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COVER LETTER
> } .
WO:  RegiskgtionSection
Division of Corporations

E.T. Products, L.ILC
SUBIECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida," Certificate of
Exisience, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence cancerning this martter to the following:

Timothy Thompson

g ]
WName of Person b=

37
TNT Financial Services, Inc. .

Firm/Company .
. -
PO Box 567

Address

Peotone, 1L 60468

City/State and Zip Code
TimThompsenCPA@hounail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:
Timothy Thompson 708 217-625

! Area Code : Daytime Telephone Number

Name of Cantact Person

Mailina Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

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

Enclosed is a check for the following amount:
Picase make check payable 10: FLORIDA DEPARTMENT OF STATE
{J $125.00 Filing Fee 01 $130.00 Filing Fee & 3 $155.00 Filing Fee &

B [$160.00 Filing Fee. Cenificate
Centificate of Status Certified Copy

of Status & Certified Copy




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

IN COMPLIANCE BTIH SECTION ¢05.0X12. FLORIM STATUIES, THE FOLLOWING IS SUBMIITED TO REGISTER A FOREIGN  LIMITEL LABILITY
CONPANY TOTRANSHCT BUSINERS INTHE STATEOF FLORID AL
1 £.T. Products, LLC

Name ol Foreign Limated Liability Company: must melude -Limited Liabrlity Compny, LLT Tor LLCT)
E.T. Producis in FL, LLC

[If name urasmilable, emer ahenate name adomed for the purposs of Eamszung tusiness in Floriza. The ahomate rame mast includs “Lemhted Lisbilin: Campany.™ SLLC e LiL)
Hinois 174184386
n 4
T TEwd e mido e e o= &2k Yoecign Jumited Fubality coampany & orgamed ) TFET mumber. (f appixable)
(7-21-20
4.

tD3ate [irst transacted bastiess i Tlonda il paoc to fegistranon )
(See sections 6050901 & (05.0005, F.S. to doterming penalty hability)

147 Douglas Rd
<

(.S-h:ﬂ Addiess ol Principal Uheet

$128 Madison St

ol

) {Muling Addrees)
Bremen, IN 46506

1
‘J

PACLERY

Burr Ridge, 1L 60527

¢lna ¢

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

(h

' e
Thomas Blakemore
Nuame:

3804 Cracker Way
Qffice Address:

Bonita Springs

34134

, Flarida
1City } (Zip ¢odc)
Registercd agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liahifity compuny at the place

designated in this application, 1 hereby accept the appeintiment as registered agent and agree fo vct in this capacity. 1 further agree
te comply with the provisions of all statutes refative to the proper and compleie performance of my duties, and [ apy famitiar with
and accept the obligations of my pesition

v.;‘ registered ag

teV

(Hegistored pzem’s sipnanae)




8. For initial indexing purposes, list namces, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up lo 5ix (6) towl]:

Title or Capacity: Name and Address:

_Title or Capacitv: Name and Address:
Titmothy Thotmpso —_ Thomns J Blakemore
Dinfanager Name: _ o OREOR = Manuper Name:
_ 483 Garfield Ave 8123 Madison St.
CiNember Address: > - CIMember Address:
— Pectone, 1. 60468 ) Burr Ridge, IL 60327
= Authorized ¢ N O Authorized §
: Maegr, Mbr
Person . Person
{JOther, O01her OOther, CiCther
CIManager Name: Dinxtanager Name:
CIMember Address: OMember Address: - ~
™= o
. [
O} Authorized DA uthorized P
no
Person Person .
-
O Other, O01her DiOsher CI0ther, -+ 3
> [P
. =
b [y’
-
OIManager Name: CiManager Name:
Cidember Address: EiMember Address:
Ol Authorized O Authorized
Person Persen
OOther OJOther T10ther COther,

Important Natice; Use an atiachment to report more than six (6). The attachment will be imaged for reporting purposes only, Nea-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Auached is a certificaie of exisience, no more than 90 days old, duly autheniicated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the centificnte is in a foreign language, a iranslation of the certificate under oath
of the translator must be submiticd)

10. This document is executed in accordance with section 605.02035 (1) (b), Florida Stamtes. | am aware that any false information
submitted in a document to the Department of?lc constitutes a third degree felony zs provided for ins.817.135, F.S.

'\ L e tdL uT?,D/C‘ N
\7..5"’ 7 [ Y,
. Sigt T aufuthedizcd persou
~. Igmjure o et
.
\\ . \

Timothy Thompson \A

Typed ar printed 1@me of signes




File Number 0336313-9

To all to whom these Presents Shall Come, Gre?ting'

I, Jesse White, Secretary of State of the State of Illinois, do herebj
certify that I am the keeper of the records of the Department of

Business Services. I certify that @

E.T. PRODUCTS LLC, HAVING ORGANIZED N THE STATE OF ILLINOIS ON'DECEMBER
01,2010, 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 Whereof, I hereto set

the State of Illinois, this 21ST
day of  JULY  A.D. 2020

by f?“r A y
K L _"‘ Bt
l.". o rd
Autbentication ¥. 2020303650 varifiable until 7/21/202 M ;

Autnenticale at: hitp/hwww.cyberdriveillinois.com

SECREVARY OF GTATE

my hand and cause to be affixed the Great Seal of

. e e m e e oy



