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COVER LETTER

TO:  Registration Section
4% Divislon of Corporations

Take Out Promns, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed *Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to registor the above referenced foreign limited liability company to transact business in Florida.

Please return sl! carrespandence conceming this matter to the following:

Jessica M. W. Heston

Name of Person

Jessica M. Wojtowicz, P.C.

Firm/Company

1580 N. Northwest Hwy, STE 120
Address

Park Ridge, IL 60068

City/State and Zip Code

Jjessice@imwlawoffices.com
E-mail eddress: (1o be used for future annual report noillication)

For further information concerning this matter, please call:

Jesvica Heston 224 612-7052
at ( )
Name of Contact Person Area Code Daytime Telephone Number
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

Enclosed is a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

 $125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

N QOMPLINCE WITH SECTION (0809, FLORID SDAUTES, THE ROLLOWING B SUBMITTED TO REGSTER A FOREKGN LDMTED LABEITY
COMPANY TOTRANGACTBUSINISS IN THE STATE OF FLORIDA:
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6457 Haweltine Nationsl Dr, STE 120 6457 Hazeltino National Dr., STE 120
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(Souel Adius of Foiackal ORkAY "~ Ukaltieg ASdest)

Oeiando, FL 32822 Orlando, FL 32822
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7. Name and pireet acdrens of Florida registared agent: (P.0. Box NOT acceptable)
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Peracorp Inoorporsted - = O
Nume: A N
185 Offico Plaza Dr., 152 Fidor " =
Offico Address:
Tallahnsseo 3130t
, Florida
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Registared agent's accoptanest

Havixg basn named as registered apant and to accept service of precas for the abeve sissed limited HshBXy company &t the place
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persona authorized to
manage [up to 1ix (6) total]:

EManager Neme: Wayne Elsoy CIManager Name:
CMember Address: 6457 Hazeltine National Dr., STE tap OMember Address:
ClAuthorized Oriando, FL 32822 O Authorized

Person Person
Clother, QOOther OOther [0ther,
DOManager Name: OManager Name:
OMember Address: i OMember Address:
(JAuthorized DAuthorized

Perzon Person
OOther, OOther OOther OOther,
CIManager Name: OManager Name:
OMember Address: (OMember Address:
(JAuthorized OAuthorized

Person Person
OOther DOther OOther_______ OOther

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

9. Atinched is a certificate of existence, no more than 90 days old, duly authenticated by the officlal having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is In a foreign language, a translation of the certificate under oath
of the transiator must he submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Floridn Statutes. { am aware that any false information
submitted in a documnent to the Department of State conatitutes a third degree felony as provided for in 5.817.155, F.S.
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STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, Secretary of State of the State of Wyoming, do hereby certify
that the filing requirements for the issuance of this certificate have been fulfilled.

CERTIFICATE OF ORGANIZATION

Take Out Promos, LLC

| have affixed hereto the Great Seal of the State of Wyoming and duly executed this official
certificate at Cheyenne, Wyoming on this 4th day of January, 2021 at 8:28 AM.

~__~

Remainder intentionally ieft blank.

Sowmt N Bt

Secretary cﬁ State

Filed Online By:

Jessica M Waojtowicz Heston

Filed Date: 01/04/2021

on 01/04/2021
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