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COVER LI-Z'I"[!R

T(: - Registration Section
Diviston of Corporations ‘

. JAZ GROUP, LLC - 10010 MADDOX SERIES
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o trunsact business in Florida.

Please return all correspondence concerming this matter to the following:

KENNETH PIERCEY

Nume of Person

PIERCEY & ASSOCIATES. LTD.

Firm/Company

1525 S. GROVE AVE., SUITE 204

Address

BARRINGTON. IL. 60010

City/State and Zip Code

Juhn@dpicreevassociates.com

-mail address: (to be used tor future annual report notification)

For further information concerning this matier, pleuse call:

KENNETH PIERCLEY 224 ¥d7-4646
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:

Please make check payable 1o FLORIDA DEPARTMENT QF STATE

& $125.00 Filing Fee 0 $130.00 Filing Fee & [0 $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Divigion of Corporations

July 7, 2020

KENNETH PIERCEY
1525 S GROVE AVE STE 204
BARRINGTON, IL 60010

SUBJECT: JAZ GROUP, LLC - 10010 MADDOX SERIES
Ref. Number: W20000069457

We have received your document for JAZ GROUP, LLC - 10010 MADDOX
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 Il Letter Number: 320A00013168

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

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOILOWING IS SUBMITTED TO REGISTER 4 FORFIGN LIMITID LIARILIT
COMPANY TO TRANSACT BUSINESS INTHIE STATE OF FLORIDA:

1 JAZ GROUP. LLC - 10010 MADDOX SERIES

(Name of Foreign Limited Liability Company: must inelude “Limited Liability Company.” "L.LC. ar "LLC.T)

If name unavailable, enter altemate nume adopted tor the purpose of imnsacting business in Florida, The alternate name must inchwde “Limited Liztiliy Company

LG o tLLC)
[Itinois

nfa
2.

Las

(Jurisdiction under the law of which loreign hmited Tisbility company s organized)

(FET number, 1T appheable)

4.
1Date first rransacted business m Flonda, 1t prior to regastration. )
(See sections 6050902 & o03.N905, F.5. 1o determine penalty hability)
149 Paxton Rd., Bloomingdale, 1L 60108 149 Paxton Rd.. Bloomingdate, [1. 60108
5. 6.
{Street Address of Principal Office) (Mailing Address)

L T
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) o ﬁ
4 = o
x ¢ L
Swann Hadley Stump Dietrich & Spears ﬁ'_ .3 y
Name: . = P
L. LA \
. !
- el
200 East New England Avenue, Suite 300 T v
Office Address: o - 1y -
>
. B L WY
Winter PPark 32789 ol £y
. Fiorida
1Caty) 14Ip coded

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the abave stated limited Hability company at the pluce
designated in this application, I hereby accept the appoiniment as registered agent and agree 1o uct in this capacity. I further agre

to comply with the provisions of ull statutes relative to the proper and complete performance of my dutivs, and I am familiar with
and accept the obligations of my position as registered agent.

AN 44

{Registered agent’s si tun:)




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

Title or Capacity:

Name and Address:

Title or Capacity:

Julia Zimins

Name and Address:

OManager Name: O Munager Name:
= Member Address: 149 Paxton Rd. OMember Address:
O Authorized Bloomingdale. 11 60108 O Authorized
Person Person
O0Other O Other OOther OOther
OManager Name: OManager Name:
OMember Address: OMember Address:
O Autharized O Authorized
Person Person
CJOther, UOther OOther OOther
CiManager Name: CiManager Name:
OMember Address: (O Member Address:
O Authorized O Authorized
Person Person
[ Other COther OOther OO1her

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

9. Auached is a certificate of existence, no more than 90 days old, duly authenticaied 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 vat
of the translator must be submitied)

10, This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. T am aware that any false information

submitted in 2 document to the De

rtment of State constituies a third degree felony as provided for ins.817.155, F.S,

a%‘m:n’g

Signature of un autherized person

m’,q Zrmm 5

Typed or printed pame of signee




File Number 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 Department of

Business Services. 1 ccrtify that

JAZ GROUP, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON APRIL 01, 2020,
AND HAVING ESTABLISHED A SERIES WITH THE DESIGNATED NAMLE OF JAZ GROUP,
LLC - 10010 MADDOX SERIES ON JUNL 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.

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Hlinois, this  16TH

day of JULY A.D. 2020

. oy QO ’
Authentication # 2019801584 verifiable until 07/16/2021 M

Authenticatle at; hitp:/iwww.cyberdriveillinois.com

SECRETARY OF STATE



