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COVER LETTER
TO:  Registration Section
. Division of Corpoerations
WEST SCOTT, LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this maiter 1o the following:

MICHAEL T. MCCORMICK

2
Name of Person i el
MCCORMICK LAW GROUP. LL.C . l' -
= =
Firm/Company - - -
o - t
70 W.MADISON ST, SUITE 3650 "} -
Address ‘ ‘ ;‘ \':._;;
CHICAGO. IL 60602

City/State and Zip Code
danschoenfeld@gmail.com

E-mail address: (to be used for future annual report natification)
For further information concerning this matier, please call:

MEREDITH TREEMER

312 253-4310
at { )
Nume of Contact Person Arena Code Daytime Telephone Number

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.G. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee

O S130.00 Filing Fee & O S$155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Cemnificate of Status Certified Copy

of Status & Cerntificd Copy
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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 FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
\ WEST SCOTT, LLC

{Name of Foreign Limited Liability Company: must include “Limited Tiabify Company.” "L.L.C."ur "LLC.")

{1f nzie unavailable, enter aliernaie name adopted tor the purpose of transacting business in Florida, The alternate name must include " Lonited Liabthiy Cempany,” "L.1.C for LIS
ILLINOIS
2

ursdichion under the Taw of which toretgn timuited habihty company s argarized)

3 - o2
. tFET number. 1f apphcable) 3,
L
4 : ‘
. [ \
{Date fiest iransacied business in Florida, if prior to regustration. ) - =
(Seu sections 050003 & 605.0903, F.5. lo determine penalty Jiabitiny ) " . N
303 W, OHIO ST. 303 W. OHIO ST. -
3. 6. s
{5ireet Address ol Principal Ollice) IMahing Address) B oo
VAT A
y 2 " L
ADPT. 3609 APT. 3609 :

CHICAGO, [L 60654

CHICAGO., 1L 60654

7. Mame and sireet address of Florida registered agent: (P.O. Box NOT accepiable)

MICHAEL HUDEC
Name:

721 SW2ND AVENUE
Qffice Address:

POMPANQO BEACH 33060

. Florida
(Cieyd (Zip code)
Registered agent’s acceptance:

Huving heen named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of ull statutes reltative to the proper and complete performance of my duties, and Fam Jumiliar with
and accept the obligations of my pasition as registered agent.

P

(Registered agent’s signalure)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary membersfinanagers or persons authorized Lo
manage [up to six (6) 1o1al}:

Title or Capacity; MName and Address: Title or Capacity: Name and Address:
— DANIEL M. SCHOENFELD
= NManager Name: ! OManager Name:
— 303 W QIO ST.
= Nember Address: ’ CIMember Address:
APT, 3609
O Authorized O Authorized
CHICAGO, . 60654
Person Person
-2
OOther Onher COdher 7 DOther
. t;
OManuger Name: Cidlanager Name: ol -
- )
‘:m -
OMember Address: Onicmber Address: .
-
O Authorized OAuthorized P o}
o

Person Persaen
D Other CiOther OOther O0iher
CiManager Name: O Manager Name:
OMember Address: OMember Address:
O Authorized CJ Authorized

Person Person
CiOther OOther LIOher C1Other

[portaut Notiee: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be udded to the index when filing vour Florida Department of State Annual Report form.

9. Attached 1s a centificate of existence. no more than 90 days old, dulv authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {[f the certificate s in a foreign language, a translation of the centificate under vath
of the transtator must be submitted)

10. This document 15 executed inaccordance with section 605.0203 (1) (b). Florida Statutes. [ am awarc that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in 5,817,155, F .S,

L/\{____/____

Signature of an authorived person

DANIEL M. SCHOENFELD

Twvped or printed nume of signee



File Number 0847708-6

To all to whom these Presents Shall Come,-Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do Pfereby
certify that I am the keeper of the records of the DepartmenEof

Business Services. I certify that

WEST SCOTT, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON FEBRUARY 14,
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 [LLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 4TH

day of AUGUST A.D. 2020

‘ o) TR 12"'2:"::
TSRS
4 ’
Authentication #: 2021703462 verifiable until 08/04/2021 M

Authenticate at: hitp:/fwww cyberdriveillinois.com

SECRETARY OF STATE



