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COVER LETTER

TO: Registration Section
Division of Corporations

82 GCND, L.L.C.
SUBJECT:

Nume ot Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authiorization to Transact Busincss in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Robin R. Kelicher

Name of Persun

Firm/Company

165 Huverton Way

Address

Noith Barrington, IL 60010

City/State and Zip Code

robinkelleherlaw@pgmail.com

E-mail address: (10 be used for future annual report notitication)

For further information concerning this matter, please call:

Robin Kelleher 630 337-6193
at ( )
Name of Contacl Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Drivision of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Taltlahassce, FI. 32314 2661 Exceutive Center Circle
Tallahassee. FILL 32301

Enclosed is a check for the fullowing amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O s125.00 Fiting Fee £ $130.00 Fiting Fee & MM $155.00 Filing Fee & [J $160.00 Filing Fee, Cenificate
Centificate of Swatus Certified Copy of Stats & Cenified Copy



APPLICATION BY FOREIGN LIMITED L1ABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
TN FLORIDA

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE, OF FLORIDA:

) 82 GCD, LLC

THame of Forcign Lirmited Liability Company: rmust include “Limiled Lindility Company,” L LC. " or "LLCT)
82GCD31SBW, LLC

{17 rezme unavailable, craer ahermase name adopicd for te parpose of tmnsacting batineid in Florida The attemaic name moat eluds 1 imhed Lisbilay Corpany,” “1.L.C." or "LLC.7)
Dclaware

3
Tndicdon wmder te law of winch lanapen Bamicd Ty coonpany o aganized)

(FET ey, O appRcabi)

{Date Gral transacted besinss & Florkda. if prof to e giindion )
iScc sections 603.0904 & 603.0805, F_S. o determine poralty [rabilicy)
165 Haverton Way

165 Havenon Way
5.

6.
Toireet Addreez of Prascapai CHIEe)

[Mailing Address)
North Barrington, [L 60010

North Barrington, TL 60010

a5
s
7. Name and street address of Floride registered agent: (P.O. Box NQT acceptable) TS5 -
R TR [
::,, e O *
Cogency Global T 20 Pia
. = —
Name: e (\,
- 0 -:‘—
115 N. Calhoun St. Suite 4 B
Office Address: vy o
Tallzhassee 3230t
, Florida
Chy) (Zip code)

Registered agent’s accepiance:
Having been named as registered ageni and to accep! service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to
and accepit the obligations of my position as regl

proper and complete performance of my duties, and I am fawmiliar with




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

Title or Capacity:

@Manug:r
[:IMcmbcr
OAuthorized

Person

OlOther

Name:

Address:
North Rarrington, 1L 60010

Name and Address:

Robin Kelleher

165 Haverton Way

[Manager

OMember

I:]Aulhorizcd
Person

(CJother

DOlhcr

Namc:

Addre

SN

DManugcr
DMember
[JAuthorized

Person

[:]Olhcr

[ ]0ther

Name:

Addre

8§

[Josher

Title or Capacity:

(] Manager

[ ] Member

[:] Authorized
Person

ClOiher

Name and Address:

MName:

Addrcess:

DOlhcr

] Manager

[:| Member

1 Authorized
Person

L—_]Olhcr

Name:

Address:

[JOther

O] Manager

[ Member

3 Authorized
Person

(lother

Name:

Address:

[Jother

[mportant Notice: Use an attachment to report more 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 State Annual Report torm.

9. Autached is a certificate 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. (T the certificate is in a foreign language, a translation of the certificate under vath
of the transiator must be submitted)

10. This document is exccuted in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false intformation

submitted in a document to the Dep

1ent of State constitutes a third degree felony as provided for ins.817.155. F.S.

Robin R. Kcllcher

Stpnature of un authonized person

Typed or printed numw o signce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "82 GCD, 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 TWENTIETH DAY OF DECEMBER, A.D. 20189.

AND I DO HEREBRY FURTHER CERTIFY THAT THE SAID "82 GCD, LLC" WAS
FORMED CON THE FIRST DAY OF AUGUST, A.D. 2013.

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

PAID TO DATE.

5377399 B300
SR# 20198787978

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

Authentication: 204272106
Date: 12-20-19




