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SURIECT: Impact Molding Clearwater LLC

Name of Limited Liability Company
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L

The enclosed " Application by Foreign Limited Liability Company for Authotization to Transact Dusiness in Florida” Ccrliftcmc of
Existence, and check ate submitied to register the above :eferenced foreign limited lisbility company to transact business in Florida.

Please retumn all correspendence concerning this matter to the following.

Jenmifer Baucr

Name of Person

The Law Ofhee of Jennifer Baus.-

Firm/Company

1901 5. Calumet Ave,, Suite 1501

Addiess

Chicagy, [Hinvis 60616

Citv/State and Zip Code

jb@jenniferbauer legal

Emml addiess. (10 be used Tor future annual report notification)

For further infarmation concerning this matter, please call.

Jennifer Bauer ar¢ 773 ) 647-1163
Name of Contact Person Area Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Sectior.
Division of Corporations Division of Corpor-tions

PO Box 6327 The Centre of Talle jassce
Tallahassce, IFE 32314 2415 N Monroe Siect, Suite $10
Tallahassce. FI1, 32703

Enclosed is a ¢heck lor the following amount “
Please make check pavable 1o: FLORIDA DEPARTMENT QF STATE  ~

1812500 Filing Fee [0 $130.00 Filing Fee & [0 S135.00 Filing Fe- & £3160.00 Filing Fec, Cestificate

Certificnte of Status Certified Corny

20000349

of States & Certiied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION €05.0X0, FLORIDY STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LM, TED LIABILITY
COAMPANT TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Impact Molding Clearwater L.LC

(Name of Foreign Luonied Liasiluy Company, muw inchude -Limited Liabilty Cempany,” 7L T "o "ILTT,

(if rame uravalable, enter a'lerrste name adopiec ‘o7 the purpow of wansacting usunessin Flonda TFe alzrnate name must include “Limitce Ligbilty Compary.” "L 5 Z qr “L.LC.TY

2_ Moy 3 84'3944253
herisdicticr. rder iz iaw o3 which loregnum:led habaity company o orgarizec) [Tzt number_ ) spplicab.e;

1-

[Daie USL UATSACLEE DUSIRESE in, Tierida. 17 prios Lo iegistratiar. )
1Sec sectiony 4GS 0G4 & 605 0903, F S 1o determirg perilty Mabty?

5. 1301 Qakn St 6 1301 Oakton 51
{Street ACIERS 07 FCRCIPE o) (Matug &ddres)
Elk Grove Village, IL 60007 Elk Grove Village, IL 60007 -

7. Name and stieet addiess of Flonda registered agent. (0. Box NOT acceplable)

po < (LI RE
Rk

Corposation Service Company
Name

1201 Hays Stwreet
Oftice Address.

Tallahassee 32301
 Florida

(Cuy) (Z:p cuded

Registered ngent’s acceplance:
Huaving been named as registered agent and o aeeept service af process for the aboeve stated limited liability compuny dt the place
desipnated in this application, | hereby accept the appeintment as registered agent and agree to actin this cupacity. I further apree
ta comply with the provisions of all statutes relative to the proper and complere performance of my duties, and { am familiar with

and accept the obligations of my position as registered agentl. 2 e py -
Corporation Service Company s o

. .'.“
R s .
N G i_(,{,—“.‘_/a.a-;tf;.(,, f. ¥
By ¥ Ao

APt i b, At ard Wike S AR mmE

(Regtsterec pgent’s sigrature}

-20000348936 3
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8. For initinl indexing purpases, list names, title or capacity and addresses of the primary members/managets or persons authorized to
manage [up to 5ix (6) wolal ).

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
I\ fanager Name. _Blake Prunskv S Manager Name, Revin Prunsky
TIndember Address. 1301 Oaktun SU CIndember Address. 1301 Oakton St
7 Authorized Elk Grove Village, IL 60007 D:\ulho:izcd.j Elk Grove Village. [E 60007
Person Person
1 Other Cidther COther (Other
i Manager Name. C1Manager Name.
ONember Address. U Member Address:
O Authorized i Authorized
Person Person
U Cther T Other JOthe D Other
[ Munager Nunie. O \Munaget Nume
O Membet Address. TiMembet Address.
O Authotized CAuthorized
Person Person
O Other O Other COther OOther

Important Netice Use an attachment o report moze than six (6). The attachment will be imaged fut reporting put puses only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Repurt form,

9 Attached is a certificate of existence, no more than 99 days old, duly authenticaied by the official having custody of records in the
jurisdiction under the faw of which it is organized. (If the certifivate is in a forcign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is cxecuted in accardance with section 603.0203 (1) (b). Florida Statutes. | am awarc that any [ulse information

submiited in a document to the Department of State cog.}litutcs a third degice felony as provided for ins.817.155, F.5.
- -~

Riake Prunsky f/

I Typec or printed name of Sighes

—~23800348936 3
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File Number 0832237-6

To all to whom these Presents Shail Come, Greeting:

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

Business Services. I certify that

IMPACT MOLDING CLEARWATER LLC. HAVING ORGANIZED IN THE STATE OF
ILLINOIS ON DECEMBER 05, 2019. 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 LLLINOIS.

InTestimony Whereof, 1 hereto set
my hand and cause to be affived the Great Seal of
the State of Illinois, this  7TTH

day of OCTOBER A.I>. 2020

Dd] - R
* 4
Azrentication . 2028100472 verifiable uatil 10/07/2021 Q_M/ m

ALnenticate ai Mpdhwww cyberdriveilingis.com

SECRETARY OF STATE
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