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COVER LETTER ’

TO: Registration Section
Division of Corporations

¥

JAZ GROUP, LLC - 845 MOHAWK SERIES
SUBJECT:

Name of Limited Liability 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 forcign limited liability company to transact business in Florida,

Please return all correspondence concermng this matter to the following:

KENNETH PIERCEY

Name of Person

PIERCEY & ASSOCIATES, LTD.

Firm/Company

1525 5. GROVE AVE. SUITE 204

Address

BARRINGTON, IL 60010

City/Swate and Zip Code

johnE@picrcevassociales.com

E-mait address: (to be used for future anmual report notification)

For further information concerning this maiter, please call:

KENNETH PIERCEY 224 Nd7-4646
at ( )

Name of Contact Person Area Code Davtime 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, Monroc Street, Suite 810

Tallahassce, FI. 32303

Euclosed 1s a cheek for the following amount:

lease make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0 S130.00 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 7, 2020

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

SUBJECT: JAZ GROUP, LLC - 845 MOHAWK SERIES
Ref. Number: W20000069459

We have received your document for JAZ GROUP, LLC - 845 MOHAWK
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: 820A00013168
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPTIANCE WITH SECTION 605.002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILIT,
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORITDA:
1 JAZ GROUP, LLC - 845 MOHAWK SERIES

{~ame ol Foreign Limited Liability Company: must include “Laimited Llability Company.” "L.L.C..7 ot "LLC.™)

{1f name unavailable. enter alternate nume adopied for the purpase of tmasacting business 1n Florida. T he zlternate name nust inctude “Lymired Liability Company,” “1L.L.C." or “6£1LU.7

[llinois

n/a
2. 3.
Chunisdiction under the Taw of which foreign Timited Tabidity company 15 organized) (FEI number, of applicable)
4,
[(Date 1irst fransacted business in Flonda, if pnor 1o regisiraton.)
{Sce sections 605 003 & 605 D905, F 5. 10 detenmine penaliv Wzbility)
149 Paxton Rd.. Bloomingdale. 11, 60108 149 Paxion Rd., Bloomingdate, 11 60108
5. 6.

(Strect Address of Pnncipal Office)

iNMathing Address)

7. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable)

Swann Hadley Stump Dietrich & Spears

Name:
8
200 Last New England Avenue, Swite 300 P v .
Office Address: » Lo v
¥ « -
Winter Park 32789 <l -:_: .
. Florida : - -
(Cuyh {Z1p code}) ‘1 b
\ -
Reglstcred agent’s acccplancc on -

------

designated in this app!uamm [ hereby accepr the uppammwnr ay rcgnrered ugent :md agree fo act in is u.:pacm ) fnrrhvr apree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with

and accept the obligations of my position as registy agc'm;/

(Registered agent s sighdturet




%. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized ic

manage [up to six (6} total]:

Title or Capacity:

Name and Address:

Title nr Capacity:

Name and Address:

Julia Zimins

O Other

O Manager Name: CiManager

B Member Address: 149 Paxton Rd. OMember

O Authorized Bloomingdale. IL 60108 O Authorized
Person Person

OOther JOther OOther

UManager Name: OManager

OMember Address: OMember

O Authorized O Authorized
Person Person

OOther OOther TOOther

O Manager Name: OManager

OMember Address: CiMember

O Authorized ] Authorized
Person Person

O0Other O Other Tl Oiher

CIOther

OOther

[mportant Notice: Use an atachment to report more than six {6). The attachiment will be imaged for reporting purposes only, Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Auached is a certificate of existence, ne more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the Taw of which it is organized. (I the certificate is in a foreign fanguage. 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 Statutes, | am aware that any false information
submitied in a document to the Df artment of State constitutes a third degree {elony as provided for ins 817155, F.5.

U

PF% OTIHB

Kignature ot an authorized persan

7:()‘9 wa S

Typed or printed oume of signey



File Nuinber 0859646-8
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To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of lllinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

JAZ GROUP, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON APRIL 01, 2020,
AND HAVING ESTABLISHED A SERIES WITH THE DESIGNATED NAME OF JAZ GROUP.
LLC - 845 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.

InTestimon Y Wher QOf; 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

A ’
Authentication #: 2079801634 verifiable until 07/16/2021 W WQ@

Authenticate at: hlip:/ffiwww .cyberdriveaillinois.cormn

SECRETARY Of STATE



