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COVER LETTER

TO: Registration Section
Myvisien of Corporations

Lady Luck Logistics LLC

o SUBJECT:
; I\.ame of anted LJIlbllI(}' Company

o ‘m ’ 'Tlm enclosed " Application by Fort!gn Limited Linbility Campany ‘for Amhunzauon to Transact Business in Flotide,” Ceruficare of
Exixtence, and check are submitted to register the above reitrcn&.d Forcign linsited Liability company to transect business in Plotida,

Pleage rotum all corrupondcncc mnccmmg tlna matter to the fo"ow‘lnf"

Heather Glenn

Nime of Persog

InCorp Servlces, inc.

. Firm/Company

3773 Howard Hughes Pkwy. Sulte 5008
o Mdm;

Las Vegas, NV 69168-6014

City/Steto aad Zip Cede-

docume nls@mcorp com
- E-mail addresd: {to bs un:d Tor. futun: nnnu-al n;part nou_ncanon)

. - For further information conceming this matter, pleass cnh.

Heather Glenn on behalf of InCorp Services, inc. . . 8B00-246-2677 ext. 6924
Name of Centac? Person Area Code’ Daytime Telephone Numbcr
MAILING ADDRESS; * =~ . . . - STREETADDRESS:
Divislon of Cotporations ' ‘ .-+ - Divislon of Corpofetions
Registration Secton . . ' . . o Rogistration Section
P.O. Box 6327 ' : . C Clifton-Bailding | -
Taliahasses, FL 22314’ ) A o 2561 Executive Center Cm::lc

. '-'! T{a.llnhassee FL 32301
Encloacd is a check for the following amount:
Plesse make check payable tn: FLORIDA DEPART\IINI' OF h’lATE

(] s125.00 Pliing Fee L) $130.00 Fiting Fee & . [} '$155.00 Filing Fee & .0 s1s0.00 Fﬂmg Fue, Certificars
: Certificate of Status Certiled Copy = - of Status & Certified Capy

| H20000089235 3
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APPLICATION BY FOREIGN l.AhrllTED LIABLLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE #TH SECTHIY 825.0903, FLORIDA STATUTES MMWGEMWED ZUREGASIFRA FOREIGN LIMITED LIARILITY
QOMPANY TO TRANS4CTBLEINESS INTHE STATE OFFIOREM

1. Lady Luck Logistics LLC
{Mame of Formgn Limixd Liability Co.mpany‘ m-lm mc!udr. FLimied ‘Lubnhr;y Ccrr.-pmy * "LL . or LLE)

{If mirTe prgvadably, erizr altzrmata e adopied for the parpoae of tansacsing busieegs fa Florde The alttrmate nems moad inubke ALigired Lnbikly Company” “LL.C." or "LLLLT)

2. Mingis
ToradRAln A edsr the lew ol whics Toregn o AT Eoapany [ | !'Eﬁ

(PE) momba, if appixabla)

4. Upon Registration

[ R e R
5 300N.MartingaleRd.Ste200 . - | N ¢ 300 N. Martingate Rd Ste 200 _
. oty I ; . B |. L e ,"'I o :, Mﬁ'ﬁ'ﬂmﬂ
Schaumburg, IL 60173 P, 'Schaumburg,ILGO|73 >in
B . : ' o . . ! f'"o- rI;'i "
=2 o= . T
= =
. = — TR o
. . ) . ‘ - . ) ((:,'2 "_’ R %, r
7. Name and stroct address of Fiorida registered agent: (P.O. Box NOT zcceptablz) fn< &P -
PR : , . AN 1
TR -7 F ..
Name: inCorp Sanrfces, Inc.. . 3P
LR

Offlos Address; 17888 B7th Court North

Loxahatchea = - - o 3 ﬁoddESM?O
I ++ (Fp code)

Registored agent’s ﬂtoepl:nm:n

Huuving heen named as registered agent and to aceept smke ofpmcm ﬁ:r tha abova stased !Irufrud Rabl'ﬂof company af the place
dexignated in this agplication, T heraby acifpt thr appeintment ds rcgul‘ercd agent and qgree (o ait in this capacitp. I further agree
to comply with rha provisions of all statates relative to the proper and comptztn perj’onnanas o my dutics, and ¥ am fumitiar with
and accept the ubligations of my posttivn as rul&mrtd agent -

HMM A«MHaamer Glen:i on behalf of IhCorp Services, Inc.

(Xepivetad npent’s Sommhare)

LTI H20000089235 3
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S 3 For initinl indexing purposes, list names, title or capacity and addrcssas of the pnmary mcmbcrsfmanagcrs ot peraong authorized to
., manage [up fo six {6) total]: .

e or Capacity: Nameopd Addresy; . Title or Capacity: Name and Address:
[CIManager Name: Anthony Ursa : (] Manager . Nams: -
[JMember Address: 300 N. Martingale Rd. [ Mexiber " Acdress:
OAvthorized Ste. 200 - [} Authorized '
Person Schaumburg, L 80173 : C Pcnsou.l
@Oma,mﬂ“ [JOther_ ‘ . DD:hcr . [Joter
OMznagec Name; . . - 0 Manager Nat;lc:
COMember Address: . : (] mermiber- Address:
ClAuthorizzd - T Awnorized L
. Pewmon : N - - < Person-
i ;I [Clother [Jote: (Oother. Clother
: [CMamager Name: : : g E] Mrnager Neme:
OMember Address: _____ R [IMember | Address
CAuthorized _ ' _ In Ainthorized . '
Person _ ' o ' PCIS(;H .
Cowe "~ Dlovm o DSl T Oois

lugortant Notiga: Use an attmchiment 1o report more than six (6) Tho unuabmmt wxll bc unagud for reparting purposes only. Non-
tudexed individuals may be addad to the 1ndzx when filing your Florida Depar\‘.mmt of State Anaus) Roport forng,

9. Attached i8 o certificate of existeccs, 1o more than 90 diys old, dul} authenticated by ths official having cuslody of reeords in the
jusisdicton uader fuo law of which & is organized. (I7 the cerdficete inina fumgn l.anguage, a mmslm.ion of the ccruﬁcatc under ¢ath
of the manslazor must be submitted) : .

_10. This document §s exeeutad {n acootdancs with section 605.0203 (H®», Flonda Statutes, T wm aware that any false informatlon
. gubmittad in a document to the Department of State constitutes o lh!rd dngrw fclony as pmvlded for Ins817.155, v.A.

¢ Ma P

y ’ I '&m:u'vfmud-u_iﬁdprmm -

Anthony Urso

ngpﬁmmddpm
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File Number 0849948-9

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

LADY LUCK LOGISTICS LLC, HAVING ORGANIZED IN THE STATE OF ILLINCIS ON
FEBRUARY 24, 2020, 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 20TH
dayof MARCH A.D. 2020

. o »
Auttentication #: 2008000922 verifiable untll G3/20/2021 M

Authenticate at; hiip:/imwww.cyberdrivelllinols.com

SECHETARY OF 5TATE
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