RN

3 000346809340

(Address)

(City/State/Zip/Phone #)

[ pckur  [Jwar [J maL

{Business Entity Name)

IR TR ST PSS TR IR ¥ St i

(Document Number) RECEIVED
JUN 248 Zud

Certified Copies Certificates of Status

Special Instructions to Filing Officer:
R )
e
':.‘::' P
e !
‘1.": [ -~ —
e
. P '
L -
. —_— . tl
_ ¥ B
q::é.:,P . :':_l; L ]
ity -5
- =

Office Use Only

o (ﬂC/L/S(/




COVER LETTER "

TO: Registration Section
Division of Corporations
JAZ GROUP, LLC - 903 MOHAWK SERIES
SUBJECT:

Name of Limited Liabitity Company

The enclosed " Application by Foreign Limited Liability 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 coneerning this matter to the following:

KENNETH PIERCEY

Name of Person

PIERCEY & ASSOCIATES, LTD.

Firm/Company

1525 S. GROVE AVE. SUITE 204

Address

BARRINGTON. IL. 60010

Citv/State and Zip Code

Jobn{@picreeyassociates. com

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

For further information concerning this matter, please call:

KENNETH PIERCEY 234 4846406
at{ )

Name of Contact Person Area Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monrog Street. Suite &10

Tallahassce. FL 32303

Enclosed i3 a cheek for the following amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee (3 $130.00 Filing Fee & T3 S155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Certitied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 7, 2020

KENNETH PIERCEY
1625 S GROVE AVE STE 204 W~
BARRINGTON, IL 60010

p
SUBJECT: JAZ GROUP, LLLC 903 MONHAWK SERIES
Ref. Number; W20000069454 )

We have received your document for JAZ GROUP, LLC 903 MONHAWK
SERIES and your check(s) totaling $125.00. However, the enclosed document
has not been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Tracy L Lemieux
Regulatory Specialist |l Letter Number: 920A00013167

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION &03.0X02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED LIARILTT
COMPANY TO TRANSACT BUSINISS INTHE STATE OF FLORIDA:
JAZ GROUP, LLC - 903 MOHAWK SERIES

(Mume of Fureign Linuted Uiability Company: must inclhude “Limited Laabahity Company,’

L.
TLLC o LIET)

"L or TLLCY

(If name unavailable, enter alternate pare adopted lor the purpose of transacting business in Florida. 1he slernate name must inclde “Limited Liability Company

Hurmllmlc: the Taw of which Toreign Timtted Tiabiliny company s organired)

[PF)

IFEI nurmber, (f applicable)

(D=3

(Date first transacied business in Florida at prior 10 registration. )
[See sections 603, 0904 & 63,0905, F.5. 1o detenmine penalty lisbility)

149 Paxton Rd.. Bloomingdale, I, 60108 49 Paxton Rd.. Bloomingdale. 11 60108
6.

5.
(Sireet Address of Principat Office) {Maling Address)

7. Name und street address of Florida registered agent: (1m0, Box NOT acceptable)

Swann Hadley Stump Dietrich & Spears

Name:
Lo o
. . o m Tig ﬁ
200 East New England Ave., Suite 300 o ey
Office Address: Ly . -
X5 G !
LA e,
Winter Park 32789 hE " -
. Flonda & o g
(Cuy) (Zip code} - s I
. 7 L
Y - 7l
" 's. 5 St

Registered agent's acceptance:
Having been named as registered agent and to aceept service of pracess for the ahove stated lmited habi.’m mmptm y at the place

designated in this application, I hereby accept the appointment as registered agent and agree tv act in Wiis capacity. I further agre
te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

and accept the oblipations of my position as registered agent.

Nedaoste.

(Regastered agent’s s:gnyzﬂcl
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized t¢
manage [up to six {6) totul|:

Title or Capacity:

Name and Address:

Title or Capacity:

Julia Zimins

CIManager Name:
= Member Address: 149 Paxton Rd.
A Authorized Bloomingdale. 1L 60108
Person
O Other {OOther
(OManager Name:
OMember Address:
O Authorized
Person
O Other T Other
IManager Name:
CIMember Address;
O Authorized
Person
COther DOther,

CiManager

OOMember

Ol Authorized
Person

C10ther

Namc:

Name and Address:

Address:

OIManager

COiMember

CiAuthorized
Person

CdOther

Nuame:

OOther

Address:

O Manager

OMember

Ui Authorized
Person

OOther

Name:

OOther

Address:

OOther

Important 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 your Florida Department of Siate Annual Report form.

9. Attached is a centificate of existence, no more than 90 days ell, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If 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 Stawutes. [ am aware that any false information
submitted in a document to the Dcparllﬁ\cnl of State constitutes a third degree felony as provided for in s.817.155, F.5,

ABEF M al

Signature of an autBonsed person

Uﬂm mems

[yped or printed name of signee



File Numbeyr 0859646-8

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 Departinent of

Business Services. I certify that

JAZ GROUP, LLC. HAVING ORGANIZED IN THE STATE OF ILLINQIS ON APRIL 01, 2020,
AND HAVING ESTABLISHED A SERIES WITH THE DESIGNATED NAME OF JAZ GROUP.
LLC - 903 MOHAWK SERIES ON JUNE 03, 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 Wher eof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  16TH
day of JULY A.D. 2020

T 0D ’,
Authentication #: 2019801654 verifiable until 07/16/2021 Q_M W@

Authenticate at: http:/fiwww.cyberdriveillinois.com

SECRETARY OF STATE



