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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: B50-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 492044 8299397
AUTHORIZATION
COST LIMIT : 3 125.00
ORDER DATE : October 29, 2020
ORDER TIME : 12:47 PM
ORDER NO. : 492044-030
CUSTOMER NO: 8295387

FOREIGN FILINGS

NAME : 1052 PARTNERS, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT# 61594

EXAMINER:




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

IN COMPLIANCE W SECTION 680002, FLORIDA STATUTES, THE FOLLOWING B SUBMITTID TO REGISITR A FORIXGN  LINITD LABILATY

COMPANY TO TRANSACT BUSINESS INTHE SEATEOF FLORIDA:

{Nuame uf Foreign Limited Lisbality Company. must melude “Limied Tiabality Company,™ T LLC " or "LLC)

| 1052 Partners, LLC
{If name unnvmlable, enter alternme name adopted for the purposc of transacting business in Florida. The altermate name must include “Limiwed Liabiticy Company,” “1.L.C." or "LLC "}
lliinois 81-2633077
2. 3.
tIunsdiction under the law of which toreign Timited Tiabiliry company 15 arganized) IFET number, 1§ applicable)
Upon Filing
{Tate first mansacted business 1 Flonida, 1T prot (0 egistaation,
15¢e sections 605 0904 & 6050905, F.S. 10 determine penalty bability }
5600 N River Rd, Ste 800 PO Box 25186
3. 6.
{Street Address of Poncipal Office) [Mailing Address}
Crystal LLake, L 60039-2516

Rosemont, iL 60018

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

~a

S

s
Corporation Service Company %" —
Name; - N
1201 Hays Street w o T

Office Address: T

Tallahassee 32301 o = o

. Florida e Tt

(Zip code) 'S':._""" 8

(Cinv}

Registered agent’s acceptance:
ro comply with the provisions of all statutes refative to the proper and complete performance of my duties. und | am famifiar with

und accept the obligations of my position as regisiered agent.
Cosgoratior Service Compan
oy K. Qoo
Michele L. Abbott, Asst. Vice President

(Registored agent’s signatwe )

Huving been named us registered agent and to accept service af process for the above stated fimited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | furtirer agree




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authonized to
manage [up to six (6) total]:

TYitle or Capacity:

Name and Address: Title or Capacitv:

OManager
= Member

O Authorized

Bryan J Hook
Name: i ooKer

TiManager

70 Bi .
Address: 570 Bittersweet Trail

= h{ember

Crystal Lake, IL 60014

O Authorized

Name and Address:

Name: RLJ Holdings LLC

1139 M A
Address: 39 Maple Ave

Evanston, IL 60202

Person Person
DiOther OOther D0ther TOther
= Mlanager Name: Labor Twenty-Four LLC CiManager Name:
O Member Address: 34192 Horseshoe Lane OiMember Address:
T Authorized Gurnee, IL 60031 D Authorized
Person Person
TOther COther COther DO Other
DM fanager Name: Dinfanager Name:
(OMember Address: TiMember Address:
O Authorized OAuthorized
Person Person
D Other CT0ther TiOther {JOther

Important Notice; Use an attachment to report more than six {6). The atiachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Auached is a centificate of exisience, no mare than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the centificate under oath
of the ranslator must be submitied)

H). This document is executed in accordance with section 6035.0203 (1) (b). Florida Siatutes. 1 am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.S.

.«'[

Signature of an authorized perton

Austin Fox

Typed of printed name of signee



File Number 0566432-2

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

1052 PARTNERS, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON MARCH 22,
2016, 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.

InTestimony Whereof, 1 hereto set
my hand and cause to be affixed the Great Seal of

the State of Illinois, this 2ND
day of NOVEMBER A.D. 2020

’
Authentication #: 2030703432 verifiable until 11/02/2021 Q-)‘W‘e/ W@

Authenticate at: http:/www cyberdriveillinois.com

SECRETARY OF STATE



