(Requestor's Name)

(Address)

(Address)

(CityfStatelZip/Phone #)

[j PICK-UP |:] WAIT [:] MAIL

(Business Entity Name)

(Decument Number)

Cenified Copies

Certificates of Status

Special Insiructions to Filing Officer:

Office Use Only

UREMIIDAAN

600337452376

1
P {.)\'
; ‘-“‘Jﬂ

B

SR IL)

L
|

210t

T GLASS
DEC 0 2 7618




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 064527 4357781
AUTHORIZATION
COST LIMIT : $4Y.2%-00
ORDER DATE : November 26, 2019
ORDER TIME : 9:33 AM
ORDER NO. : 0e4527-005
CUSTOMER NO: 4357781

FOREIGN FILINGS

NAME : HORIZONS 20, LLC )

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE QF GOOD STANDING

CONTACT PERSON: Amanda Robinson -- EXTH 62968

EXAMINER:




Nov 26 1902:42p ~  Utility Pipe Supply Inc 18153378845 p.2

COVER LETTER

TO: Regisiration Section
Division of Corporatisns

Her'zons 20, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Forcign Limited Liability Company for Authorization to Transact Iusiress in Florida.” Certificaie ol
Existence, and cesk are submired 2o register the above referenced foreign Emited lability campany to transael business in Florida,

Please return al} correspondenes coteering this matter to the following:
p E: g

Patrick D. Coen

Namz of Person

Zarck, Coan, Wright & Salzdin, P.C.

Firm/Company
4Q Brink Street
Address
Crysial Lake, liinois 60014
" 3
Citw/Stai¢ ard Zip Cede =)
P
ceoenf@zawhw.com s
=.-mail acdress: {lo De used “or future annuai report netificaticn) M
—
For furthar information corcarning ihis matter, please cails .
Patrick D. Coen 313 139-8800 S
at ( ) =
Name of Cortact Persan Arca Code Daytime Telephone Nurcter :\‘;
MAILING ADDRESS: STREET ADDRESS:
Division of Corporaticns Divisicn of Corporations
Registration Section Registration Section
P.O. Box 6327 Ciiton Building
Tailahasses, FL 22314 2661 Executive Center Circle

Talighassee, FL 32501
Enclosed is a check for the fcllowing 2mount:
Please make check pavable to; FLORIDA DEPARTMENT OF STATE

B §)25.00 Filing Fee  L15130.00 Filing Fee & L1 $155.00 Filing Fee & L $160.00 Filing Fee, Cenificats
Certificate of Status Centified Copy of Statws & Cenificd Copy

i



Nov 26 1902:42p - Utilily Pipe Supply Inc 18153378846 p.3

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

N COAMPLIANCE IWITH SECTION 650002, FLORIDA STATUTES THE FOLLOWING I8 SUBYATTED TO REGISTER .| FOREIGN LMTED LIABILTY
COMPANTTO TRANSHCT BUSIVESS INTHE STATE OF FLORIDY

Honzons 20, LLC
TNamc of Fareiga Limewd Lizhiltly Compamy: mwst moede ~Limited Lizbidiy Compony,” LLC."or "LLCT)

1

(I rme vmrvitable, erwer aliommetes nzme sdapted for \x prospost of trmacring businast b Flarids, The ammate rare oot inclede “Uimitaad Liskality Compary.” "L Clar Ll

lilinois 61-19499353
2, 3.
(Tursbengn undzr the b of whech forepn Bmaied Labahdy commpwy ts arpanz:d) (FEI nuzhse, Japplicable)
4.
[D=ic liry) temmacize, a1aiacat in Flonzs, if prar 10 regamraeon |
[See sciiiom E04,0904 & 604,0905, F5 10 docrmine penalry [nbdin)
5775 5W 9th Court 3775 5W 9th Court
. 6.
(Szeel . A\ddresy ol Pawrsigad Oiliee) IMabeg Akire)
Cape Coral, FL 33914 Cape Coral, FL. 33514
Lt d
Lhwnea
el
7. Name and sirezs address of Florida registered agent: (P.O. Box NOT azcepiable} -
™o
—
Cerperation Service Company o
Name: —
g
1201 F:ays Strees —
O

QfTice Address:

Tallahassee

1Civy 12ip e2de)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stazed fimited lfabifity company at the plece

. i e o2 . - | . . .
designated in this application, | hereby accept the appaintiieat as registered agent and agrr.;c to oct in this copacity. I further aygree

. P . H v . . .ge .

10 comply with the provisions of all stattes relative to the proper mnd cam;'aicre performanes of my dnties; qna | n%fm:u!mr witl
and acceps the obligations af my positinn as registered ogent. \/ . Dm

Asst. Vice Presider’

(Hegghered syem’s spnanrs)



Nov 26 19 02:4'13p' ' Utility Pipe Supply Inc 18153378846 p.4

8. For initial indexing purposes, list names, litle or capacity and addresses of the primasy members/managerss or persens authorizad t2
manazc [up to six (6) total):

Title or Capacity: Namc and Address: Title or Capacitvs Name apd Address:
. Patnck Richardson

miniarager Name J Manage: Name.

3775 SWSthCo
MM lember Addrzss: 715 SW Sth Cour ) Member Acdress:

Cape Coral, F1. 33914

[(dAwnorized E] Authorized
Person Person
CJothe: Cother Cionher OJoer
(IMmanager Name: {1 Manager Name
JMember Address: O vember Address:
ClAuthocized [ Auvthorized
Ferson Persen
[JOther (JOther Clouher [CiOther ~
5.-;:._:
Clnvtanager Name: (] Manager Name: : .
(Inviemter Address: [ Memker Address: -—:‘
[(JAuthorized ] Auwiborized \-;:
Persan Peisen "::)-‘
Clotker Oother [Ootter Clonhe:

|mposant Netice: Use 2n anachment to repart more than six (6). The attachment will 3¢ imaged for reperting purposes only. Non-
indexed irdividuals may be added to the index when filing your Florida Depariment of State Annual Report form.

o Anached is a cerificate of existence, no more than 9¢ days olu, duly authenticated by the official having custody of records in the
jurisciction under (he law of which it is orpanized. (17 the certificate is in 2 foreign language, a manslation of the certificate under oath
cf the translatar must be submited)

with section 603.0203 (1) (bi, Flerida Statutes. | am aware that agy false information
%:rd degree felony as provided farin 5.817.155,F.5.

1. This document is execuied in 2cco

S panar of i auderira) presca T

Pairick Richarson. Manager

“yped ve prinigd prne of v




File Number 0815195-4

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

HORIZONS 20, LLC, HAVING ORGANIZED IN THE STATE OF [LLINOIS ON OCTOBER 04,
2019, 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 [LLINOIS.

[ e}

g

Le:s

hd

0

InTestimony Whereof, 1 hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 26TH

day of NOVEMBER A.D. 2019

NN s
ITes o) »
Authentication # 1933003016 verifiable unlil 11/26/2020 M

Authenticate at; hiip:/Mwww.cyberdnveillingis.corm

SECRETARY OF STATE



