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DATE 2/26/2021

ENTITY NAME SKIPPER BUD'S OF ILLINOIS, LLC

DOCUMENT NUMBER

“PLEASE FILE THEATTACHED AND PETARN ™

XXXX Pl ﬁw
gzr&ﬁba/ &Pf It
Certifieate of Status ' 13

VPLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY

C)crffl'ﬁéc{ 5%; af Arte & Amerdwente
&m&ﬁbafa ﬂf ﬁwa/ f&ua&;

YAPOSTILE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES FEQUESTED

TOTAL OWED $125.00 ACCOUNT #: 120160000072

Fhoase cal? Tina at the above number (foﬁ any /ssues or concerns, [ hank §o 50 mach!




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUS|NESS
IN FLORIDA

IN COMPLIANCE WHTTT SECTION 60S.OXE, FLORIDA SEATUTES THE FOLLOWING [S SUBMITTED 0 REGISTER 4 FOREIGN LIV 1
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Skipper Bud's ol lilingis, LLC

tNanie of Toreign Limited Tbili Company “miest nchede "Limied Liabikin Compary, "L LG Sor T8

!

(1T aame wrsnmladle, eoter aliernate name adopled Tov the puipass of maissacting buyvrcess m Flonda The alrecule tame must ingdude * Larated Laablity Ceanipany =4 11

39-1369150

IHinoms
3.

TETT moniber o :||\;»Iu.‘.|hl\:_‘_ T

Pharndicton urder e Taw o wihugh (rerga Tiouied Tabihir, company 1~ organized]

01/0172021
- Date St nanacied busiesy o Trarda 1 o ie tegistaiian 1
[Bea sections 025 9990 & 0050905, 5 S 1o derernas penally Habiliv
¢/o Halifax Harbor Murina 215 Northpoint Drive
3 .. 6. .

(‘_\ur-;'t_:‘.‘\:!uu N clﬁ.d [ THTN \".\\.uimlt Achlrzak)

450 Basin Street Winthrep Haibor, [linois 60096

Baylona Beach. Florida 32114

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

Comoiate Creations Nelwork, Inc,
Name:

$01 US Highway |

Office Address:

MNorth Pain Beach 33408 ~
o . Florida -
(i) {Zip code)

Registered agent’s acceptance:

Having heen named as registered agenr and to accep service of process for the above stated limited labilit company aLthe plice
designated in this application, I hereby tecept the appointment as registered agent and agree to g in this capacity, T iurther oo,
fo comply with the provisions of all statutes refutive to the proper and complete perfornance of my duties, and I am Jumiticr seitl
and accept the vbligariony of my position s registered agent.

/s/ Caitlin_Lazarus Caitlin Lazarus, Special Secretary

Rugniered agem’™s sionatngey




8. For initial indexing purposces, list nanies, title or capaciiy and addresses of the primary members/managers or persons authen e
manage {up to siv {6) total]:

Title or Capacity: Name and Address: Title o1 Capacity Name and Adifress,
W 1 McGill Michael H. Mclamb
O vanager Name: Brett MG e O Manages Name; _L__ ‘ ~_J "
Ciniember Address: } . UMember Address:
2600 McCormick Drive, Suite 200 . 2000 McCormick Drive. Suie 208
O Authorized o e ClAuthorized e
Clearwiiter, Florida 33759 Clearwater, Florida 33739
Persun o _ i Person i e L
Miree — Director ke
= Other Hevtor . (O 01her o !_Olhcr___t_____”_ o CiOther =

O tlanage Nawme: ClManager Name: . .
O Mtember Address: L o CMember Address: _ —
O Auatharized B O Auwthorized o -
Person —————— . Person _ o
OOwer___ Ciber DOther DiQther
DMnnagcx Name: e CannagL'r Name: __
TIhtember Address: _ o 3 IMember Address: __ )
L1Auhorized _ o Cauthorized —
erson e e Person e
her B CIOther e O0ther____ L Onher,

Important Notice: Use an attachinent to report more than six (6). The attuchment will be imaged for repaorting purposes onlv, fon-
indexed tndividuals may be added to the index when filing your Florida Departnient of S1ate Annual Report form.

9. Attached is a certificate ofexistence, ne more Lthan 90 days ok, duly authenticated by the official having custody of iecardy inn the
Jurisdiction under the law of which it is organtized. (I the certificate is in a foreign language, a transiation of the certifivaie under wath
of the tanstator must be submitted)

1. This document is executed in accordance
submitted in a document 1o the Depariment

ion 605.0203 (1) (b), Flerida Sttutes. t am aware that any alse information

with
- stitutes a third degree felany as provided for in s.817.155. F.5.

——

SO ol an audnsad percon

Michael H, Mclamb

Typed ot ponted nare of swrne ;




File Number 0949001-9

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

SKIPPER BUD'S OF ILLINOIS, L.LC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
JANUARY 01, 2021, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE:
cAMITED 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 ILLI§O!S.

InTestimony Whereof, 1 1iereto set

my hand and cause to be affixed the Great Seal (.—Jf
the State of Illinois, this  25TH -
day of FEBRUARY A.D. 2021
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Autheriication #: 2105602130 verifiable until §2/25/2022 M

Aulnenticale al: hitpitfwarnw. cyberdriveillinois, corn

SECRETARY OF STATE



