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COVER LETTER
«t .
TO: Registration Section ) . ) .
'ﬁ Division of Curporations - v ' '

~

CCLACQUISITIONS, LLC

L

.{EBJEC'[‘:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabihity Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence. and check are submitted 1o register the above referenced forcign limited lability company to trnsact business in Florida,

Please return all correspondence concerning this matter 1o the following:

THOMAS E. SULLIVAN

Name of Person

CARTONCRAFT. INC.

Firn/Company =
- e 3
S =
2900 DUKANE DRIVE, SUITE 2 =Hh M :
o O —
Address D r\|.) -
M=
M -y
ST. CHARLES. IL 60174 D 3 .
— = S0
City/State and Zip Code 27, r'\)
. , oM [
tsullivantaw@gmail.com 3>
E-maid address: (to be used for future annual report notification)

For further infonmasion concemning this matter, please calk:

THOMAS E. SULLIVAN 630 202-1776
at )
Area Code

Name of Contact Person Daviime 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. FI. 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
B 512500 Filing Fee [ $130.00 Filing Fee &

3 5155.00 Filing Fee &
Centificate of Status

3 s160.00 Filing Fee, Centificate
Certified Copy

of Stawus & Certified Copy



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

IN COMPLIANCE WITH SECTIN 665.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORERGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

1 CCi ACQUISITIONS, LLC
) {Name of Forwign Limmed aEility Company, must include "Limied Liability Company,” “LLT Mo "LLETY

{If pma urmvaibable, enter akernate aammo adopted o be purpose of runsacting buainess & Fiorida. The aRemate name vt inchode ~Limsted Llabitiry Compuny,” ~L.LC" ot LG

(LLNoTS s B4 - F55 5745

2. .
(Jmadiction undes e Taw ol which farviga leisd llbility company & orgaozzed) = (FEl mxber, lhpp:f:.kd':l: ~
Fe =S
[ =]
petoul e -
4. T ceasact=d burness sa Florda, 1T B o g i
(it Gt coon B o o 8 Lo ey AR
o = S
2900 DUKANE DRIVE, SUTTE 2 2900 DUKANE DRIVE, SUITE 21 < ro .
5. 6, o -4 ™3
(Strert Address of Principal G ¥%ce] fﬂ;ﬁmu) - = .
[l %2 H
ST. CHARLES, IL 60174 ST. CHARLES, IL 60174 %g Y
_ ™
» 9
7. Name and street pddress of Florida registered sgent: (P.O. Box NOT scceptable)
v URS AGEKTS, LUC
offce Address: (ZHA B LAKE SHORE [
CHLLAHASIEE , Florida
) (Zis code}

Registered ageot’s acceptapce:
Having bean named as rogistered agent and to accept service of process for the above stated lmited tiabllity company at the place

designated in this application, ] hereby accept the appointment as registered agent and agres to act in this capacilty. I further agree
to comply with the provislons of all statutes relative to the proper and complete performance of my duties, ond I am Jamiliar with

and accept the obligations of my position as reglstered agent.

_URS A&W\ LLC 59:%‘(/; -

7 (Rugistered 1gent’s sigatore)




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

Title or Capacity:

Name and Address:

CARTONCRAFT. INC.

Title or Capacity:

Name and Address:

@Manager Name: (] Manager Name:
2000 DUKANE DRIVE
[@]Member Address: ] Member Address:
SUITE 2
ClAuthorized (] Authorized
ST. CHARLES. IL 60174
Person Person
CJother CJother Olother s Jother2
L=
SR
ZE o om
FELIPE A. REYES T -
COnanager Name: g (7] »Manager Name: i -
[T ™o
2900 DUKANE DRIVE 0
Dl\lcmhcr Address: ‘ ] Member Address: e } :
_ SUITE 2 , = o
@ Authorized ] Authorized = N
DF o
ST. CHARLES. IL 60174 o Ta TRt
Person Person =
CQother Clother JOther [(Clother
Dh-1anagcr Name: [] Manager Name:
CIMember Address: [J Member Address:
ClAuthorized (] Authorized
Person Person
Clother other CJother Clother

Lmportant Notice: Use an attachment to report more than <ix (6), The auachment will be imaged for reporting purposes only, Non-
indexcd individuuls may be added to the index when filing your Florida Departiment of State Annual Report form,

9. Attached is a certificae of existence. no mare than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdicuon under the law of which it is organized. (Jf the certificate is in a foreign language, a transiation of the certificate under oath
of the transiator must be subnutied)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any false infarmation
submitied in a document to the Department of State constitutes a third degree fetony as provided for in 5.817.1535. F.8.

P4

7 —

Signature of an authorized person

FELIPE A. REYES, CEO. CARTONCRAFT. INC.. SOLE MNGR/MEMBER

Typed or printed name nf signee



File Number 0812680-1

To all to whom these Presents Shall Come E":G Eeting

I, Jesse White, Secretary of State of the State ofIll:nozs=’do Eereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that
CCl ACQUISITIONS, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON

SEPTEMBER 24, 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 ILLINOIS.

InTestimony Whereof, I hereto set
my hand and cause to be affixed the Great Seal of

the State of Illinois, this 27TH
day of NOVEMBER A.D. 2019

6 ' A k. g :1:"
iy
iy p
Authentication #: 1933302358 verifiable uniif 11/27/2020 M Wb@

Autheniicate at; http:/fiwww.cyberdriveillinois.com
SECRETARY OF STATE




