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TALLAHASSEE. FL 32309
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(850) 524-6243

(OFFICE USE ONLY)
Corporation Name & Document Number, (if known):

i. _EAS HOLDINGS OF CHICAGO, LLC

(Business Name) Document #
_ Walkin __ Pick up time
___ Mail out Will wait
____ Photocopy

Certified Copy (please stamp each page)

____Certificate of Status

NEW FILINGS AMMENDMENTS
Profit Amendment
Not for Profit Resignation of R.A. Officer/Director
Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Merger
__ CORP __ Conversion
OTHER FILINGS REGISTERATION/QUALIFICATIONS
Annual Report __X_Foreign filing
____Limited Partnership
Fictitious Name ____Reinstatement
APOSTIL ) _ Other
Country

EXAMINER’S INITIALS:



COVER LETTER

TO: Registrntion Section
Divislon of Corporations

EAS Holdings of Chicago, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization te Trensect Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited lisbility company to transacl business in Florida.

Plcase return all correspondence concerning this matter ta the following:

Adam Aluman

Name of Person
EAS Holdings of Chicage, LLC

Firm/Company
365 N Halsted St, Apt 3203

Address
Chicago, 1., 60661
City/Statc and Zip Code

ademaltmanf{@yaheo.com

~F-mail address: (1o be used for future annual report notificetion)

For further information conceming this matter, plense call:

Adan Altmen 925 324-5459
at { }
Name of Contact Person Area Code Daytime Telephone Number
allipg Address: Streel Address;
Registration Section Repistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tailahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahessee, FL 32303

Enclosed is a check for the following amount:
};lyz:makc check payeble to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fec  1J $130.00 Filing Fee & (1 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificatc of Status Certified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLIANCE IWITH SECTEON 605,000, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LMITED LIABILITY

IN FLORIDA

COMTANY TO TRANSACT BUSINGSS I THE STATE OF FLORIDA:

1.

EAS Holdings of Chicago, LLC

[Name of Tarcign Lamited Lisbiliy Company, must wetuds ~Limiled Uiabifity Company,” "L.L.C." or I

{If namo umavaitable, enter alternate xzme adapted for the purposc of iemnsacting bininess in Flecide, Tha ehernate naine must inchede “Limited Liability Company,” "L.L.C," or *LLC.7)

Delaware 84-3469782
2, 3.
~Tarndictian uadcr the Bw of which forclgn lanlicd 1553y company 1 or pakoed) “IFE] namber, 11 appixable}
4 i T Bestoess In Florids, 17
x flrst wensacie pricd to %n:i?dilhy)

Ses scctioon 5050904 & 605.0903, PS5, w detennine

365 N Halsted St Apt 3202

619 New York Ave

5.
(Streel Address of Felne lpal OTBce}

(Malllng Addrss)

Chicago, 1L, 60661

Ciaymont, DE 19703

7. Nome and sirest address of Florida registered agent: (P.O. Box NOT acceptable)

David Wallace

Name:
215 N Federal Highway

Office Address:
Dania Beach, FL

33004
, Floride
{Zip cade)

(City)

Registered agen!’s acceptance:
Having been named as registered ngent and o accept service of process for the above stated fimited fability company af the place

foms ]
"~}

5

~
'

2500k §1

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

1o comply with the provisions of all statutes relative to the proper and complere performance of my duties, and I am familiar with

and acceps the obligations of my position as registered age.




8. For initial indexing purpases, list names, titic or capacity and addresses of the primary members/managers or persons aulthorized to
manage [up to six (6) total):

Title or Capacity; Name and Address; Title or Capacily; Nawe and Address;
OManager Name: Adam Altinan UManager Name: Eric Terman
B Merber Address: 365 N Halsted St Apt 3203 & Memnber Address: 619 Windy Ridge Lane
O Authorized Chicago, IL, 60661 ClAuthorized Rockwall, TX, 75087

Person — Person
ClOther 3Other COOther . O0Other
[Ovianager Name; OManager Name: ~
CIMember Address: OMember Address:
D Authorized O Authorized

Person Person
OOther [iOther O0ther. {30ther
ClManager Name: CIManager Nane:
OMember Address: OMember Address:
CJAuthorized OAuthorized

Person Person
OOther DOther [JO1her, J0ther

Impontent Notice: Use an attachment 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 IFlorida Department of State Anoual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate iz in a foreign language, a translation of the certificate under oath
of the transletor must be submitted)

10, This document is execuled in accordance with section 605.0203 (1) (b), Floride Statutes. 1 am awaue that any foise information
submitted in a document lo the Department of State constitutesa third de tlony as provided for in 8.817.155, F.S.

Si;umru.tn w@ee peron

Eric Terman

Typed of purimed exme of signes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EAS HOLDINGS OF CHICAGO, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHCW, AS OF THE FOURTEENTH DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

7579165 8300

SR# 20212707324
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203675695
Date: 07-14-21




