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. . - THE PAW FIRM®OF 2 . ®
3 KEELEY, KUENN & REID -
. . 200 S. WACKFER DRIVE, SUITE 3100
= C CHICAGO, ILLINOIS 60608 , .
- (312)782.1829
GEORGE W. KEELEY
e-mail; gkaeleygdkkriaw, com
September é, 2020
. Lped
. . . .'" . c_:‘?)
Registration Section ; e
Division of Corporations LR
P.O. Box 6327 - . -
Tallahassce. 1. 32314 N
Enclosed 1s an Application by Foreign Limited Liability Company for Authorization (o
Transact Business in Florida, filed on behalf of Dirk Van Dongen Consulting. 1L1.C. ad
inots Imited liability company. Also enclosed is:
L J

Certiticate of Good Standing issucd by the [ilinois Sceretary of State
L]

dated September 2. 2020 tor Dirk Van Dongen Consulting. LLC; and
Check for $160.00 tor the filing fee. Certiticate of Status and a Certitied
Copy.

I.et me know if vou require anyvthing further for this filing.

Very truly vours,
KEELEY, KUENN & REID

> W el
George W Kbelev

OGWK
lzncl.




COVER LETTER
TO: Registration Section
Division of Corporations

DIRK VAN DONGEN CONSULTING. L1.C
SUBJECT:

Name of Limited Liability Company
The enclosed " Application by Foreign Limited Liability Company for Authorization o Transact Buginess in Florida." Centiticate of
Existence, and check are submitied to register the above referenced toreiun limited liability company 10 transact business in Florida.

Please return all correspondence cancerning this matter to the following:

GEORGE W KEELEY

Name of Person

KEELEY KUENN & REID

' e
= .
. T Ve
Firm/Company F1h L
200 SOUTH WACKER DRIVE. SUITE 3100 ' - "
Address ;:;—:
’ vy
CHICAGO. I 60606 =
f,‘-—‘
City/State and Zip Code
gkeelevikkrlaw.com

E-mail address: (to be used for tuture annual report notitication)
For further information concerning this matter, please call:

Georpe W Keeley

312 T82-1829
al(

}
Name of Contact Person Arca Code

Mailing Address:

Registration Scction

Davtime Telephone Number
Street Address:
Division of Corporations

Registration Section
Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
2415 N. Monroe Street. Suite 810
Tallahassee. FIE. 32303
Enclosed is a check for the fillowing amount:

Tallahassee. FILL 32314

Plcase make check pavable to: FLORIDA DEPARTMENT OF STATE
03 $125.00 Filing Fee 21 S130h00 Filing Fee & T $155.00 Filing Fee &
Certificate of Status

= Si60.00 Filing Fee, Certificate
Certitied Copy

of Status & Cerified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FORAUTHORIZATION TO TRANSACT BUSIENESS
IN FLORIDA

COMPANY TOTRANSACT BUNINESS INTHF STATE OF FLORIDA-

RGN LIV
1 DIRK VAN DONGEN CONSULTING. LLC

IN COMPLEANCE 37T SECTION 03,0002, FLORIDA STATUTES THFE FOLLOZWING I SUBAETTED T REGHTIR 4 PO, T LIABITY

iName of Foreign Limited Linbiliey Company? inustnclode “Limmied Liability Company,™ "LLC, or “LLCT

(it natwe unavarlable. enter aliernate name adupted for the purpose nf transacung business s Florkla The alternsie nsme must include “Lamited Lability Company,” "L C.7 or "LLE.TY
ILLINOIS 35-2600637+
2 3
Chuttediction unde: the aw of which foreign Tinnited fiabifity company o arganized) {FTT aumber, 1T appheable)
NIA
3.

tDaie first iramacied business 1n Flondz, f prior e registration. )
15¢c sccnans 605 090 & 6050005, F.S. 10 determvine penalty iabikiny)

2721 st Street, NW Washington, DC 20008
5.
1Sireet Address of Pancipal Office)

000

2721 31s1 Sueet, NW, Washingion, DC 2
0. z o
{Mmhing Address)

7. Name and strect address of Flonda registered agent

2 (7.0, Box NOT accepable)

URS Agents, LLC
Name:

3458 Lakeshore Drive
Office Address:

Tallahassce

32312

. Florida
(N (£1p code)
Registered agent's acceptance:

Having been named as registered agent and 1o accept service of process Jor the above stated limited liability company at the place
designated in thiy application, I herehy accept the appointment as registered ugent and agree to act in this capacity. | further ugree
to comply with the provisions of ull statutes relative to the proper and complete performance of my duties. and [ am Samitiar with
and gecept the ohligations of niy pasition as registered agent.

s
2o A A N . W
SES Aoents LG byl P e
~° (Repmtercl avems's snuunare]

Lr




8 Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total|:

Title or Capacity:

= Manager
& NMember
ClAuthorized
Person

C10ther

Name and Address:

, Dirk Van Dongen
Name:

2728 31st Strect. NW
Address:

Washington, DC 20008

OManager
ClMember
ClAwmhorized

Person

O0Other

OManager
OMember
[ Authorized

Person

T Other .

O Other
Name:
Address:
C0Other
Name;
Address:
1Other

Title or Capacitv:

C)Manager

CMember

D Authorized
Person

O0ther

Name and Address:

OManager
CIMember
O Authorized

Person

OOther

OOManager

OMember

LlAuthorized
Person

DOther

Name:
Address:
[d0Other
. —
MName: - o
. =
(9]
Address: - m _
P
-
o4
v
B Other —
Name:
Address:
OOther

Important Notice: Use an attachment to report more than six (63, The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added to the index when filing vour Flarida Departmient of State Annual Report lorm.

9. Attached is a certificate of extstence, no more than 90 days old. duly autheniicated by the official having custady of records in the

of the translator must be submitied)

Jurisdiction under the law of which it is organized. (IT the certificate is in a foreign language, a translation of the certificate under oath

10. This document s executed i accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitied in a document 1o the Depanment of State constituies a third deyree felony as provided for in s.817.153 F .S,

anfé %f/l-r do& /th’

SignatungAf s authorized pervon

Dirk Van Dongen

Typed or inted name of signee



File Number 0881571-2

To all to whom these Presents Shall Come, Greet; ng: -

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

LR

i

Business Services. I certify that

DIRK VAN DONGEN CONSULTING, LLC, HAVING ORGANIZED IN THE STATE OF
[LLINOIS ON JUNE 11,2020, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF
THE LIMITED LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE 1S IN
GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF
ILLINOIS,

InTestimony Whereof, 1 hercto set

my hand and cause to be affixed the Great Seal of
the State of llinois, this  2ND

day of SEPTEMBER A.D. 2020

b r L <5 )
,
Autheniication = 2024601204 venfiable until 0910212021 W W@

Authenlicate ai. hitp:/fwww . cyberdriveilinois.com

ECRETARY OF STATE

w



