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COVER LETTER

TO: Registration Section
Division of Corporations

CHICAGO TRINITY INVESTMENTS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Apptication by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return ali correspondence concerning this matter to the following:

Jing Liu

Name of Person

One Step Professional Services LLC

Firm/Company

21468 S Archer Ave

Address

Chicago, 11, 60616

City/State and Zip Code

annaliv.mariacpa@gmail com

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

For further information concerning this matter, please call: \

Anna Liu 312 631-3216
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

Enclosed is a check for the following amount:
W $125.00 Filing Fee  [1%$130.00 Filing Fee & W $155.00 Filing Fee & O $160.00 Filing Fee, Cedificate

Certificate of Status Certified Copy of Status & Certified Copy
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File Number 0556760-2

To all to whom these Presents Shall Come, Greeting:

1, 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

CHICAGO TRINITY INVESTMENTS LLC. HAVING ORGANIZED IN THEE STATLE OF
ILLINOIS ON JANUARY 12,2016, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS
OF THE LIMITED LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATENS
IN GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF
[LLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 23RD

day of FEBRUARY A.D. 202i
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Authentication #: 2105401240 verifiable until 02/23/2022 M

Authenticate at: htip://fiwww cyberdriveillinois.com

SECRETARY OF STATE



