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Division of Corporations

October 11, 2020

JARED KOHL

2700 N. HAMPDEN CT.
#20C

CHICAGO, IL 60614

SUBJECT: PACKAVA LLC
Ref. Number: W20000116704

We have received your document for PACKAVA LLC and your check(s) totaling
$155.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the cerificate under oath of the
translator must be attached to a cenrtificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist 1l Letter Number: 020A00019934

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

10/1/20

RE: Foreign Entity for Packava LLC

To whom it may concern,

| filled out this form the best | could. If | made any errars, let me know.

Regards,

JaredKo

Packava LLC
(773) 717-9217

jaredkohl@hotmail.com

2700 N Hampden Court, #20C
Chicago, IL 60614



COVER LETTER
TO: Registration Section

Division of Corporations

Packava LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Flonda," Certificate of
Existence, and check are submitted to register the above referenced forcign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter to the following:

Jared Kohl
Name of Person
Packava LLC "—c_{ oo r‘r-'_"—-"’_,
1T =] -y
Firm/Company iR ""
— e
2700 N Hampden Ct, #20C o b
Address g .",:-.
. N
Chicago, IL 60614 .
N
City/State and Zip Code
jaredkohl@hotmail.com
E-mail address: (to be uscd for future annual report notification)
For further information concerning this matter, please call:
Thomas Kohl 269 929-6399
at ( )
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

The Centre of Tallahassee
2415 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
[J $125.00 Filing Fee

Tl $130.00 Filing Fece & ™ $155.00 Filing Fec &
Certificate of Status

(J $160.00 Filing Fee, Certificate
Centified Capy of Status & Certified Copy



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

IN COMPLIANCE WP SECITON 650007 FLORIDA STATUTES, THE FOLOWING (8 SUBMITFEY T0 fRGINTIR 4 FORIIGN  (INITED (I4RILTY
COMPANY TOTRANSGCTBUNINFRS INTHE STATE OF FLORIA:
| Packava LLC

(vaene of Foronen Limted Liabtity Company; mest incivge “Limated Liziity Coimpany,” "L.L.C

SLurmlLe,

{If name unavuilible, eater alternate nate adapted for the purpose of ransacting business in Florida, The allermate name must inchade “Laimted Liabiluy Company,” “LA.C o "LLCT

linois 47-3885961
2, 3
(Junsdicuiun undzr the faw of which fureign united labilty company s orgamzed) {FE] number, 1fapplicable)
102372020 w2 N/7Y
4.

[Date first transacted business in Flonda, 1 pnor to registanion.)
(Sec sections 0050904 & 605.0905, F.5. to determine penaly liability)

_ 2700 N Hampden Count

:{ i
St =
2700 N Hampden Court 3 ~
3. 6 '-»‘:.‘. ] -Fi H
{Street Address of Pnincapal (Miice) (Matting Address) ;:_‘.I" E__: TR
20C 20C e o b
Ak et
’_-" T e .- i
- X L
Chicago, TL 60614 Chicago, IL 60614 S S
=
o on
ps
7. Name and street address of Florida registered agent: {(P.O. Box NOT acceptable)
Jared Kohl
Name:
879 Meadowland Br APT O
Office Address:
Naples, FL 34108
. Florida
(Cityy {ip code}
Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stted timited Gability company at the place
designated in this application, I iereby aceept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with tire provisions of all statutes relutive to the proper and complete performance of my dutics, and 1 am familiar with
and accept the obligations of my position as registered azent,

{Registered agent’s i




manage {up to six (6) 1o1al]:

8. For inttial indexing purposes, list names, title or capacily and addresses of the primary members/managers or persons awiiorized io
Title or Capacity:

Name and Address: Title or Capacity: Name and Address:
i Manager Name: Jared Kohl D Manager Nume:
2700 N Hampden Coun
OMember Address: : P aiember Address:
0C }
O Authorized O Authorized
Chicago. 11, 60614
[*erson - Person
ClOther C1Cther ClOther OOther
- ~3
=3
e B
TIManager Name: O Manager Name: Jeof - o =7
AL S
OMember Address: OMember Address: 7’ = -c; '“’
= T
O Authorized iJ Authorized inee 9
— “__.'
e
Person Person ==
e &
i
COther (JOther OOiher # Other
OManager Nume: O Manager Name:
[(IMember Address: ClMember Address:
U Authorized O Auvthonized
Person Person
OJOther e e

JCvher

9. Atached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
of the translator must be submiued)

Limportant Notice: Use an attachment o report more than six {(6). The attachment will be imaged for reporting purposes only. Non-
jurisdiction under the law of which it is organized. (I the certificate is in a foreign tanguage, a translation of the cenificate under oath

indexed individuals may be added to the index when filing vour Florida Department of Siate Annual Report form.

10. This document is exceuted in accordance with section 603.0203 (1) (b), Florida Statutes. § am aware that any false information
submitled in a document o the Deparument of State constitutes a third degree felony as provided for in s.817.155,F.S.

Sipnature of an antheny,
Jared Kohl

Typed or printed mme of signee




To all to whom these Presents Shall Come, Greefmg

I, Jesse White, Secretary of State of the State of Illinois, do heu,bj e
certify that I am the keeper of the records of the Departme;n:t__ oﬁ:g )

Business Services. I certify that Cil
PACKAVA LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON APRIIZ2E! 208,
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,

I

—
H

L

L1

L

InTestimony Whereof, I ercto set

my land and cause to be affived the Great Seal of
the State of Hlinois, this  15TH

day of OCTOBER A.D. 2020

.':., ‘ LT ARG £
iy Joan o
R oneossacoiQied ’
Authentication #: 2028503804 verifiable untl 10/15/2021 M

Authenticate at: ntip:/fiwww.cyberdriveillinois.com

SECRETARY OF STATE

———



