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Il COLUMN

February 20, 2020

To Whom It May Concern:

Please find the attached:

+ Application to register a Foreign LLC
e State of lllinois Certificate of Good Standing
e Check #94 in the amount of $125.00

You may contact me at the below should you have any questions and/or concerns.
Kristen Kelly
Administrative Assistant

£30-481-6290

kkelly@cclumneng.com

Column Case Management LLC 10 E. 22" Street, Suite 300-B Lombard, IL 60148



COVER LETTER

TO: Registration Sectlon
Division of Corporaticns

Column Case Management, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabiiity Company for Authorization to Transact Business 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 following:

Kristen Kelly

Name of Person

Column Case Management LLC

Firm/Company

10 E. 22nd Street, Suite 300-B

Address

Lombard, IL 601448

City/State and Zip Code

tyario{@columnit.com

E-mail address: (to be used for futurc annual report notification)

For further information concerning this matter, please call:

Timothy Yario . 630 515-6611
at ( )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Repistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
gs 125.00 Filing Fee Ll $130.00Filing Fee & [ $155.00 FilingFee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIVITED LIABILITY
COMPANY IO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Column Case Management, LLC

|
(Name of Foreign Limited Liability Company; must include "Limited Liability Company,” "L.L.G.or "LLC. )

(If name unavailable, enter ahternats eame sdopied for the purpose of transacting business in Florida, The aliernate nane nust inchode “Limited Liability Company,” “L.L.C," or “LLC.

lliinois 834650484
2, 3.
(Jurisdtction under the Taw o] which Toretgn imited NabiGty company o argamzed) (FET pumber, 17 xpplicable)
02/14/2020
4.
(Daze rizas transected busmers m Florids, 1 priot (o regmmtion.)
{See sections 605.0904 & 505.0903, F.5. o deterntine penelly liability)
10 E. 22nd Street, Suite 300-B 10 E, 22nd Street, Suite 300-B
5. 6.
(Street Adcress of Principal Olfice} (Mailing Address}
Lambard, IL 60148 Lombard, (1. 60148

7. Name and sireet address of Florida registered agent: (P.O. Box NOQT acceptable)

CT Corporation System
Name:

1200 S. Pine Isiand Rd

Office Address:

Plantation 33324
, Florida

(City) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above siated limited liabifity company ar the place
designated in this application, I hereby accepi 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 the proper and complete performance of my dutles, and I am familiar with
and accep! the obligations of my position as registered agent.
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(Registered ageat's sigsature)




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

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

COManager Narae: Timothy Yario OManager Namge:
¥ Member Address; 10 E. 22nd Strect OMember Address:
D Authorized Suiie 300-B D) Authorized
Person Lombard, T1. 60148 Person
OlOther L3Other OOther O0ther
- O Manager Name: C)Manager Name:
O Member Address: COMember Address:
D Authorized O Authorized
Person Person
OOther OoOther O Other C0Other
COManager Name: OManager Name:
CIMember Address: C'Member Address:
CJAuthorized D Authorized
Person Person
OOther O Other OOther COther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes oaly. Non-
indexed indivicuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Aitached is & certificate of existence, no more than 90 days old, duly authenticated by the cfficial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a ranslation of the certificatc 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 any false information
submitied in a document to the Department of State constitutes e third degree felony as provided for in s.817.155, F.S.
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File Number 0800432-3

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

COLUMN CASE MANAGEMENT. LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS
ON SEPTEMBER 12, 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 14TH

day of FEBRUARY A.D. 2020

’,
Authentication #: 2004501974 verifiable until 02/14/2021 M

Authenticate at; hitp/Mwww. cyberdriveillinois.com

SECRETARY OF STATE



