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o : . COVER LETTER r

)

TO:  Registration Section
Division of Corporations -
SUBJECT:” JAM  KENMS VENTUEE LLC

Name of Limited Liability Company

The enclosed * Application by Forcign Limited Liability Company for Authorization to Transact Busincss in Florida
Existence, and check are subnxiticd to registers the above refercuced foreign limited fiability company to (ransact busi

Plcasc return all correspondence concerming this matter to the following:

Jewnd O ol

Name of Person

Firm/Company

96 N LakFox S
Address
Soty  Elacn 1L 6017 F
" City/State and Zip Code

J CHOEA el () _AOL. Corv)

E-mail address: (to be used for future annual repont notification)

For further information concerming this matier, please cali:

Tzmad L0 oo a STy 492 - 3906

Name of Contact Person Area Code Daytime Telephonc Number
Mailing Address: Strect Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taliahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the foliowing amount:

Please make check payable to: FLORIDA PEPARTMENT OF STATE

ﬁi $125.00 Filing Fee Cl$13000Fiting Fee & ([ $15500Filing Fec &  [J $160.00 Filing Fee,
Centificate of Status Cenificd Copy of Status & Cer



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANS/
IN FLORIDA

N COMPLANCE WITH SECTION 65,0902, FLORIDA STATUTEN, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN
COMPANY TO TRANSACT BUNINESS INTHE SIATEOF FLORIDA:

L IEm KEYS VENTDEE  LLl

(Namc of Foragp Tamied Liabihity Compeny, nmst meinde “Linmked Lisbihiy Company,” | L.L.C.. o -LLC. )

(If namc unavailable, cnter aliemate name adopled foe the purpose of transacting business in Florikda The alternate name mast mclude “Limited Lisbility Company,™ ™

[LLINOLS

(Rurmdction under the byw of winch foreign bn d habtity compeny = ongerancd) (FE} oomber, of spphcable)

2

. T

¥ (Date first ranyacted business in Florda, o prior to regatration )
{Sec sectionrs 605.0904 & 605 0905, F.S o determnine permity habilay)

5 St /\,[, Lﬂ[’bx bj ] 6. St i

{Street Address of Prmcrpel Office) (Madmg Address)

—\9’) E’?f)f_:h /
(07 7

7. Name and girect address of Flonda registered agent: (P.O. Box NQT acceptable)

Nanx: 7,1/’5)6554 E’\/)Ar/\fi;)
Office Address: (:/‘{? /641// 75/7‘(1/‘0(’7 ﬁ/l//
/&&7/ [ )en O , Florida 2504/0

(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated lirmited liability compe
designated in this application, | hereby accept the appointment as registered apert and agree to act in this capacit)
to comply with the provisions of all statntes relative to the pr and complete peyformance of my duties, and | @
and accept the obligations of miy position as registered agent.

L//gﬁ:;—‘{_.c%—-‘ I

(Registered aget’s sipnzore )




8. For mitial indexing prrposcs, list names, title or capacity and addresses of the primary members/mamgers or per.
mmanage {up o six (6) total):

Title or Capacity: Name and Address; Title or Capacity: Name an
: Address: 90 f ¢y Haveqr KA memper Address:

A 6/7/ édﬁ%/i' L _',2’}; 0 1 Awmhorized

Person
O0iker CICther
{IManager Namc: / (OManager
OMember Address: / COMember
OAwmhonzed / O Authorized
Person \ / Person
1Other Ciher O10ther
UIManager Name: {CiMamager Namg:
7
CIMenmber Addn;{ss: \ OMember Address:

I Authorized / \ O Authorized
Person \ Pcrsoq/

OOther OOther ; OOther OCther_

.
/.

Imponiant Notice: Usc an attachment to report more than six (6). The attachmem will be imaged for reporting purpos
indexed individuals may be added to the index when filing your Florida Depanment of State Annnat Report form,

9. Auached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody ¢
junsdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certi.
of the translator marst be submitted)

10. This documem is exccuted in
submuatted in 3 document 1o the

with section 605.0203 (1) (b), Florkla Statutes. 1 am awarc that any falst
ot gf Staic comstimtes a third degree feloay as provided for ins.817.155 F.8.

. >
K’ l (/L«(é/f{gfld ) ‘;":'Q'L(,(,/)’(A:’L_,
W Ségratur of n suthrized person

D’E?qu] () Celoesn) ‘ in's 4

Typed or printed mame of signee




File Number 0851953-6

To all to whom these Presents Shall Come, Greetir

I, Jesse White, Secretary of State of the State of lllinois, do hereb
certify thut I am the keeper of the records of the Department of

Business Services. I certify that

IAM KEYS VENTURE, LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
MARCH 02, 2020, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN G
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLIN

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Sea.
the State of Illinois, this  25TH

day of JANUARY A.D. 2021

W p 3 "“'. ..‘"
\,\ il 9
Authenncation #. 2192502086 venfiatte unul 01/25/2022 M m@

Authenlicate at: nilp dwww.cyserdnvedinois.com

SECHITARY OF S1AIE



