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ORION STATE
LICENSING, INC.

December 4. 2019

VIA FEDEX COURIER

Aun: Division of Corporations
Registration Section Clifton Building
2661 Executnive Center Circle
Tallahassee. FL 32301

850-245-6051

RE: LOGICOLL,LLC
New Application for Certificate of Authority

Dear Sir or Madam:

Enclosed please find herewith for filing, the following documents on behalf of the above-referenced
entity:

e

1. Company check # 9098 attached in the amount of $125.00 made payable to "Florida Secretary of State”

for filing fee.

[ ]

Foreign Registration Statement
3. Certificate of Existence Dated 11-23-2019

Thank you for vour assistance in this matter. If you have any questions or require further information in order
to process this request, please do not hesitate to contact me at (888) 315-0805 or by email at
janetworiolicensing.com.

Verv truly yours,
ORION STATE LICENSING. INC.

=

Janet 3. Lopez

Enclosures
JIL:mgl 2042019

Tel (888) 315-0805 Fax (888) 315-0806 email JANETWORIONLICENSING COM
15615 ALTON PARKWAY, SUITE 450, IRVINE. CALIFORNIA 92618




COVER LETTER

TO: Registration Section
Division of Corporations

SURBIECT: LOGICOLL, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certiticate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Steven Fuernstahl

Nuame o Person

Logicall, LLC

Firm/Campuny

810 Springer Drive

Address

Lombard, IL 60148

City/State and Zip Code

E-mail address: (1o be used for future annual report notitication)

Fur turther information concerning this matter, please catl:

Steven Fuernstahl at( 5 @éé ). 7f1% 3330

Name of Contact Person Area Code Dayvtime '['c!cphunc’Numhur
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Seetion Registration Section
PO Box 6327 Clitton Building
Tallahussee, IFLL 32314 2661 Exceutive Center Cirele

Talluhassee, FIL 32301
Lnclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

G s12500 Fiting ke O 13000 Fiting Fee & O 15500 Fiting Fee & T $160.00 Fiting Fee. Cenificate
Centificaie of Stutus Certifted Copy ol States & Certilied Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA

1. LOGICOLL, LLC

{Name of Toreign Limited Liability Company, must include -Limited Linbility Company,” "L.L.C.." of "LLC."}

(17 iarne unenvaitable, enter aliernate oame sdapted for tha porpose of andacting business in Florida. The alternste name s include “Lindted Liability Company,” "L LC,™ or "LLC.T)
2 Delaware

3. B4-3393990
Uunsdietron ander the Taw of which Tore:gn luted Tiability company 1s erganized)

TFEI numder, 17 apphcabie)
4. 10i16/2019

(Duie Grs1 ransacted business n Fionda, {f priot o regisirstion )
(Sce sections 505,0904 & 6050905, F.5. w0

dtlm!n: penalty kabddity)

5. 810 Springar Drive, Lombard, IL 60148
{Street Addrews of Princlpa] Oltee}

¢. 810 Springer Drive, Lombard, il. 80148
{Mailing Addreys)

7. Name and sireet pddress of Florida registered agent; (P.O. Box NOT acceptabie)

| g
=
= T
[am ] 1
A, .
[
t ‘
D
Name: URS AGENTS, LLC M
B
5 et
Office Address: 3458 Lakeshare Drive &
[
o
Tellahassee . Florida 32312
[City)
Reglstered agent’s acceptance

(Zip code)

Haviug been named as registered agent and fo accept service of process for the above stated limlted llabllity company at the place

designated In this application, I hereby accept the appointmeit as registered agent and agree to act In this capaclty. 1 further agree
and accept the obligatlons of

to comply with the provisions of all statutes relative io the proper and complete performance of my dutles, and I am familiar with
position as reglstered agent.

m\u N

(Registored agent” l




8. Forinitial indexing purposes. list names, title or capacity and addresses o the primary members/managers or persons authorized 10
manage |up to six (6) wial}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

IEMunugcr Namye; Michael Slotky O Manager Name:
CMember Address: 850 Dundee Road, Suite 370 L] Member Address:
CdAuthorized Northbrook IL 60062 ] Authorized

Person frerson
D( Hher D()lhcr Clonder Clonher
OManager Nume: Steven Fuernstahl [ Manager Name:
CIMember Address; 810 Springer Drive 1 Member Addruss:
[WAAuthorized Lombard, IL 60148 ] Authorized

PPerson Person
oher Ceonher Clother Clother
_IManager Nume: Ronni Majewski () Manager Name:
CIMember Address; 810 Springer Drive ] Member Address:
[AAuthorized Lombard, Il 60148 1 Authorized

Person Person

Conher Cloher Codher CiOther

Important Notice: Use an attachment to report more than six (61, The attuchment will be imaged Tor reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of Stace Annual Report form,

9. Attached is a certificate of existence. no maore than Y0 davs old. duly authenticated by the ofticial having custody of records in the
Jurisdiction under the luw of which it is organized. (11 the certificate is in u forcign fanguage. a translution of the certiticate under oath

of the trunslalor must be submitted)

10.This document is excented in aceordance with section H05.0203 (1) (h). Florida Statutes. Fam wware that any false information
submilted in o document Lo the Departiment of State constitutes a third degree telony as provided for in s, 817,135, F.5.

Signature of an JV retd person

Typerd e prinied name of signee

Michael Siotky. Manager




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LOGICOLL, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-FIFTH DAY OF NOVEMBER, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LOGICOLL, LLC"
WAS FORMED ON THE SIXTEENTH DAY OF OCTOBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

\@?:;%%i,

Authentication: 204081180
Date: 11-25-1%

7657627 8300

SR# 20158288083
You may verify this certificate online at corp.delaware.gov/authver.shtml




