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TO: . Registration Section
- Divisinn of Corporations

HAMILTON INVESTMENT GROUT LLC SERIES D
SUBJECT:

wame of Limited Liability Company

The enclosed “"Application by Foreign Limited Liability Company for Autherization to 'Transact Business in Floride.” Certificae of
Existence, and check are submitted to register the above referenced foreign limited tability company to transset busieess in Florida

Please return all correspondence concerning this matter to the following:

STEVEN CHAMILTON I

Namwe ol Person

HAMILTON INVESTMENT GROUT LLC

Firm/Company

790 BARRON BILVD

Address

GRAYSLAKE. L 60030

Ciiy/State and Zip Code

STEVENHAMILTON@GHAMILTONTAXNET

E-mail uddress: (10 be used for future annual report notfication)

For further inturmntion concerning this matter, please calls

STEVEN HAMILTON I 224 IR1-20660
i ( )

Nume ot Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is u check for the following amouni:

Pleasc make cheek pavable to: FLORIDA DEPARTMENT OF STATE

= 12500 Filing Fee 7313000 Filing Fee & [ $135.00 Filing Fee & (21 $160.0010 Filing Fee, Cenificate
Certilicate of Sutus Certitied Copy ol Status & Cenificd Copy



APPLICATION BY FOREIGN LAMITED LIABLLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WTTH SECTION 6050002, FLORIY STATUTES THE FOLLOWING (S SUBMITTTL) 10 REGISTER A FORIIGN LIMNITRD LABILTTY

COAPANY TU TRANSACT BUSINESS INTTE STATH OF FTORIM:
HAMILTON INVESTMENT GROUIP LLC
I TLLLC o tLLCT

I
1Name of Porcen Lomited LiaRility Company. nnst include T imited Liabiky Company,” "LLLC

\J1 name unavalable, snter slieraate name adepiedt far the purpose o trnsacting business m Flursds The zlisimate mams must inclide “Lamied Laabidiy Company,” "L L €7 ar "1LLECT

[LLINOIS
- 2.
- (FET nomber f applicabled

it sdicton anda the Tiw ol which foreign Tunited Tability company 10 erganieed)

07/01/2020

R]
103t Tint trnsag ed husineas in Flarida i prion o regisimiien |
(Rew sewtinfs 805U & £05 0002, 1 3 1o Jeternuns peraln Hahibiy

790 BARRON BLVD 790 BARRON BLVD
6.
Dlahing SAakdiess)

A

(et Addeess of Prneipal D)

GRAYSLAKLL IL 60030

ORAYSLAKEL, [L 60030

3
—2
L™
AL
e , o = -
7. Name and street address of Flonda registered agent; {(P.O, Boa NOQT aveeptabie) = e
T R
AMY BROSNAN f - -
Namu: o = - oo ;
(:A..) Erf
(%)
o

4293 RIVER BIRCH DRIVE

Office Address:
3067

~

SPRING HILL, T
. Flonda

tZip el

WY

Registered agent’s aceeptance:

Having been named as registered agent and to aceept service of process for the sbove stuted limited Nability company at the place
designated in this application, { hereby accept the appointment as registered agent and agree to act in this capacine. I further agree
(o comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with

and aceepr the ohligations of my position as registered agent.
%f"k)

a‘\_/‘B/L'i\wrcd eI SiEngluned




8. For initial indexing purposes. list nanes, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up o six (6) total]; ‘

Title or Capacity:

=N anager
= MMember
L Authorized

Person

UOther

Name and Address:

. STEVEN C HAMILTON I
Name.

Title or Capacity:

790 BARRON BLVD
Adldress:

GRAYSLAKE, [L 60030

CIManager

[TMember

(TAuthorized
Person

OOther

OManager
OMember
O Authorized

I*ersen

[CIOther

_iher
N
Address;

ZOther
Name:
Address:

—.Other

O\ anager

TN ember

O Authorized
Person

[ 1Other

Name:

Name and Address:

Address:

CIMtanager

i 1M iember

CiAuthorized
lerson

OOther

Name:

Jther__

Address:

O Manager
OMlember

O Authorized

Person

Nunwe:

dOther

Address:

Citnher

T1Oher

Lmportant Notice: Hse an attachment 1o report more than sia (6). The attachment will he imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when tiling sour Flonda Deparinent ot State Anmeal Repart form.

9, Attached ix a centificate ot exislence, no mwre than S4 days old. duly authenticated by the official having custody of records in the
jurisdiction under the Lw of which it is organized, (I the certificate is ina foreign lunguage, o ranslston of the cetilicate under oath
of the wanslator must be submitted)

10. This document is executed in accordance with section 8050205 11) (by. Florida Statutes. | am uware that any false information
submitted in g documient to the Depariment of State constitutes a third Jegree felony as provided for s 817185 F.S,

T > —

STEVEN C HAMILTON I

Stndture af an anborized petaen

Taped o printed aanse of ighee



File Number 0398148-7

To all to whom these Presents Shall Come, Greeting:

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

Business Services. I certify that

HAMILTON INVESTMENT GROUP LLC. HAVING ORGANIZED IN THE STATL OF
ILLINOIS ON APRIL 17. 2012, AND HAVING ESTABLISHED A SERIES WITH THE
DESIGNATED NAME OF HAMILTON INVESTMENT GROUP LLC SERIES D DBA
HAMILTON TAX ANI) ACCOUNTING ON JULY 11,2012, APPEARS TO HAVE COMPLIED
WITH ALL PROVISIONS OF THE LIMITED LIABILITY COMPANY ACT OF THIS STATE,
AND AS OF TIIS DATE IS IN GOOD STANDING AS A DOMESTIC LIMITED LIABILITY
COMPANY IN THE STATE OF ILLINOIS,

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  27TH

day of OCTOBER A.D. 2020

e
rd
Authentication #: 2030103632 venfiable untl 10/27/2021 W W

Autnentcate at: http /iwww . cyberdriveillinois.com

SECRETARY OF STATE



