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COVER LETTER
TO: Registration Section

, *
Division of Corporations
<

DECIME LLC
SUBRIJECT:

Name of Limited Liabithty Company
The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate ot
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 foliowing:

Filemena Manna-De Chiara

Name of Person EoE =
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DECIME LLC ety s w——
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Firm/Company e ™
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1113 Timber Lanc == )
SN
Address =2 M
;¢ O
=
Darien, 1L 60561
City/State and Zip Code
Mdechiarabl (@gmail.com
E-matl address: (1o be used for future annual repoit netification)
For further information concerning this matter. please call:
Filomena Manna-De Chiara 630 H9-4907
at g }
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS:
Division of Corporations

STREET ADDRESS:
Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Chfion Building
Tallahassec. FL 32314 2661 Executive Center Circle
Taltzhassee, FLL 312301

Enctosed is a check for the following amount:

Please make check payable 100 FLORIDA DEPARTMENT OF STATE
Bd si25.00 Fiting Fee O s130.00 Fiting Fee & 0 $155.00 Fiting Fee & T $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

[N COMPLINCE FTH SECTIOW 680902, FLORIDA STATUTES, THE FOLLOWING &8 SUBMITTED TO REGISTER A FOREXGN LAATED LIASILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1 DECIME LLC

(Name of Fortign Limated Lisbility Company, mus! nchade “Limned Uability Compay,” "LLC.. or “LLL. D

nrmmmmmmmhmmdmmhmmmum-mmt:m-uwwnou-m.'uc--mﬂ
Nlinois
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1113 Timber Lane 1113 Timber Lane me it
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(Sirets Address of PriDcipa] OTice) (Mg Adden) T -
E=RUI N
Darien, IL 60561 Darien, IL 60561 grr. Va)

7. Name and jtreet address of Florida registered agent: (P.O. Box NOT acceptable)

7 :
e — 04/l ?M/ﬁ/
Office Address: 3/052‘ /‘/MM/X P/(’LU\/
N o/arva - rorita DS o

(Zig codc)
Registered agent’s acceptance:

Having been named as registered agent and (o accept sarvice 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 (o act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and compiets performance of my duties, and I am familir with
and accept the obligations of m

N as agent. S

(Registored agest’s spmiury




8. Forinitial indexing purposes. list names. title or capaciy and addresses of the primary members/managers or persons authorized to

manage {up to six (6 total]:

Title or Capacity:

Name and Address:

FFilomena Manna-1e Chiara

Title or Capacity:

= N anager Nane: =\ anayer
OMember Address: P13 Timber Lane OMember
O Authorized Darien. 11. 60361 D Authorized
Person Person
COther OOther ClOther
O Manager Nume: LM lanager
ONfember Address: CIMember
OAuthorized O Authorized
Person Person
O0ther TOther O Other
CIvanager Nune: OManager
O M ember Address: OMember
O Authorized O Authorized
Person Person
COnher OOther COther

Name and Address:

\ Ciro De Chiara
Name:

1113 Timber Lane
Address:

Darien, I 603561

C1Other
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Address:
OOther

Imporant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depantiment of State Annual Report form.

9. Attached 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 taw of which it is organized. (I1f the certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605,0203 (1) (b). Florida Statutes. | am aware that anv false information
submitted in o document to the Department of State constitutes a third degree felony as provided for in s.817.155 F.S.

Filomena Manna-De Chiara

Swgrature o an authonzed person

Typed o1 prmted name of signee



File Number 0791283-8

To all to whom these Presents Shall Come, Greeting:

e S
I, Jesse White, Secretary of State of the State of lllinofs; do"iherglfgy
certify that I am the keeper of the records of the Depaffﬁne% of_—_—_—i
52 ~o i

m-<

Business Services. I certify that AT
DECIME LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON JUEY-05,2019,—
APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED'LIABILITY
COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD SEANDING 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 OCTOBER A.D. 2019
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Authentication #: 1930000482 verifiable until 10/27/2020 M

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

SECRETARY OF STATE



