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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CIRA Providers, LLC

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization 1o Transact Business in Flarida,” Certificate of
Existence, and check are subntitted 1o register the above referenced foreign limited Hability company to wansact business in Florida

Please return all correspondesnce concerning this matter o the following:

Troy N. Pudik
Name of Person

Elias, Meginnes & Seghetti, P.C,
Firm/Company

416 Main Street, Suite 1400
Address

Reoria, Illinois 61602
City/State and Zip Code

-manl address: (10 be used {or future annual report nolificalion)

For turther information concerning this matter, please call:

e T 2’:
f {%.
b = hia
Troy N. Pudik a1 (309 y_§72-6371 N
Name of Contact Person Area Code Daytime Telcp|w:1c'.Ndjnbcr(—:__-] £
o Ing
DMailing Addiess: Strect Address: ! 1=
Registration Section Registration Section v =
Division of Corporations Division of Corporations . 1;;‘1" -
P.O. Box 6327 The Centre of Tallahassee . o

Tallahassee, FLL 32314 2415 N. Monroe Street. Sutie R0

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please iake check payable o: FLORIDA DEPARTMENT OF STATE

X 5125.00 Filing Fee LISI130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Centified Copy of Status & Certificd Copy

FLAOSY - 12202000 Wabices K hiwer {3l



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

IN COMPLIANCE WITH SECTION S15.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGINTER A FOREIGH [IMITED UABIW
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FILORN A
CIRA Providers, LLC

T T Fhmeor Poregn Linted Labkilny Conrany: niast 1aelude 5 imied Linbiity Company, L LU ar T

1

S eame wuavpilabkle, et alierwate naing sdapict (e ik purpese & Iramacnng hutioess o Flands The abaiaawe aaas aral nclode ™! isned Lichi iy Company ™ "L L "= o L0 ™)

3. Illinois 3. 84-3945747
T aled e tvn undiet the T a1 R e e Linies! Bntniny LAMpany 1\ orginied) (HET rmoee T applacalile;
4  Fone

[DM2 HEE RNk 200 Budarst o Thocids, 10 pi s 1o 10 g izt )
(e seciivon (8 090 1 & 08 0904, € S o betermre peraley baailiy?

5. 111 Oakwood Road 6. 111 Qakwood Road
151rret Addites ol Frarpaf Ollw e A admg Addresay
East Peoria, Illinois 61611} Eagt Peoria, Illincis 6GL611
.
w4 =
N -t & e "
LE = =

’
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7. Name and street adidress of Florida registered agent: (2.0, Bux NOT acceptable)

=g
C T Corporation Svsten wE —
e e . » Ry 21 e
_‘:?-_ o

1200 South Pine [slund Road

Dihice Address:

Mantation 31324
. Floods

(Muy) {Zip coue)

Registered agent’s acceplance:

Having been named as registered agent and to accept service af process for the above stated limiied tiability company us the place
designated in this application, | hereby accept the appuintment as registered agenst and ugree to uct in this capacity. [ further agree
to comply with the provivions of all statutes relative io the proper and complete performance of my duties, and I am familiar with
und accept the vbligations of my pusition as registcred agent,

C T Corporation System

.. __James.Halpin, Assistant Secretary

(Revistored ayene's sige gfire)

PR TS T



8. For imittal indexing purposes, list names, ttle or capacity and addresses of the primary members/managers or persons authorized 1o

manage |up o six (A} total]:

Title ar Capacity;

Name and Address:

Title ar Capacity:

Name and Address:

OManager Name: Kevin M., Fahey Tiatanager Name:
Cidiember Address; 111 Oakwood Road OMember Addiess:
% Authorized Eagt Peoria, Illinois 61611 O Authorized
Person Person
[JOther 10her OOther O Other
TIManape Nime: {OMunager Name:
CiMember Address: CiNember Address;
O Authorized U Authorived
Persan Person PR
1 [
ClOnther CIOther O0Other - EUUQC[‘
&
- _ —
00U Lﬂ
LINanager Name: [IManager Name: b L
=
ClMember Address: O Member Address: _ Y03 -
TEv
JI“:_ ' 9
il Authorized O Authoized
Person Petson
TOther C)Other OOther ClOher

Important Notice: Usc 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 Departiment of Sute Anneal Report form.

9. Anached is a centificate of existence, no more than 90 days old, duty authenticated by the official having custody of records in the

Jurisdiction under the Jaw of which it is organized. (Ifthe centificate is in a forcign language, a transtation of the cenificate under cath
ol the ranslator must be submitted)

1) This document is exceuted in neeord
submitted i a docwment 10 the Depyr

ce with section 605.0203 (1) (b). Floridn Statates. | am aware that any fulse information
wnljof Stale constitules a third degree felony as provided fo ins.817.155, .5,

L WO

S!«u:mr. al2n aatborizad peran

Kevin M. Fahey, President

Lopedd tu prnied name af sigiee

TIANZE Wencry Biwwer (Inf ae



File Number 0832066-7

To all to whom these Presents Shall Come, Greeting:

I, Jesse Witite, Secretary of State of the State of Hlinois, do hereby
certify that I am the keeper of the records of the Departmnent of

Business Services. I certify that

CIRA PROVIDERS, LLC. MAVING ORGANIZED IN THE STATE OF ILLINOIS ON
DECEMBER 04, 2019. APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THI
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, 1 iicreto set

my lhand and cause to be affixed the Great Seal of
the State of Hlinois, this  23RD

dayof  MARCH A.D. 2020

D NI . /
- WY .. A ~ ‘-".'.'— ra
Authenlication #: 2008300702 verifiable until 03/23/2021 M

Authenticate at: hitp:/fwww cyberdriveillinais.cam

SECRETARY OQF STATE



Division of Corporations

May 7, 2020

TROY N. PUDIK

ELIAS, MEGINNES & SEGHETTI, P.C.
416 MAIN STREET, SUITE 1400
PEORIA, IL 61602 US

SUBJECT: CIRA PROVIDERS, LLC
Ref. Number: W20000045293

We have received your document for CIRA PROVIDERS, LLC . However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The registered agent must sign accepting the designation.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Laura D Chang
Regulatory Specialist I} Letter Number: 620A00009371

Lls Recenedl Correcied papenooc X

RECEIVED
JUN 15 200

www.sunbiz.org

Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314



