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‘Incorporating Services, Ltd. | nCSE r\70

. 1540 Glenway Drive
Tallahassee, FL 32301

850.656.7956

Fax: 8§50.656.7953

www.incserv.com

e-mail: accountina@incserv.com

ORDER FORM
4e) | Florida Department of State fROM | Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 Narth Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7553
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE] 3/19/2021 PRIORITY | Reguiar Approval OUR REF # (Order ID#)] 902278

ORDER ENTITY_ |
WESTCHESTER SERVICES L.L.C.

PLEASE PERFORM THE FOLLOWING SERVICES:
WESTCHESTER SERVICES L.L.C. (FL)

File the attached foreign qualification document

NOTES: ]
$125.00 Authorized
Email address for annual report reminders: professional@harborcompliance.com

RETURN/FORWARDING INSTRUCTIONS: |
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questians please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC orders, please inciude the thru date on the results.

Friday, March 9, 202! Puge [ of !



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

N COMPLANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREKGN LIMITED LIABRITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORITM:

WESTCHESTER SERVICES L.L.C.
’ (Name of Foretgn Limited Liability Company. must include “Limited Liabshity Campany,” I.1.C.." or "LLC. ")

1

(If rame unavailahle, emer aliernate name edopted for the purpotc of bansacting business in Florida The altesnate name st include “Eimitod 1 iabitity Company,” “LLC." or *LIC.7)

Hlinois 36-4064033
. 3.
{Iwisdsctsom under the biw of whuch forenen brnted batudiny company s orgamuzed) (FEI number, 1f apphcablc)

4.
(Date frst traosacicd bsness o Fooda, if prios 1o rcgistrslion
{See sections 605.0901 & 605 0903, F.5 to datermne penadry lability)
604 Fox Glen 604 Fox Glen
5. 6.
(Street Adkress of Prncipal Oflice) Muhing Addiess)
Barrington, 1L 60010 Bamngton, IL 60010
S . o =3
7. Name and streel address of Floridn registered agent: (P.O. Box NOT acceptable) B
= —
s B 4 .
=T Im ¥ l
REGISTERED AGENTS INC. >3 T -
Name: - Zu 8 r-
a -
7901 4TH ST N STE 300 2 == m
Office Address: ., n X D
-4 @
ST PETERSBURG 33702 A Y
. Florida m -
(City) {Zip code}

Registered agent's acceptance:

Haoving been named as regisiered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the abligations of miy position as registered agent.

Bee Noe

{Registered agent’s ngnaoure)




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers ar persons authorized to
manage {up to six (6) wotal|:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

WManager Name: Jack ). Auricma 0 Manager Narne: John M. Banks
[Inember Address: 604 Fox Glen [ Member Address: 604 Fox Glen
[JAuhorized Barmnngton, [L 60010 [ Authorized Barnington, [1. 60010
Person Person
DOLhcr CJother CJother DO&hcr
@Munagcr Name: Thomas A. HOI m wMaonager Name: Philip A.Koziol
[(IMember Address: 804 Fox Glen (] Member Address: 604 Fox Glen
[JAuthorized Bamington, IL 60010 [ Authorized Barrington, IL 60040
Person Persan
(other Clother CJother CJother
[ IManager Name: [ Manager Name:
[CiMember Address: ] Member Address;
[JAuthorized O Authorized
Person Person
[ 1Other [Jother {(JOther Clother

Important Notice: se an aitachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of Statc Annual Repart form.

9. Autached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (Il the certificate is in a foreign language, u transiation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with secpitfh 605.0203 (1) (b), Florida Statutes. | am aware that any (alse information

Jack J. Auriema, Manager

Typed or printed name of signec



File Number 0005731-2

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

WESTCHESTER SERVICES L.L.C., HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
FEBRUARY 05, 1996, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THL
LIMITED LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE 1S IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 19TH

dayof MARCH A.D. 2021

X X wﬂp ’
Authentication #: 2307801990 verifiable until 03/19/2022 M/

Authenticate at: http:/fiwww . cyberdriveillinois.com

SECRETARY OF SiATE



