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T Registration Section
Pivision 0I'Cu£pur:11inn5 -

R.T. Nelsan & Associates, L1.C
SUBJECT:

Name of Limited Liability Company

The enctosed “Application by Foreiga Limited Liubility Company for Authorization o Transact Business in Florida.” Certiticate of
Existence. and check are submitied to register the above referenced foreign limited liability company o ransact business in Florida.

Please return abl correspondence concerning this matter 1w the following:

Thomas J. Dwyer

Name uf Persen

Thomas J. Dwyer & Associates, LLC

Firm/ ompany

400 1.athrop Avenue

Addiess

River Forest, L 60305

Ciy/Siane and Zip Cule

d-jr@tjdwyerlaw.com

L-ma] address: (to be used tor Tuture annual repoti notfleation}

For further information concerning this matler. please call:

Thomas J. Dwyer gz T56-3959
at ( }

Name ¢f Comtact Person Arca Caodu Dayvtiine Telephone Number
Muiling Address: Street Address:
Registration Section Registrition Section
Division of Carporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasseu
Tallshassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FU 32303

Enclosed is a check (or the following amount:

['lease make check payvable o: FLORIDA DEPARTMENT OF STATE

L1230 Filing Fee O $130.00 Filing Fee & T $§135.00 Filing Fee & [J S160.00 Filing Fee, Cerii heajue
Certificate of Status Centiticd Copy o Status & Certified Copy




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

N COMPLANCE WITH SECTION GL36X02, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TU REGISTFR A FORFIGN LINITED LMBILTY
COMPANY TOTRANSACT BUSINERY INTHE STATE OF FLORID: I

R.T. Nelson & Associates, LLLC

1
tNane of Foreign Limited TiabiTiy Tompany? must include “Limiied Liabihiy Gompany. L LG, o "LLC 7
(17 nause unms ailable, entet ahemnate namie adopted for the purpose of tansacting busivess m Florida The alternare name maist suchile =1 iesired Liabiling Company,” "L C.7 e "LLUY
lifinos 82-5409194
R 3.
thnnadiction weder e Tav of which Toreian Tienwed Jiabilits vongany 15 orgamzec} {FET sunber, 10 applacalile
EX
(Date tirst insmetzd usine os 1u Tlonidn, i prioe 1o regntiation )
{See secmmis 605 O & 605 (005, F 5. to deterimine pensiry liakaling
203 COMMERCE DRIVE, SUITFE 150 903 COMMERCE DRIVE, SUITE 130
3. 0.
(Strect Address of Prnwcipal Oftice) (M aiTmg Addiess)
OAK BROOK, 1. 60523 OAK BROOK, I1. 60523

7. Nume and street addresy of Florida registered agent: (P.0. Box NOT accepiable)

Corporation Scrvice Company
Namu:

1201 Hays Suvet
Ortice Addiess:

Tallahassee 32301
. Florida
Wy {Zip coxbecl

Registered agent’s neceptance: = T
; ; . N £

Huving been nivmed oy registered agent and to accept service of process for the abave stated limited fiability campany u&;m place

designated i this application, I hereby accept the appointment as registored agent and ugree to act in this capacity. | further ugree

o comply swith the provisions of all statutes relutive to the proper ami complete performance of my dutics, and §am fanilicr with
aned accept the vhligations of my position us registered agent.

Corparation Service Company

B Plamesn D ~ards Assistant Secretary:

1Regustered ayent’s tignmure}




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or puasons authorized

manage [upto six (0} wital]:

Name and Address:

_JAMES NELSON

Title or Capacity:

Title ar Capacity:

= Manmiger Name = Manager

CMember Addiess: 905 COMMERCE DRIVE CNember

Clauthurize:d SUITE 130 O Autkorized
Persun OAK BROOK. IL (0523 P'erson

T nher, ClOther CiOther

O Manager Name: TiManuger

T Member Address: CIMember

3 Authorized O Authorized
Persan Person

[C10ther T(rher O Other

OManager Name: O Manager

CiMember Address: CMember

Clautkorised - Authorized
Person Person

ZUther JOther D Other

same and Address:

WILLIAM T NELSON

Name:

903 COMMERCE DRIVE
Address:

SUITE 130

OAK BROOK, 1L, 60523

COther
Namne:
Address:

CI(the
SName:
Address:

OOther

Lmpartant Notice: Use an attachment to repoit more than six (6). The attachment will be imaged for reparting purposes unly. Non-
indeaed individuals may be added ta the index when 1iling vour Flarida Department of State Annual Report form.

9. Altached is a certificale of existence. no more than 90 days old. duly authenticated by the oflicial having custody ol records in the
jurisdiction under the law of which it is organized. (10 the certificate is in o foreign fznguage. a translation of the certiticate under vath

ol the translator must he submitted?

10, This document §s exceuted in accordance with seetion 03,0203 (1} (b). Florida Statutes. | am aware that any false information
submitted in @ document to the Deparumnent of State constitutes a third degree iclony as provided for in5.817.135. F.8

A
Lenee 1] Lg’*
Ve Seunature o an anrhooged peraon

{M% ?

i\R,:(Qaf“

Typed or prinied nane ot signee




File Number 0675843-6

L
To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of lllinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

R.T. NELSON & ASSOCIATES, LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
FEBRUARY 19. 2018, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS QF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE 1S IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS,

InTestimony WhGTGOf; I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  4TH

day of MAY A.D. 2021

by ’
Authentication #; 2112404150 verifiable until 05/04/2022 M

Authenticate at: hitp:www.cyberdriveillinois.com

SECRETARY OF STATE



