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N FLORIDA

IV COMPLLANCE WIM SECTION 60 TR0D 21ORY A STATUTIN i 105 200ING IS SUS\ITTED T0) REGISTER A FURIIGN  LIMITED {ABILITY
COMPANY TV PRANSHCT RUSINESS INTHE STATLOF BT R0 0

%/A’i‘f “A St40f£ Tapeitrmients LLC

).
(hame of Forcign Linted Creahiy ©omprasy : must troitidy 1 nited Laabalny Company 7T LG o ST

wie pame Rt ok Liueed Linbitit, Company, "L L O weLLE

Delawace - arpgus,

i
Hurradi oo s L gt WS e MmN b CMEFLLY Dot

s 4202

Pilhate Y ad it el B eites 31 Floricis, f mimn o tFontiata ;
(80 sectom o 1S L RV 1oy g el o peradts Dy

s ‘f;’& F _S"fztf'f'- P.{oij_i},’b) h. (7)20 6 Sl‘ﬂf'ﬂ /);bu;{ sz:g

{Street Addrese oF Peiod it € Alies 1 LY Py T r

.Sffl-uté";ﬂh{r‘q T &6i73

M nw ey aiamhe, c03r BTSRRI itln A0 B0 e Pffeve o148 tonfnig bitenm ne o Elor ots TT FLR
h 9

4

S hawsn burg e 6173

. o
-~
7 Namce and sireetaddress of Florida regisiered agent (17O, Box NOT accepable) o
Ca —
W 1 -
. st -~ ’ . . »c,a. -_" r\) )
Nain: _LL._urpgiéﬁ_apéy_éﬁm N vy
b A RN
. N : e, E =
Office Address: [JZU o -f‘:‘ U+h Fye. LS5 ,f,v/_/ Ed-l( Zilo\e )
R o |
. e n T s
_'ﬁ;,”,.‘,i.;z_‘ﬂ.}_f_‘:_\: i el S Flonida _.%Z.L‘f_i_
[RENT R LT Tomiz ]
Registered ngent’s acceprance: .
FACIVICC OF process for the above seated limited Habiline cempany af the place

Having been named ay registered agens und (o gocep
designaied in this application, | hereby accept the uppuintatent as registered agent and agree to act in this capacity, | Surther agree
e comply with the provisions of wlf starutes relative 1 the proper and complere performance of my duties, and 1 am jamiliar with

and accept the obligations of my position ax registered agent.

‘Qlﬂt—wiﬂ‘ 6,Q,é& Dcnise MI Assistant Secretary

CREVIECTE st s IS




& For initial indexing purposes, hist names, ttke or capacity and addresses vl the primary members/managers or persons authorized o
manage [up to sia (o) total]:

Title or Capaciiv:

Name and Address:

Name: Z’)W% (Vo /46{’\1'

Title or Capacity:

Name and Address:

vlanager O Manager Name:
%"lcmh';r Address: qz" E\"\Tﬂ"?t qu'y O Member Address:
JAuthorized 1'/((-’1 '}'e 8 O Authorized
Person «S(,{/‘ngmh'ﬁ/[ ! I(, L0173 Person
[ 7
_1Other Cnber t0ther DiOther
Manager Name: LI Manager Nume:
Tinfember Address: 2 Member Address:
Jauthorized O Authorized ~a
L - S
’ =2
Person Person - ¢ 5- -
Vs — -
JOther OOiher ICuher LOcher . ', r\t.) i
T
N T o
- LD
. w1 B -
JdMaonager Nanw; E1Manuger Namu: Tl -:..,a
elak i
TIMember Address: L Member Address:
Tauthorized CIAmborized
Person Person
JOther L1Other LiUther L Other

Limportant Nodice: Use an attachiment to report more than $ix 164 The atachment will be imaged tor reporting purposes only. Non-
indexed individuats may he added w the indes when Nling vour Florida Departinent of State Annual Report form.

9. Anachad is a certiicate of existence, no more than A davs ald, dulv aulhenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cortiticate is ina forcien lguage, a transianon of the certificae under vath
of the translator must be submined)

10. This doctinent is executed in aceordanee with section 60502003 (1) (b). Flonda Sttutes. | am aware that auy false infunnation
submitted i a document to the Departiment of State constizutes ¢ Uing aeeree felony as provided for in 8,817,155 F 5.

I

Stgeatey of gz palonsod person

_Diaisha, Gas kip

D on prtnted namic ol ignee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY CF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WOLTERS-ALTHOFF INVESTMENTS LLC" IS
DULY FORMED UNDER THE LAWS OF TRE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF MAY, A.D. 2021.

AND ¥ DO HEREBY FURTHER CERTIFY THAT THE SAID "WOLTERS-ALTHOFF
INVESTMENTS LLC" WAS FORMEL ON THE NINETEENTH DAY OF DECEMBER, A.D.

2012.
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5262966 8300

5R# 20211681253
You may verify this certificate online a2 corp.delaware.gov/authver.shtml

Authentication: 203168946
Date: 05-10-21
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 18, 2021

DINISHA GASKIN

WOLTERS-ALTHOFF INVESTMENTS LLC
920 E. STATE PKWY STE B
SCHAUMBURG, IL 60173

SUBJECT: WOLTERS-ALTHOFF INVESTMENTS LLC
Ret. Number: W21000087698

We have received your document for WOLTERS-ALTHOFF INVESTMENTS
LLC and check(s) totaling $100.00. However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

There is a balance due of $25.00.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 121A00013453
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