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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Marc Jacobson & Associatcs LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Ccr_tiﬁcau:. of
Existence, and check are submitted to register the above referenced foreign limited lisbility company to transact business in Floride.

Please return all correspondence conceening this matter 1o the following:

Sabrina Slater

MName of Person

ILSA, INC
Firm/Company

111 N. Railroad St.

Address

Groesbeck, TX 76642

City/Sate and Zip Code

sslater@ilsainc.com

E-mail address: {to be uscd for future annual report nobification)

For further information concerning this mane:, please call:

Sabrina Slater

w254 7296109 A
Name of Contact Person Area Code Daytime Telephone Number

Malline Address; Street Address: -"lh‘
Registration Section Registration Section —
Division of Carporations Division of Corporations =l
P.0. Box 6327 The Centre of Tallahasscc o
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810 -3
Talahassee, FL 32303 —

Enclosed is a check for the following amount:

Picase make check paysbie to: FLORIDA DEFARTMENT OF STATE

[X$125.00 Filing Fee {7 $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy

FLOST - 122172020 Welwrs Kiwwtt Uriue



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

IN CYRMPLIANGE WITT SECTHON 615 0002, FLORIM STATUTER, THE FOLLOHTNG 5 SUBAITIED T0) RELSTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORILM
Marc Jacobson & Associates LLC

1.
Thame of Foceign Limiled Liamiiy Company, must inchude “Limited Litbality Company, L 1.C . o “LETT)

{If rame uaavailablc, stes shiernate name sdoptsd lor the prepase of ranzsstmg business in Florga The siternasc pame must irehuds ~Limvted Liability Compasy,” “LLC."er “LLETY

Delawarc g5-1114131

L

Temmlrction undes the tw of which kueign Tirted bty comparny 13 organized) (FTL numbts, 13 applicabic)

4.
TrRate et amsated busiecia 10 Flonds, 1] prier e regisustion )
{See teclions 6035.0%04 & 603 0902, F.5. 10 drvermine peiahy habuhity)
, 425 Huchi Road, i6B . 425 Hueh! Road, 16B
iSlm:l Addiens of [t ipal Uthee ) ’ hMating Address]
Narthbrook, 1L 60062 Northbrook, 1L 60062
=
7. Name and giregt gddress of Florida registered ageat: (P.O. Boa NOT scceplabic} ot
Name: Corporate Creations Network Inc. .-L«
Office Address: 801 US Highway ] -
2
i - ]
North Palm Beach Florida 23408 —
{Cug b (Fip conle}

Repistered agent's acceptance:

Having been named as registered agent and fo accept service of process for the abave stated limited liability company at the place
designated in this applicatian. ! hereby accept the appoiniment ax registered agernt and agree to act in this capacity. i further agree
10 comply with the provisions of all siatutes relative to the proper and complefc perfurmance of my duties, nnd 1 am familiar with
and accep! the obligations of my positions re] iered agenl.

Danielle Gossman, Special Secretary
\_/ (Rugustercd ageids ngnatire}

By:

FLOYT - 12217201 W olbers hhomer Orbue



8. For initial indexing purposes, list names, title or capacity and addresses of the primary meombers/managers or persens authorized to

manage [up to six (6) total]:

Title or Capaclty; Name and Address: Title or Capacity: Name snd Address:

Marc Jacobson

CMenager Name: {OManager Name:
BMember Address: 425 Huchi Road, 16B OMember Address:
O Authorized Northbrook, IL 60062 O Authorized
Person Person
DOther OOther COther {OOther
OMenager Name: OMannager Name:
OMember Address: £IMember Address;
CJAuthorized OAuthorized
Person Person
CiOther OJOther O Other OOther
[l
L}
=
DOManager MName: O Manager Name:
|
OMember Address: OMember Address: oo
O Authorized CHAuthorized _
G2
Person Person -
-
OOther OOther DO Other OOther
Imporiant Netige: Use an attachment to 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 State Annuel Report form.

9. Attached is 8 certificate of existence, no more than 50 days old, 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, 2 wransiation of the certificate under oath

of the transiator must be submitted}

10. This document is executed in sccordance with section 605.0203 (1) (b), Florida Statutes. 1 am awsre that any false information
submitted in 2 document to the Department of State constitutes 2 third degree felony as provided for ins.817.155, F.S.

4 /%’—\ ﬂ){ Q/ 20

/fu;n.uw nnhoized

arc Jacobson
Typed or privied name of 3gmac

FLAST - 1213E0 Watkars Kluwer Oalme



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MARC JACOBSON & ASSOCIATES LIC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF AUGUST, A.D. 2020.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MARC JACOBSON &

ASSOCIATES LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF JUNE, A.D.
2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TC DATE.

A

3116517 8300
SR# 20206773924

Authentication: 203479673

You may verify this certificate online at corp.defaware. gov/authver.shtml

Date: 08-17-20



