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: COVER LETTER . L
" TO: Registration Section
Division of Corporations

BERKELEY 5417 LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Forcign Limited Liability Company for Authorization to Trunsact Business in Florida." Centificate of
Existence, and check are submitied to register the above referenced foreign limited liability company 1o wransact business in Florida.

Please return all correspondence concerning this matter to the following:

Anthony Morales

Name of Person

MyUSACorporation.com

Firm/Company - ‘_)' —
= o T
| Rudisson Plaza. Suite 800 Ty T3 e
- o i
. i
Address el e g
P B S A
. rhelle NY l'“‘-_‘-‘ = 7"'1
New Rochetle, NY 10801 i o .)
- 1 v
City/State and Zip Code L ,—*")
[yl -
info@myusacorporation.com
E-mant address: (1o be used for future annual report notification)

For further information concerning this maiter, please catl:

Anthony Morales

877 3302677
at ( )
Name of Contact Person 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 of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303
Enclosed is a cheek for the following amount;
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
3 $125.00 Filing ¥ee O $130.00 Filing Fee & = S155.00 Filing Fee & OO $160.00 Filing Fee, Ceruficate
Certificate of Status Certitied Copy of Status & Certiied Copy

o~



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

IN COMPLANCE WITH SBCTION 605.0902, FIORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FORFXGN  LIMITED HABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| BERKELEY 5417 1.L.C

{Mame of Foregn Limiied Liobifiy Company: must include T.imated Liability Company,” "1.1.C.. o1 "LLC. )
{11 name unavuiluble, enter allemate name odopted for the purpuse of transacting business in Fionda. The alternate nome miust inciude “Limited Liabitity Company,” "L.L.C," or “[.1LC.™)
[LLINOIS N\A
2. 3.
(Junsdiction under the Taw of which loretgn limiled Tianliy conipany is organied) (FET number, i upplicablc)
N\A
4.

{Date lirst transacted business in Flonda, 1T pror 1o registraiton.
(See sections 605.0902 & 6050905, F

P ]
o
PR ':_J. .
4 ! ) pet z] I
. F.5. 1o deteemine penalty hability) ‘r“[ . 2 .
850 N. DUPAGE AVE. STE 3 850N DUPAGEAVE. STE3 202 02 = ©
. 6. =L £ "
(Street Address of Pancipal Offiee} {Mailing Address) [ - Tl
[V e e
o T .
LLOMBARD | I1. 60148 LOMBARD | IL 60148 rm ﬁ ™
=5

7. Namc and street address of Florida registered agent: (P.O. Box NQ1 acceptable)

Incorp Services, Inc.
Name:

17888 67th Courl
Office Address:

North T.oxahatchee, COUNTY: ’alm Beach

33470

{Cuy)

, Florida
Registered agent's acceptance:

{7ip code)
Huving been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, 1 hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree

fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with
and accepl the obligations of my position as registered agent.

e
(Regisl{gng:n{'s sigrmluch)




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

Title or Capacity: Name and Address:

Title or Capacity:

Name and Address:
! JOHN C SCHMIDT FAMILY
DIANE SCHMIDT P
CiManager Name: TIManager Name: TRUST EXEMPT
850 N. DUPAGE AVE.STE 3 850 N. DUPAGE AVE_STE 3
H Member Address: ™ Member Address: '
, LLOMBARD | II. 60148 . LOMBARD ,IL 60148
Y Authorized OAuthorized
Person Person
ClOther COther JOther COther
CiManager Name: OManager Name: v
_.___l |——l [
s e i
CIMember Address: COMember Address: i TO :
- -1 Cd
o r~ L
O Authorized [ Authorized e < s
N
Person Person m=h )
T T~
—_t
OOther GOther {JOther r r(?\[her"::
OManager Name: CManager Name:
OOMember Address: OMember Address:
OJAuthorized I Authorized
Person Person
COther CiOther OOther

OOther

Important Notice; Use an atiachment to 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 Department of State Annual Report form.

9. Attached is a certificate of cxistence, no more than 90 days old. duly authenticated by the official having custody of records in the

Jurisdiction under the taw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in $.817.155.F.S,

7P AL

Signature of an authorized person

DIANE SCHMIDT

I'yped or printed nune of signee



File Number 0403686-7

To all to whom these Presents Shall Come, G'reetmg

I, Jesse White, Secretary of State of the State of Illinois, d0=herebyf3
certify that I am the keeper of the records of the Department of

|.";

Business Services. I certify that

BERKELEY 5417 LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON JULY 25,
2012, 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.

In Testimony Wher eOf,l hereto set

my hand and cause to be affixed the Great Seal of
the State of Ilinois, this 15TH

day of APRIL A.D. 202}

S T s
i : ,
Authentication #: 2110503248 verifiable until 04/15/2022 Me/

Authenticate at: hitp:/fwww.cyberdriveiiinois.com

SECRETARY OF STATE



SPECIAL AND REVOCABLE
LIMITED POWER OF ATTORNEY

TO ALL PERSONS, be it known, that INCORP SERVICES, INC., a Nevada corporation
{(“Grantor”). docs hereby make and grant a limited and specific power of attorney to Fred Migel
and appoint and constitute said individual as its attorney-in-fact (“Attomey-in-Fact™). This
Special and Revocable Limited Power of Attorney hereby revokes any and all former powers of
attorney given by Grantor to Attorney-in-Fact,

Attorney-in-Fact shall have the limited power and authority to undertake, commit and
perform only the following acts on Grantor's behalf o the same extent as if Grantor had done so
personally, ail with full power of substitution and revocation in the presence:

Authority to accept appointment as registered agent on behalf of Grantor, for entities
which MyUSACorporation.com, a Wyoming corporation, has purchased resident” ﬁgeﬁfgsuvice
on or through their account with Grantor. After each exercise of such authority, Atfome:v in-F act

shall notify Grantor of the same, - :-; = ran
:--:r" %] . wLr
';:- - ‘. o p

3y

TERMINATION: Unless sooner revoked or terminated by Grantor, this 'Spec;a{’cmd R‘evocable
Limited Power of Attorney shall become NULL cmd VOID frem and after Dccembcr 31 2020 -

_'-l -
r":.; (..-.')
(a8 [}

Dated: April 10, 2020

Louise Bre};tenhvéch, Chief Operating Officer

STATE OF NEVADA }
) ss
COUNT OF CILLARK )

This Special and Revocable Limited Power of Attorney was acknowledged before me on
April 10, 2020, by Louise Breyienbach, as Chief Operating Officer of InCorp Services, Inc., a
Nevada corporation.

./'.

= -
- ’//2% ‘ ‘- =
Notary Public in the State of\lev'cﬂa/ D U
VINCENT 1 ROIO
Notary Public, State of Nevada

Appointment Mo. 18-1331-1

My Appt. Expires Dpg, 11, 2021
T ey

My Comunission Expires: J 2 /{//ZC Z/

I ———



