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The Law Office Of
Vito P. LoVerde

=
=

6318 Kingsbridge Drive, Cary, lllinois 60013
Office: 847.639.9600
www.LoVerdel.aw.com
Vito P. LoVerde Susan M. Narimatsu
Direct: 847 639.9600 Direct: 630.762.1187
VPL@LoVerdelaw.com SMN@LoVerdelaw.com

Sent via U.S. Mail

April 30. 2021

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Re: Finley Road Partners, LLC, an lliinois Company
Application for Authority

Dear Sir or Madam:
Enclosed for filing with your office, in duplicate, i1s an Application for Authority for the
above-named lllinois Company as well as the Cover Letter, and a current Certificate of

Good Standing issued from the lllinois Secretary of State.

Our firm’'s check in the amount of One Hundred Twenty-Five Dollars and No Cents
($125.00) is attached hereto.

Once the documents have been accepted and filed, please return the file-stamped
duplicate copy to me in the prepaid self-addressed envelope enclosed.

If any additional information or documentation is required, | would appreciate if you
would contact me directly.

Very truly yours,
Vito P. LoVerde

Enclosures

VPL/famy



COVER LETTER

TO: Registration Section
Divisinn of Corporations

Finlev Rowd Paaers, 1LLU
SURBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Compam tor Authorization w Trmsact Business in Florida.” Certiticate of
Esistence. and check are submitied 1o egister the abose relereaced Toreign limited Hability company w transact business in Flunida,

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

Vite P LoVerde

Nume of Person

The Law Office o' Vito PL LoVerde

Firm/Compans

6318 Kingsbridge Drive

Address

Carv. [hinois 600

iy State and Zip Code

VPLAGT oVerdeaw.com

E-muil address: (o be used Tor future anaieal report notitication)

For further intormation concerning this matter. please cail:

Vi P LoVerde w47 6399600

- at }

Mame of Contagt Person Aren Code s time Teleplone Number

Mailing Address: Street Adidress:
Registration Section Registration Section
Division of Corporations Divasion of Corpurations
.0, Box 6327 The Centre of Tallahassee
Tullahassee., FIL 32314 24135 N, Monroe Street. Suite 810

Tallahassee. FI. 32303

Enclosed is a cheek tor the following amount:

Please make check puasable to: FLORIDA DEPARTMENT OF STATE

W SI2500 Filing | ee L $130.00 Filing Fee & — SI33.00Filing Fee & C1 $S160.00 Filing Fee, Cenificate
Certificate of Siaius Certified Copy of status & Certified Copy



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

IN CONPLIANCE W SECTHON @IS 02 1 LORID STV TIN THE FOLLCVWING IS SUBNFUTED 10O REGINTER A FORIKGN LIATTD LIHBRTY
COMPANYTOTRANNCT RO NINENS DN THE N0 OF FLORI Ri:

Finley Road Pariners, L1LC

|
(Name o Faraign 1 mned Tabs wy Company, most inclode ™ Dimned Tiabiliy Company 7L LC or "LLC T
1 mame wmnarlable, @t .|Iu-:n.'l:7-1|w adeptend -t The purpose ol tassac g Bismess m Flonda The aliernare mame must snghnde “Limned Labihey Campany,” "L LCT o 70O T
Minois S4-2671176
> 3
Uursds hon undet e e of whek forengn Toted Trability compans s o giceeds TFET number, s applicable)
Date of Registration
4,
1t fie~t traspacied business i Thnda i pocs toegstaation
ISee seriony b€ EENM A aDS PSS o deternine penalty tabliy )
2030 Finley Road 6318 Kingsbridge Drive
3, _ 0,
csneet Address of TongsaT Otice s NLaling Aoy
Suite 80 Cary. linois 60013

Lombard, IHinois 6014

7. Name and street addreess o Florida registered wgent: (P00 Boy NOT aceeptable)

UT Corpoeration
Name:

12008, Pine Islund Road. Suie 230
Ottice Address:

Plantation 333724
CFlorida
e {Zap canle)

Registered agent’s acceptance:

Having been namoed ax registered agent and 1o aceept service of process for the above stated limited labiline company at the pluce
designated in this application, | hereby accepr the appoiniment ay registered agent and agree to act in this capuacity. 1 further agree
tr comply with the provisienrs of all statutes relative to the proper and complete pecformance of my duties, and am fumiliar with
and accept the obfigations of nry position as registercd agent,

. Davic Westcolt
7 Assislant Secretary

TRegistered agent' s sigrnire )




% For initial indeaing purposes. list names. tite or capaaity and addresses ot the primary members/managers or persons authorized o

manage [up Lo sis to) il

Tide or Capacity: Name and Address: Title or (apacity: Name and Address:

Susan M. Carzol Vito P LoVerde

=\ anager Namw: TN lunager Nume:
— 2050 inley Road 6318 Kingsbridge Drive
= \jember Address: . Oxlember Address;
- ) Suite X0 _ ] Carv. Minots 60013
— Authorized _ = 5\ ythorized
Lombaed, Hlinors 60148

Person —— PPerson
CTiinher . “Jtther Osher Citather
Cinfanager N N lanager
Tinlember Adidress: M enther
Authurized e - _ TAauthorized

Person o Person
ZOiher _ Zitnher _ JOther Ciodher
M anager Name: Tz anager
Cinlembwer Address; ZiMember
CAathorised CiAuthorized

Person o Person
Cioxher ZYother Jtxher Cither

Important Xodice _Lise an aitavhment o report more than sis (6, The attachment will be imaged for reporting purposes only. Non-
indeaed individuals may beadded o the indes when 1iing sour Florida Depariment of state Annual Report form.,

9. Attached is a cortiticaie ol existenee. no more than Y0 day s old. duly suthenticated by the otlicial having custody ol records in the
Jursdiction under the Taw ol which itis oreanized. (0F the cortilivate is ina foreign fanguage. o translation of the certificate under oath

ulb the transtator must he submitted)

[0, This Jucument is exeented inaecordanee with section 0050203 (1 (b Florida Statutes. [ am aware tat any f&ise inlormation
submitted in o document o the Depariment of State constitutes o thind degree felony as provided forin s 817155 1.5,

i

Srpiule oban ;luthnurc‘ﬂ?ﬁun

Vite P LoVerde

Iy pred an pontied ponme ot sieney
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File Number 077726

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

FINLEY ROAD PARTNERS. LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
APRIL 26, 2049, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED

LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATIE S IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

In Testimony Whereof, i hereto set

my hand and cause to be affixed the Great Seal of
the State of Ilinois, this  30TH

day of APRIL A.D. 2021
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