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COVERLETTER

TO: Registration Section
Division of Corporations

ALCO SERVICES 1LLC
SURBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company lor Authorization to Transact Business in Florida,” Certificate of
Lxistence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the tollowing:

LUKASZ KRAMARSKI

Name of Person

ALCO SERVICES LLC

Firm/Company

37 MARINA GARDENS DR

Address

PALM BEACH GARDENS FL 33410

Citv/State and Zip Code

kramarski@alcologistieslle.com

F-matl address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

LUKASZ KRAMARSKI 347 (32-0282
atl )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
2.0, Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2413 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

[0 $125.00 Filing Fee (813000 Filing Fee & [ $155.00 Filing Fee &  m $160.00 Filing Fee, Certiticate
Certificate of Status Certified Copy of Status & Cenitied Copy



APPLICATION BY FOREIGN LIMITED LIABULITY COMPANY FOR AUTHORIZATION T0O TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITTESFCTION 65,0002 FEORIDA STATUTEN THE FOLLOWING IS SUBVEETFED TO REGINTPR A FOREXN LINTTTD THABITTY
COVPANY TOHTRANSACT BUSINESN INTHE ST OF FLORIDA:
i ALCO SERVICES LLC

rvame of Forergn Linuted Linbility Company: must incTude “Limued Laabuiy Company,” "L 1. ¢

o CLLCTY

ILLINOIS
2

111 name was atable. enter alterate nume adopied i the purpose of ransacting busines< i Plorida The altemite aame st mclude “Limited Liatuliey Company,” "LL C7or “LIC T

83-0978858

T4l

Junsdicnon under the Tew of which forcagn Tumited Tiahility company s orgaared)

(FEI namber. 10 applicable )

([hate Airst transacted busimess 1wy Florada, 18 Pt w segisiation |
t5ec sections 6050904 & 6050905, F.5 to determine penalty Labibiyy

300 N MARTINGALE RD STE 460

SAME
3. 6.
(Steeet Address of Prneipal OThee)

Mading Addresy)
SCHAUMBURG 1L 60173

B
H

7. Nume and sireet address of Florida registered agent: {P.O. Box NOT acceptable)
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LUKASZ KRAMARSKI ad 5 .
T . e proe
wName: o : !"] -
37 MARINA GARDENS DRIVE ;' , L
Oftice Address: "u P -
T dcnd
PALM BEACH GARDENS 33410 ¥ e
. Florida
Wity ) CAap coided
Registered agent’s acceptanee:

Having been named as regisiered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, 1 hereby accept the appoiniment oy registered agent and agree to act in this capacity. |1 further agree
to comply with the provisions of all statutes refative 1o the proper and complete performance of my duties, and I am familiar with
and aceept the obligations of my position as registered agent.

==

1Registered agent’s signatuge )




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons avthorized to
manage [up to six {6) toal]:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:

LUKASZ KRAMARSKI

ANTHONY URSO

= Munager Name: O Manager Name:
Anfember Address: 37 MARINA GARDENS DRIMV & Member Address: 312 E THIRD ST
O Authorized PALM BEACH GARDENS |, FLL 33410 O Authorized ELAHIURST, 1. 60126
Person Person
CiOther ClOther OOther CjOher
OManager Nume: Cidanager Name:
OMember Address: OMember Address:
CJAuthorized ClAuthorized
Person Person
COOther OOther COther OOther
ClManager Name: Tl lanager Name:
CMember Address: CiMember Address:
O Authorized O Authorized
Person Persan
COther COther C1Other Oother

Imporiant Notice: 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 tiling vour Florida Department of Staie Annual Report form.

9. Attached is a certificate of existence, no more thun 90 davs old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (I the centificate is in a foreign language, a translation of the certiticate under oath
of the translator must be subminted}

10. This document 1s executed in accordance with section 603.0203 (1) (b). Florda States. 1 am awure that any
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817,155,

AN

false information
E.S,

St ired perv
wrflilire of an authonized persan

LUKASZ KRAMARSKI

Taped or printed naune of sighee



File Number 0867447-7

g '.."i;.n o

To all to whom these Presents Shall Come, Greeting:

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

Business Services. 1 certify that

ALCO SERVICES, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON MAY 07.
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.

In Testimony Whereof, I hereto set

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

day of SEPTEMBER A.D. 2020

'w —l § 1T ,‘:j:.‘:"
o .
Authentication #: 2024B01926 verifiable until 09/04/2021 M

Authenticate at: hitp:fwwaw cyberdriveillinois.com

SECHETARY OF STATE



