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COVER LETTER

TO: Registration Section
Division of Corporations

-

SUBJECT: Cicero & Roosevelt Properties LL.C
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company lor Authorization 1o Transact Business in Florida,” Certificate of
Existence. and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Sheharyar Parekh

Name of Person

Cicero & Roosevelt Properties LLC

Firm/Company

33 Roosevvelt Rd.
Address

LLombard, IL 60148
City/Siate and Zip Code

s.parekh100@gmail.com

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

For further infornation concerning this matter. please call:

Sheharyar Parekh at( 312 ) 434-7117
Name of Conlact Persan Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ol Tallahassce
Tallahassee. F1. 32314 24135 N. Monroe Strect, Suite 810

Tallahassee. IFL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

X $125.00 Filing Fee O $130.00 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee. Centificate
Centiticate of Staws Centified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
L Cicero & Roosevelt Properties LLC

{Name of Forerga Limied Liahility Company; mustinclude "Lunited Tiabahity Company.” L L. or *1.LC. 3

¢If name unaviudable, enter alieraate narte adupied tor the purpase of transacting business i Flonda The alternate name must melude “Limited Liabiliy Campany,” "L LC7or "LLC ™)

86-1682593

Uurnsdicaon wunder the Faw el which Toreagn Timuied Tiabiliy company s organized) {FEL numbes 1f applicable)

5 Illinois

(7]

3/12/2021

4.

tDate first transacted business t Flonida, af prior 1 regrstiation )

{Sec sections 605 0001 & 605 0905, F § 1o determine penalty habalizy)
5. 33 W, Roosevelt Rd 6. 33 W. Roosevelt Rd
150eet Adidress of Prancepal Office) (Maling Addicss)

Lombard, IL 60148 Lombard, [1. 60148

7. Name and sireet address of Florida registered agent: (PO, Box NOT acceptable)

Name: Registered Agents Inc

Ottice Address: 7901 4th St. N STE 300

St. Petersburg . Florida ___33702

(City) (Z1p code) -

Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application,  hereby accept the appointment as registered agent and agree o act in this capacity. I further agree
to comply with the provisions of all stututes relative to the proper and complete pecformance of my duties, and { am familiar with
and accept the obligations of my position as registered agent.

Btt Howne

IR fictered agemt's Mgnature)




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

Title or Capacity:

COIManager
X Member
O Authorized

PPerson

OJ0Other

Name and Address:

Title or Capacity:

OIManager

CiMember

CiAuthorized
Person

OOther

Name and Address:

TiManager

i_IMember

CJAuthorized
Person

CiOther

Name:  Sheharvar Parekh OManager
Address: _ 33 W. Roosevelt Rd OMember
Lombard, IL 60148 U Authorized
Person
O Other OOther
Name: OManager
Address: OMember
iJAuthorized
Person
O Other O Other
Name: T Manager
Address: CMember
O Authorized
Person
OOther HiOther

Name:
Address:

E Other
Name:
Address:

OOther
Name: —n
Address:

OOther N

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

9. Attached is a certificate of existence. no mere than 90 davs old. duly autherticated by the official having custody of records in the
Jurisdiction under the faw of which it is organized. (1 the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

[0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that anv false information
submited in a document to the Department of S1ate constitutes a third degree felony as provided for in s.817.135. F.8.

Zh

Ture of an affhoriJed person

Sheharyar Parekh

Typed or printed name of signee



File Number 0832298-8
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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
CICERO & ROOSEVELT PROPERTIES LLC. HAVING ORGANIZED IN THE STATE OF
ILLINOIS ON DECEMBER 05.2019. 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 [N

THE STATE OF ILLINOIS.

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 26TH

day of FEBRUARY A.D. 2021
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Authentication #: 2105700294 verifiable untd 02/26/2022 M

Authenticate at: htip:/iwww.cyberdriveillinois.com

SECRAETARY QF STATE



