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Division of Corporations

June 20, 2019

JOSH SHPAYHER
7444 W WILSON AVE.
HARWOOD HEIGHTS, IL 60706

SUBJECT: XCEL MED, LLC
Ref. Number: W19000058495

We have received your document for XCEL MED, LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The cenrtificate of existence must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.

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.

Yvette Scott
Document Specialist 1| Letter Number: 519A00012486

www.sunbiz.org

Nivician of Carmaratinne - P ROY R297 Tallabhacenn Flarida 29914



TO: Rvgislralinn Sectian

COVER LETTER
Division of Corporations

Neel Med. LLC
SURBJECT:

Name of Eimited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of

Existence. and cheek are submitied to register the above referenced foreign linited linhility company to transact business in Florida.
Please return all correspondence concerning this matter 1o the following

Josh Shpavher

Name of Person
Neeb Med, LLC
tirm/Company
7444 W Wilson Ave
Address
-
:,-; (;":1 %
Harwood Heights, 11 6070¢ el .
arwood Heights 700 - ‘E: -3
Citv/Staze and Zip Code =i =
PETNE S e
jshpayherfiscelmed.com o O ﬁ‘*
Jshpay : €
E-mail address: {(to be used for future annual report notification) . > O
cu, &
For further information concerning this mater. please call: %E o
o =
Josh Shpavher 630 427-8844 =
at{ )
Name of Contact Person Ared Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FIL 32314

Division of Corporations
Registration Scction
Clifton Building
2661 Executive Center Circle
Tallahassee, FIL 32301

Enclosed is a check for the following amount:
Please make check pavable o FLORIDA DEPARTMENT OF STATE

— S125.00 Filing Fee

D S130.00 Filing Fee & | S135.00 Filing Fee &
Cernficate of Status

O] S160.00 Filing Fee, Certificare
Certitied Copy

of Stus & Certified Copy



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

IN COVPLIANCE HTITE SHCTTON 605,602, FLORIDA STATUTES, THE FOLEOWING IS SUBITTED TO REGISTER A FORFIGN LMY LIARIL,

COMPANY TOTRANSICT BUSINESS IN THE STATEOF FLORIDA:

i Neel Med, LLC

fName of Foraign Lamied Lighihity Company., mustnclude “Linited Fabatity Company,” "L LC .7 o "LLE "

{17 narme unavadable ¢nter alrenate wime adopied fn the purpose of nansacting business i Flonda The aliernate name nust inehnde “Lanwed Lialslies Company”™ "L L C7 or “LLC™Y
[Hlinois

-

208439371

"

uncdiction under the taw of which torcygn imited habbiy compamy 1s orpanized)

{FET nwmiber, 31 applicablcy
Have not transacted business in Florida
4.

{Dare first transacted business i Flonda, 1f prios o izstation
(See secuons 608 0904 & 605 0903, F 5 1o derznnene penaliy labaly)

7443 W Wilson Ave

6
(Street Address o1 Principal Otficer

athing A b —~
iNahing \ddtcii}(n
[l
Harwoad Heights. 1L 60706 e

-——

>t

——

~/

1
N

nWd 92 1 610l

——.—l. +
7. Name and street address of Florida registered agent: (P03 Box NOT acceptable)

\
10

)
C T Corporation Svstem
Name:

1200 South Pine 1sland Road
Office Address:

Ptantation

L

3324

. Flonda
(T 141p ciwiz)
Regisiered agent's aceeptance:

Having been named as registered agent and 1o sceept service of process for the above stated fimited liahility compuny at the pluce
designated in this application. I hereby accept the uppointiment as registered agent und agree o act in this capacity. |1 further agre

to comply wirh the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and aceept the abligations of my position as registered agent.
c T

Corporation Syscem

tRewstered agent’s simature b Chrigitiine XKelm-Assi . Secrata

rt
g
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3



manage [up to six {63 toal]:

Title or Capacity;

8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized t

Name and Address:
. v Latinik
™A

[:]a\[una:,_:cr

Fdudd W AV Oon Ave
(] Lember Address:
WA uthorized Harwood Heights, 11 60706
Authorize
Person

Clother

Clothe

Title or Capacity:

Name and Address;
] Dariene lKusck
Name:

E] Manager

711 W Wilson Ave
{1 Member Address:

) Harwood Heiahts, L 60706
@ Authorized =

Persan

Coher

Cother
CManager Nume: (] Manager Name:
[CIMember Address: ] Member Address:
- =2
[CJAwthorized [ Authorized > S
— \C‘; bt -
I~-:-f: - ! '1
Person Person 27 =
:‘:_ . = T
T
v S aa
Clother (CJother [JOther .OlhcrO"
el rr‘
[ Woan - 1
o, = O
[aml ¥2 r
R R o - .-

[_IManager Nume: [ ] Manager Name: DI =
O -

[ Ivtember Address: [] Member Address: >

[:I.-\uthnriz,::d I:] Authorized
Person Person
(Jother [(CJother [(CJOther

[ Jomer

Important Notice: Use an attachment (o report more than six (6). The atachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

of the translator must be submitted)

9. Atached is a certificaie of existence. no more than 90 davs old, duly authenticated by the otficial having cusiody of records in the

jurisdiction under the kaw of which it is organized. (17 the certificate is tn a foreign language. a translation of the certificate under oath

LR

10. This document is execered in accordance with section 603.0203 (1) (b), Florida Stautes. T am aware that any false information
submitted in a document o the Peparument of State constitut

1 third degree telony as provided for in s 817155 F.8.
/) Qvlbvfw

Swenatore of s authaized peswon

Darlene Kusek

Tuped of ponted namig ol signes




File Number 0213465-9

e

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 Department of

Business Services. I certify that
XCEL MED, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON MARCH 08, 2007.
APPLARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED £HAABIL'Y
COMPANY ACT OF THIS STATE. AND AS OF THIS DATE IS IN GOOD STANDING 7 A
DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS. ==
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In Testimony Whereof; I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  24TH

day of JUNE A.D. 2019

R T e E
: T -’
#
Aulnentication #: 1917502014 venfiable unlil 06/24/2020 M
N 1

Authenticate al: hip:ihwww.cyberdriveillinois.com
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SECRETARY OF STATE



