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S Geraci Law L.L.C.
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Name of Limited Liability Company

Please retumn all correspondence concerning this matier to the following:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Husiness in Florida,” Certificate of
Peter F. Geract

Existence. and check are submitied to register the above referenced foreign limited hability company to transact business in Florida,

Nuame of Person
Geraci Law L.L.C.
Firn/Company oL S
T =
(L =] ———1
55 E. Monroc St. #3400 L= 2 :
L o
Add T v
. TesSs N
‘(_” o —r
[inint v \
"o . .
Chicago [L 60603 - o Tk T
" ) .
CitysSuate and Zip Code < 7_
\ o
pgeraci@yeracilaw.com -
E-mail address: (10 be used for future annual report notitication)
For further information concerning this matter, please call:
Peter F. Geracd 312 739-2169
aty )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations
Registration Section
B.O. Box 06327
Tallahassee, FL 32314

Division of Corporations

Registration Section
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed 13 a cheek for the following amount:

Please make check payahle 10: FLORIDA DEPARTMENT OF STATE

Osi2s00 Fitingtee M $130.00 Fiting Fee & [ $155.00 Filing Fee &

Certificate of Status

O s160.00 Fiting Fee. Certificate
Certified Copy

of Stutus & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050802 FLORIDA STATUTES, THE FOLLOWING {5 SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE (I FLORIDA:
l Creract Law L.L.C.

{~Noe of Foreign Limited Liability Company: must include “Linuted Liabtlity Company,” "L.L.C

Lo LLETY

2.

L1 name snasailable, cater alternate mante sdopued for the purpoese of transacting business in Flenda, The aliemate nanw must include “Linuied Libility Company,
llinois
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27-1230853
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Munsdiction under the Liw of which foreian limited Habaliy company w organired; (FLI number. if appheable)
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(Dace <t imnsacted busiess in Florida, it pnor o egivingion.) Tl fige)
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35 E. Monroe St #3400 35 E. Monroe St #3400 il @ -
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7. Name and street address ol Florida registered agent: (P.O. 13ox NOT acceptable)

REGISTERED AGENTS INC.
Namu:

7901 4TH ST N STE 200
Orfice Address:

ST PETERSBURG

33702

. Florida
(i} (Zip code)
Registered agent’s acceptance:
Having been numed as registered agent and to accept service of process for the above stated limired liahility company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of afl statutes relative to the proper and complete perfarmance of my duties, and I am familiar with
and accept the abligations of my position as registered agent,

Bt Nae

(Roegivtered agent’s signatury)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
mamage [up o six () total]:

Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:
Peter F. Geraci Scott 1D, Stoolmaker
[i}.\'lanagcr Name: erat r!] Manager Name: -
335 E Monroc St. #3400 55 E Monroe §t. #3400
(W] Member Address: ] Member Address:
. Chicago 1L 60603 . Chicago IL 60603
[JAnthorized 5 ] Authorized g
Person Person
[:l()llxcr JOther (Cother

Cloer

=
[JManager Name: Robert Brynjclson (1 Manager Name: "_‘ P‘iﬁ -
.. =)
@Mcmbcr Address: 33 £ Monroc St 23400 (] Member Address: f L "»-——"
o foh) !
CJAwthorized Chicago IL 60603 (7] Authorized :;:.«'1 ___ .,_'.-
-1 - T
Person Person ':P S .
[:If)lhcr Cother [(lother r-:DOlht:‘.
DManngcr Narmne: [___| Manager Name:
[JMember Address: [} Member Address:
[(JAuthorized [ Awhorized
Person Person
[(CJoher [(JOther Cother [ ]Other

Important Notice: Use an atachment to report more than six (6

Fhe attachment will be imaged for reporting purposes only. Non-
mdexed individuals may be added to the index when tiling your Flonda Department of State Annual Report form

of the translator must be subminied)

9. Attached is a certificate ol existence. no more than 990 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the ceniticate is in a foreign language. a translation ol the certificate under oath

10. This document is executad in accordance with section 603, (}2(}3 (1Y (b), Florida ‘%la:ulu I am aware that any false intormation
submitted in a document to the Department of State constilutes a tird degree felony a$ pmudcd forins.817.155. F.S.

40,7 Y

Sigatature at an authorired peruan

Peter F. Geracl

Typed or prinied nsmw of sigres



File Number 0287778-3

To all to whom these Presents Shall Com g;'GrLe';etihg'

I, Jesse White, Secretary of State of the State of IIlmo:s, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that STOA

GERACI LAW L.L.C., HAVING ORGANIZED IN THE STATE OF ILLINOIS ON DECEMBER
01, 2009, 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 llinois, this  2ND

day of OCTOBER A.D. 2020

LS -._': &
T ’
Authenticatian #: 2027602442 verifiable until 10/02/2021 M/

Authenticaie at; http:/fwww.cyberdrivellinois.com

SECRETARY OF STATE



