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. . . COVERLETTER

~

TO: Registration Section
Division of Corporations

SUBJECT: [)7053 W\CLV\CLO\GMQH% LL@

Name of Lirited Liability Company

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

Please return all correspondence concerning this matter to the following:

Jer male Gl

MName of Person

50 55 W&naqam @/Lg L/(I’

Firm/Company ~
L4 40 Lincoln //W/v Ste 307
Address

M«sﬂlﬁo‘c}m 7/ 604Y3

City/State and Zip Code

Ve rypnaineg a | @ yahgo copm

L-mail address: (to be used for future’shnual report notifrcation)

For further information concerning this matter. please call:

Terviaipne Gill 708 454~ 974

Name of Contact Person Area Code Daviime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallubhassee, FL 32301

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
o . ™ | o | —



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING [5 SUBAMITTED TO REGISTFR 4 FOREIGN LIMITED LIABILITY
COMPANYRYTRANSHCT BUSINENS 1N THE STATE OF FLORIDA:

. {noss aragement L C

Twme of Foreign Limited Liability Compim? must include “Limited Liability Company, " "ILT.C..- or “LILC.)
|

(I name unavailable, enter alternate name adopted for the purpose of ransacting business in Florida, The aliernate name must include “Limited Liability Company,” L 1. C." or "LLC."™)

T \\vgis

, s BA-4S8578T7
(Junsdiction under the law of which forergn Timited hability company 15 orgamzed) (FEi number. f apphcable)
4.
Date fisst transacted business in Flonda, 1 prior 1o regstration |
tScc sections 605.0904 & 605 0905, F.S. 10 determine penaly atuluy)
/ ]
7633 Cunn Huy S 20/ s
s /6 Lhih TTwy e Sa e 65 Svrep e
(Street Addzess of Prncipal Office) (Muiling Address} %, X
1 — -
Odlessa L3355 fddce sy S
- =
o
"
R AN
N . . e
7. Name und street address of Florida registered agent: (P.O. Box NOT acceplable) i s

Name: C/qr{;nc{ Ga rag{ A
Office Address: / 7é 5 3 GLC/’Z/}’L /7/[/(/\/ 5%6" KO/

@CK{S\SQ _Florida 55 Ssé

(Cits) (Zip code)

Registered agent’s acceplance:

Hfaving been named as registered agent and to aceept service of process for the above stated limited liability company ar the place
designated in this application, I hereby accept the appointment us registered agent and agree to act in this capacity. | further ugree

to camply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent,

Z/IQ@QW

(Registered agent’s signalue)




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

Title or Capacity:

EZ/Man ager

Name and Address: Title or Capacity:

Name: C/ l arfnce C @Kﬁ«m 2y [ Manager

Name and Address:

Name:
Eggflembcr Address: | 7633 Gunn Hwy Sfff)ﬁi [ Member Address:
DAuthorized O desso Fl 33556 [ Authorized
Person Person
(JOther (Jother {(JOther Oother
{JManager Na111e:T€,r rv’hh née Q: \ { () Manager Name; o
Antember address: 17806 Tuvtle (r @L}/\O@ Member Address: ‘ :g
DOAuthorized H Cne WO OCQ, IL 4 DL}5O (3 Authorized - :;:
Person Person v #(
(JCther Clorher Clother Do:h'é;-;- ;r
CIManager Name: SQ / ) j Q U‘/‘l b6ef [] Manager Name:
OMember address: /O E: asS7? & é’fA p/ [ Member Address:
[Q‘/Authorized m-&’)"l/f // Vi //{’ 7/1/4/6 I.//Cf‘_—] Authorized
Person Person
[Jother (JOther Clother [Jother

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

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

9. Attached is a centificate 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 submined)

10. This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Demnmcm of State_constitutes a third de lony as provided for in s 817.155.F.S.

Stgnatwie of an authorized person

C/e_r{ztce Goarden¢r

Typed ar printed name of signee




File Number 0683914-2

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 Departinent of

Business Services. I certify that

BOSS MANAGEMENT LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON APRIL
03, 2018. APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE [S IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

In Testimony Whereof,1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 1ST

day of NOVEMBER A.D. 2019

My
L ’
Authentication #; 1930501618 verifiable until 11/01/2020 M

Authenticate at: http://www.cyberdriveillinois.com

SECRETARY OF STATE



