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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

»

IN FLORIA
INCOMPLIANCE WITHSECTION 605.0002, FLORIDA STATLUTES THE FOLLOWING IS SUBMITTED TO RECGETER 4 FOREIGN LMITED LABILITY
COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDM:
' MARCHI CARLSOM HOLDINGS, LLC

iName of Forogn Limied Lisbility Campany, mast wehide “Linuted Lizbiliy Company.” "LL.C.7 0 “LLCT)

n
t
L

§iF rame unas adtsble. enter ke nuete tane adoptad Ry e g of Inensacting busivess in 'tntitde the alizimiale pae winot wnchinge “Lemited Lisbalivs Campany” "EG 700 LS ™

Crurdictinn sider the law of which Targrm e Ll conpauy &s crpan sl

. 47-1854583

't.

REGISTRATION DATE

iFi-1 number, u’m}ld{t}ls,‘ Pt
{Date {inad 1ans cved business i Flondiu 1f priot o exyntiation -

o2
[l s E’ ey
- = Vi
3L, O3 -
A e
F"" ~ — .i..-—'
5o sectiony 108 GViM & 605 C05 F S 1o deternine peralty hatwhiy} t;‘-"::' (€] -
oy 7 'l‘ L ]
27992 W. ILLINOIS ROUTE 120, SUITE 120 SAME SR R
i . L.
1 St Addreas of Principal Oflicr) WMading Addres) = g
- =
LAKEMOOR, ILLINOIS 60051 =

7. Name and streer address of Fiorida registered agent: (P.O. Box NOT aceeprable)

C T Corporation System
Name:

1200 South Ping Island Roud
Oftice Address:
Ptantation 33334
. Florida
i )
Regisiered agent'sacceplance:

{4 code)
Huving been numed as registered agent and o accept service of provess for the above siated limited Habiliy company ut the pluce
designated in this application, | hereby accept the uppointment us registered agent und ugree (o act in thiy capacity. | further ugree
for comply with the provisions of ull stututes relative (o the proper and cumplete performuance of my duties, and [ am familiar with
and accept the pbligations of my pusition us registered ogent,

C I Comperation Svstem

B %%_@% James M. Halpin

Assistant Secretary

(Ramdlzred apent's pmanre)
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8. For initia] indexing purposes, list names, title or capacity and addresses of the primary members‘managers or persens authonzed 1o
manage {1p to six (0} toial]:

Tidle or Cavacity. N . oot Title er Capucity: Name and Address:
A MARCHI .
UManager Name:J M MARCH CiManager Naine:
- 27960 WO ILLINOIS RTE 120. iITE 120
LINember Address: S ' }y\lcrgner Address:
. AKEMOOR, ILLINOY 051 _
A uthorized KEMOOR, OIS 6005 = authorized
Person Person
Cithe: Cither__ T Hher Other
_ RICK CARLSON ~ ~
ViManager Name: i\ lanager Name: o2
o
- 27902 W IL TE 120, S 12 o _—
i_iMember Address;” g V. ILLIOIS RTE 120, SL{':[T'mbcp Address: o © .
) _AKER ILILINOIS 60057 _ —
L= Avthorized LAKEMOOR, ILLINOIS 6005 ZAuthorized O ¢
Com i
Persan Person =
t:f — -‘-'-._ S
T0ther _ _ CiOther TCOther :—_—;{’_';"Uthcr-
CManager Name: - Manager Name:
3N ember Address: = Memnber Address:
(Y vuthorized Z Authorized
Person Person
CIOther . IOtk - Ottser L(nher

Imporisnt Notive; Use an attaclient to report more than sis {0). The attachment will be imaged fur reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Diparment of State Annual Report form.

9, Atached s a certifieate of existence. no more than 99 days old. duly awihenticated by the othoial having cusuxdy of recards in the
jurisdiction under the aw of which it is organized. (I the centificate is ina foreign languuge. a transhaion of the centiticate under oath
of the translator must be submitted)

10, This document is executed in accordance with s¢
subntitted in a documient W the Departinent of State’ cun SLHULCS ; 4]l

"»'zlu ﬂ" w/ﬁw %i/ r

Nor 603.0203 (1) {b), Florida Stajutes. | am aware that any false intorimation
uti degree felony as provided for ins. 817

S!S

L

Seuralure ol mau\h\rrt p o,

JIM MARCHI

'vped or penited rane of spimve
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File Number 0498611-3

R

To all to whom these Presents Shall Come, C}reeﬂngmw

I, Jesse White, Secretary of State of the State of Illinois, drfc)j?_z‘er@y
certify that I am the keeper of the records of the Departmeiit of

Business Services. I certify that

MARCIT CARLSON [TOLDINGS. LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS
ON SEPTEMBER 17, 2004, APPEARS TO HAVE COMPLIED WITIT 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
ILLINOQIS.

InTestimony Whereof, 1 hereto set

mry hand and cause to be affixed the Great Seal of
the State of Ilinois, this  16TH
day of OCTOBER A.D. 2020
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