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Authorized Acquisitions, LLC

8830 W 190th St., Ste. I, Mokena, IL 60441
(708)475-0062

January 7, 2019

Dear Mr. or Mrs.,

Please find attached Authorized Acquisitions, LLC certificate of good standing issued by the State of
lllinois on January 3', 2019.

| also attached the email received from the State of lllinois regarding the Certificate of Good Standing’s
purchase confirmation. The email contains the website where it can be printed from, the
Authentication Number and the Confirmation Number.

have,

We appreciate your help in processing our application and please contact us with any questions you may

Sincerely,
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Camelia Welsch
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Accounting Manager
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Authorized Acquisitions, LLC

(708} 4738-0062
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 14, 2018

RONALD PLANTZ
9830 W. 190TH STREET, STE 1
MOKENA, IL 60448

SUBJECT: AUTHORIZED ACQUISITIONS, LLC
Ref. Number: W18000107944

We have received your document for AUTHORIZED ACQUISITIONS, LLC and
your check(s) totaling $155.00. However, the document has not been filed and is
being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 20
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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.

Deborah Bruce

Corporate Records Supervisor Letter Number: 818A00025742 .

www.sunbiz.org
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COVER LETTER
TO:

Registration Section
Division of Corporations

Authorized Acquisitions, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Renald Plantz
Name of Person
Authorized Acquisitions, LLC
Firm/Company
9830 W. 190th Street, Suite | i 2
Address ' -
7
Mokena, IL 60448 .-
City/State and Zip Code o -0
billing(@aamedicalstore.com S -
E-mail address: (to be used for future annual report notification) o 2
For further information concemning this matter, please call: -
Ronald Plantz 708 479-0062
at { }
Name of Contact Person Arca Code Daytime Telephone 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 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
[ s125.00 Filing Fee L] $130.00 Filing Fee & M §155.00 Filing Fec & [ $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 COMPLIANCE WITH SECTION 65,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 AUTHORIZED ACQUISITIONS, LLC

{Name of Forcign Iimited Lizbility Company, must mclude ~Limited Liability Company,” "L.L.C..” or "LLL.T)
AUTHORIZED ACQUISITIONS OF ILLINOIS, LLC

ILLINQIS

(If name unavailabls, enter gltemaie neme adopied for the parpose of tranvacting business & Florids, The alternate rame must include “Limited Linbiliry Company,” *L.L.C." or “LLC.™}
2.

{arsdiction under the law of which Jorcign Yimsted liability company s ovgasnzed)

3.
January 1, 2017
4,

{TE] pumiber, i sppheatie)

!Dm T3t tramsacted business in Flonda, if pror to registration )
'See gections 605 0904 & 505 (905, F.S. to detormrine penalty liability)
0830 W. 190th Street 9830 W, 190th Street
5. 6.
tvel AdEext of Principal Office) [Maling Addcor)
Suite ] Suite |
Mokena, [L 60448 Mokena, IL 60448
—~
- =
S S
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) ';.‘. )
NN —f. e
Tk
Yussef Gouveia i e
Name: . -:E ! ,_'
' |
2000 NW 133rd Avenue, Unit 2 o= '
Office Address: SUIL
Miami, 33182 i
, Florida
(City)
Registered agent’s acceptance:

(Zip code)

Having been named as registered agent and to accept service of process for the above stated limited liabllity company at the place
deslgnated In this application, I hereby accepi the appoiniment as registered agent and agree to act in this capaclty. I further agree
to comply with the provisions of all statutes relatj
and accep! the obligations af my position as r

o the proper and complete performance of my duties, and I am famillar with
:7%&!:.
Uil i
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/(/ 4 /@'q?‘u'ned agent’s signature)




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

MName and Address:

Manager

Ronald Plantz

9830 W. 190th Street, Suite |

Mokena, IL 60448
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(Use attachments if neccssary)

9. Attached is a certificatc 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, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 {1) (b), Florida Statutes. T 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.

7 gip-uuu of mn euthorired person
Ronald Plantz, Manager

Typed or printed name of signee




File Number 0738832-2

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Hlinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

AUTHORIZED ACQUISITIONS. LL.C, HAVING ORGANIZED IN THE STATE OF ILLINOIS
ON NOVEMBER 19. 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,

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 3RD

day of JANUARY A.D. 2019

i o
»
Authentication #: 1900302146 verifiable until 0$/03/2020 M

Authenticate at: hitp:/Awww.cyberdriveillinols,com

SECGRETARY OF STATE



