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TO: Registration Section L
l)i%"isiun of Corporatipns
3 ) . o

awy |

A
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1
’ PTAK EVENTS & INVESTMENTS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and cheek are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the tollowing:

MICHAEL T. MCCORMICK

Namve of Person

MCCORMICK LAW GRQOQUP, LLC

Firm/Company

70 W, MADISON ST, SUITE 5630 o

Address

CHICAGO, 1L 60002

[

Citv/State and Zip Code

rvanp@cedw.com ‘.:?.
E-mail address: (10 be used for future annual report notificanion)
For furiher information concerning this matter. please call:
MEREDITH TREIMER 312 253-43510
at ( }
Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee. FIL 32303

Enclosed is a cheek fur the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee O $130.00 Filing Fee & 0 $135.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Staws & Certified Copy
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APPLICATION BY FOREICGN LINIFTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV CONPLEANCE TTTTESECTION G502 FLERIDA STATUTES. THE FOLLOWING IS SUBMITTELD TO RECISTER A FOREIGN LIMITED LABILATY
COMPANY T TRANSACT BUSINENS IN T ST OFFLORIDA:
| PTAK EVENTS & INVESTMENTS, LLC

o af Foragn Lissnted Dby Compaay s oo oclude "Dimied Daatliny Company”™ "LLC T or 7RLCT)

T e bnatarkable, enter alienmte e adopred oz the parpose of inasacting busnes o Plornle The alterate name nwest mwhode “Lmted Laabiline Company,” 2L LE o0 *LIC ™

HLLENOES

i 5
Tt et soder the L of whicH foteien ied Tl campains o oreancods thEi nember, 1 appheable)
s
] -2
Hate firat tansactad bosmess i Toena il proo 1o regesiranm o S
1860 werlielts 605 Dad & 6US 0805 1 N, o deternmne penadny b gl
ESS N, HIGHTLANTDY AVE, LR8N HIGHLAND AVE. L
5. o, s
1Steel Address ol Paseipal Diices Ovadg Aoy
ELMITURST. . 604 26 ELNMHURST 1L 60126 -
jpis
LS

7. Noame and sureel address of Flonda registered agent: P00 Box NOT aceeptable)

MARK MORZE
N

1251 SKYLARK AVE,
Otfice Address:

MARCU ESLAND EIRE
. Florida
o) {7ap coded

Registered agent™s aceeptunee:

Having been named as registered agent and to accept service of process for the above stated fmited lability compain ot the pluce
desigmated in this application, I herehy aceept the appoinsmoent as vegistered agent and agree o act in this capacity. 1 further agree
te comply with the provisions of all statates velative 1o the proper and complete pecformance of wy duties, and Tao fumiliar with
amd aecept the ohligations of o position as regisiered agent,

fnocuSucned bYOYL

f.”EENS;’ES‘.CI#{.\.M ted apend s svrnarues
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s, For initiad indexing purposes, list names. tite or capacity and addresses o the primary membersfimmagers or persons authorized o

manage [ap e sis 16 ol

Tile ur Capacity: Name and Address: Title or Capacity: Namve sind Address:

—. . RYANCLPTAK — . LISA AL PTAK
- A fanager Nune: = Nanaver Nanw:
— 188 NOHHGHLAND AVE. _ T8 N HEGEELANTY AVE
= \emboer Adddress: = Nember Address:
. . LELNHURST. H, 6026 . . ELMHURST.O L 60126
JAuthorized Authorivzed

Persun o } Person _ o _
TJinher Zdoher TlOsher CiOher
C Manager Namc: TiManager Nam:
—_— —— ‘I .."
_hlenber Address: —INember Address:
JAutherized “Authorived

Porann Person

-

Cloher ClOthes dinher Clnher ~&
ZIatumiaget Name: Civlanager Name:
CIxtember Address: Tixntember Address:
T autherized T vuthorived

Person ersen
it rher Oiher CiOther IRTING

Lpertant Notiee: Hse an attachment to reportmore than sis 165 The atachment will be imaged for ieporting purposes only, Non.
indesed individuats may be added o the sndes when Hling vouor Florida Department of Siate Annual Report form,

9. Attached is 2 centilicnie of extsience, no mure tan 940 davs old, duly authenticated by the otficial having custody o records in the
Jurisdiction under the liw of which itis organized, (8 the eortificate is in s foreign language, o translation of the cettificate under oath
of the sransiator must be submitted)

10, This docwsient is exeented in accordance with section 6050205 (1Hb), Florida Statutes. 1 am aware that any talse information
submitted in g document w the Department of State constitutes a tird degree [elony as provided for in s 817135 F .5,

(e flo

\_5;349;355@(;;4:5 Signatuee o an sathersed peron
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Tuped or prantect name ot signey



File Number 0300573-9

PRIV

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Hlinois, do hercby
certify that I am the keeper of the records of the Department of
Business Services. I certify that

PTAK EVENTS & INVESTMENTS, LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS
ON JULY 14, 2010. 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, I icreto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  16TH

day of DECEMBER A.D. 2020

"\\ l;;.'T"».'. s //
REN P (S
e T ’
Authentication #: 2035102090 verifiable until 12/16/2021 M W

Authenticate at; hitp:/lwaww cyberdriveillinois.com

SECRETARY OF STATE



