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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 949338 4304417
AUTHORIZATION
COST LIMIT : $ 12530
ORDER DATE : October 9, 2019
ORDER TIME : 1:22 PM
CRDER NO. : 949338-030
CUSTOMER NO: 4304417

FOREIGN FILINGS

NAME : VILLA FINANCIAL SERVICES, LLC

AXXX QUALIFICATION {(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Amanda Robinson -- EXTH 62968

EXAMINER:




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

IN COMPLIANCE WITH SECTION 603.0802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED [IABILITY
COMPANY TO TRANSACT BUSINESS INTYE STATE OF FLORIDA:

| VILLA FINANCIAL SERVICES, LLC

{Name of Foreign Limited Liabihity Company: must melude “Limuted Liability Campany,” “L.L.C.," or “L.LC.")

{If name uravailable. cater altermate rame adopled for the purpose of transacting business in Florids, The aliemnate name must include “Limited Liababity Company,” “L.L.C," or “LLC.™)

fL 46-4236005
2. 3.

(Junsdiciion under the law of which foreign limited hability company 15 organtzed) (FEI number, if applicable}

4,
{Date first transacied business o Floziia, if prior to registation.)
{See sections 605.0904 & 605.0905, ¥.5. to determine penally hability)
3755 W. Chase Ave. 3755 W. Chase Ave.
5 6.
(Strect Addross of Prncipal Office) {Mailing Addrcss)
Skokie, iL. 60076 Skokie, IL 60076

g
1“ @
L
7. Name and strect address of Florida registered agent: (P.O. Box NQT acceptabie) =

i
"~ LS

Corporation Service Company R
Name: . L
. 2
1201 Hays Street - -

Office Address: -

Tallahassee 3230
; . Florida
(Cily) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and a; e to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and completé performande of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Corporation Service Company \ )
By: ' Harry B. Davis

[Registered agent's signature) “ A ASStViCe PTBSKbﬂt




3. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up io six (6) total]:

Title or Capacity:

[WIManager

{EMember

CJAuthorized
Person

DOther

Name and Address:

Benjamin srael
Name; J

Title ar Capacity: Name and Address:

3755 W. Chase Ave.

Addres:;

Skokie, 1L 60076

CJOther

_ Menachem Berger

[@Manager Name
[@Member Address: 2133 W. Chase Ave.
[JAuthorized Skokic, IL 60076
Person
(JOher Clother
[ JManager Name:
[ IMember Address:
OAuthorized
Person
LJOtter [ Jother

[i] Manager Name: I'odd Stern

3755 W. Chase Ave.
[E]Member Address: Chase Ave

(] Authorized Skokie, 1L 60076

Person

I:]Olhcr |:]Olhcr

[ ] Manager Name:

(] Member Address: T . ?_3

(] Authorized - g"
—

Pcrson . N '

[JOther Domé:" ¥
=

{_] Manager Name:

[] Member Address:

[] Authorized

Person

(Jother (JOther

Important Notice: Use an attachment to report mare than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing your Florida Department of Siate Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
junisdiction under the law of which it is organized. (If the centificate is in & foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. Thls document 15 executed in accordance with secuon 605.0203 (1) (b), Florida Statutes. | am aware that any false information

third degree felony as provided for in5.817.155, F.S.

9/ // Sngmlun.
Benjamin |

iscd person

Typed or printed name of signee



File Number 0460897-6
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To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of 1llinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

VILLA FINANCIAL SERVICES, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS

ON DECEMBER 04, 2013, 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, 1 hereto set

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

dayof OCTOBER A.D. 2019

NN/ ey
% ’
Authentication #: 1928201578 verifiable until 10/09/2020 M

Authenticate at: hiip:/fwww.cyberdriveillinois.com

SECRETARY OF STATE



