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COVER LETTER

TO: Registration Seetion
Division of Corporations

Access Channel Pantners. LEC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the lollowing:

Rebecea Hanson

Name of Person

Quik Filings, LLC

Firm/Company

9789 Springwood Dr

Address

Kalamazoo, M1 49009

City/State and Zip Code

rhanson@yuikfilings.com

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

For further information concerning this matter. please call:

Rebeeca Hiunson 269 7434201 '

at{ ) —
Name of Contact Person Area Code Daxtime Telephone Number

Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, F1. 32314 2415 N. Monroe Street. Suite §10

Tallahassee. FL 32303

Enclosed is a check for the Tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

D3 $125.00 Filing Fee = 513000 Filing Fee & T S135.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certficate of Status Certified Copyv of Status & Certified Copy



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

IN COMPLEANCE W SECTION Q050902 FLORIDA STATUTES, THE FOUCWING IS SUBMETTID T0 RELSTER A FORIKGN  LINITED LB
COMPANYTOTRANSACT BUNINESY INTHE SEATE OF ORI

| Access Channel Partners, LLC

(Name of Fureign Liwsted Liabihity Company, must nclede “Lamited Tabidity Company™ "L 1.C "o "LILC.)

v nanwe unasailable, enter alternate naune adapted for the purpose of nunsacting business in Florida “The altenate nume must include “Limited Liability Company.” *1. L.C." ar “LLC.")

flinois 47-4029049
2 3
(Jursdiction under the Trw o which firesgn beniied Tability campany 15 organzed) (FETuumber, if epplicablet
4.
(Date first ransacted business n Flonda, 3t prior to registration )
{See sections 60% XL W& 60505 F 8§ 1o detenmine penalty hiabality )
725 Aonstrong Dr. 725 Armstrong Dr
3. b.
{Sueet Address of Pnmoipal Othice) (Mathing Address) -
Buttalo Grove, 11 600589 Buftalo Grove. I 60089

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

InCorp Services, Inc.
Name:

| 7888 67th Court Norih
Office Address:

Loxahatchee 33470
. Florida
1Ky {Zip cude)

Registered agent’s acceptance:

Having heen named us regisicred agent and to aceept service of process for the above stated fimited fiahility company at the place
designated in this application, I hereby accept the appointment as registered ugent and agree to act in this capacity. 1 further agree
fo comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my position as registered agent.

(Registered agent’s signdfde)




&, For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity:

W Manager
CIMember
CJAuthorized

Persan

ClOiher

= \Manager
OMember
O Authorized

Person

OOiher

=\ anager

CIMember

O Authorized
Person

O Other

Name and Address:

Damel S Glass

Tide or Capacity:

Name and Address:

Stuart D Glass
Name:

725 Armstrong Dr
Address:

Buftalo Grove. 1[. 60089

G Other

) Ron Zuzovsky
Name:

725 Armstrong Dr
Address:

Bufialo Grove, L 60089~ -

JOther___- -

Name: = Manager
Address: 725 Armsirong Dr CInlember
Buftalo Grove, 1L 60089 O A uthorized
Person
Onher ClOther
Name: Steven R Glass & \Manager
Address: 723 Armstrong Dr CIvember
Cauthorized
Person
TOther C3Other
Name: tiregory A Giglio = M\ lanager
Address: 723 Amisirong Dr CIhtember
Bultalo Grove, I 60089 .
O3 Authorized
Person
CiOther CiOther

Michael Trubiano
Name: -

725 Armstrong Dr
Address:

Buitulo Grove, 1L 60089

O Other

lmportant Notice: Use an attachment to repoert more than six {(6). The attachment will be imaged for reporting purposes only, Noa-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached is a cenificate of existence. no more than 90 days okd. duly authenticated by the official having custody of records in the
Jurisdiction ender the law of which it is organized. (11 the certificate is in a foreign language. u translation of the certiticate under oath
of the transkdor must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any fulse information
submiited in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.S.

>

St s of an anshorteed person

Dawies Goass

Ty ped ar printed mume of signee



File Number 0521174-3

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 Departiment of

Business Services. I certify that :
ACCESS CHANNEL PARTNERS. LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS
ON MAY 11.2015. 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 IN THE STATE OF ILLINOIS.

InTestimony Whereof, 1 hereto set

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

dayof MARCH A.D. 2021

B\ oo ’
Authenticalion #: 2107802736 verifiable until 03/19/2022 g M} }%

Authenticate at: hitp./fwww cyberdriveillinois.com

SECRETARY OF STATE



