sections D30NS L O35 0B05, F.8, 10 determine penalis fiahihty
9N S
= - e A -
s 2317 M. Congress Ace 6. 2507 M Conqgress Ave

t5treet Address of Principal OtECet (Matling Addreds)

Aotz Bogntortheanin Aok Pognben)dcac
]—:/c,@;c/c\ SPL2 ¢ F]’,o,z,,'cfc\ 5% YZG ’

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

Name: Q@\I\V\ \l[\f\QQ \P“\‘ ™
OFfice Address: 2«3 \ Cl N \C ™M ““%re'b.)A\U/l ' 7"2 2.3
)%Ok;{ ! ‘}“M '5(‘1.«0 M !;/aﬁ.}:/c[ . Florida % Bblg%

iy ) 1Z1p condey

Registered agent’s aceeptance:

Having been named us registered agent and 1o aceept service of process for the above stated limited labiline company at the place
designated in thix application, I herehy aceept the appoinement as registered agent and agree to act by s capacity, | further ugree
to comply with the provisions of il statutes relative to the proper and complete performance of my duties, und 1 am famitiar with
ard accepr the obligations of my position as registered agent,

g

tRepistered agent’s signature)




T8, The name. utle or capacity and address of the personds) who hasthave authonty o manage isfare:
Title or Capacity: Nanme and Address:

claes o QE\N\&’\ r\’\CQ\p,—‘.r\

o — 2319 N.(ongress Ave., bph.23
_“doyoienBen, Tl 33U24

Y. Attached is o certiBeate of existence, no more than YU days old. duly authenticaied by the official having custody of records inthe
Jurisdiction under the Tasw of which itis organized. (10 the certificate is 10 toreign language. o translation of the certilicate under vath
of the ranslator must be subimited)

10, This document s exceuted in accordanee with section 605.0203 (1) (h), Florida Statures. am aware that any lse miormation
submitted in i docment e the Department of State constitutes o third degree felony as provided torin s.817.133, F S,

AN .

{Sigll.llllMul]k>till'll prrsen

.50\\&(\ WA QQ‘\. 1?): AN

[y perd or pringest mime ol signey




File Number 0669308-3

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

DISCOUNT LLABOR 4 LESS LLC, HAVING ORGANIZED IN THE STATE OF [LLINOIS ON
TANUARY 1. 2018 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.

SRR InTestimony Whereof, | hereto set
e L : (‘)ﬁ"rl;“

my hand and cause to be affixed the Great Seal of
the State of Hlinois, this  TTH
day of DECEMBER A.D. 2018

oy . o _:"
h LN
" '(j Lo '9}.:':.
ST ’
Authentication #: 1834 102186 verttiable unlil 12/07/2019 _/W,e/
Authenticate at: hitpiivww cyberdrivedhinois.com
SECRETARY OF STATE



