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COVER LETTER

TO: Registration Section
Division of Corporatiens

Madison Street Capital LLC
SUBJECT:

Name of Limited Liability Comnpany

The cnclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check arc submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Charles Botchway

Name of Person

Madsion Street Capital 1.L.C

Firm/Company

1053 W Madison Ste 1200

Address

Chicago, TL 60602

City/State and Zip Code

cbotchway@madisonstreetcapital .com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Gary Grotike 630 254-6909
at( }

Name of Contact Person Area 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 Tallahassec
Taltlahassee. FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee = $130.00 Filing Fee & [1 $155.00 Filing Fee &  [J $160.00 Filing Fee,|Cenificate
Certificate of Status Certified Copy of Status & Certified Copy




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

IV COMPYIANCE FTTH SECTION #0500 FLORIDA STATUTEX. THE FOULOTING IS SUBMITTED TU REGDTER A FOREKE: 1LIMITED LIARIITY
COMPANY TUTRANSACT BLNINESS INTTHE STATE OF FLORIDA-
, Madison Street Capital LLC
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7. Name and ptreet pddress of Florida registered agent. {P.(3. Box NOT_acceptable) -
o U
= P
Anthony Marsala — -
Nane: e
: (%)
. i . . £
S8 Sandy Shore Ave -
OfTice Address: -
Sarusat REREN]
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Regiytcred apent™s acceptance:
Having been named ax regivtered agent and to uccept service rJ_fpromﬂﬁ)r the abeve stuted limited liahility company at the place
drwgnmrd in this app[uafmn I hereby ane_rn‘ rht' appummlrm a5 irgiseced agent and’ agree m et i .'hn capacity. Ifurn’:rr agres
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8. For initial indexing purposes, list names, title or tapacily and addresscs of the primary members/managers or persons suthorized to
manage (up to six (6) total):

Title or Capacity: Name and Address: Title or Capacity: Name ;ind Address:

— les Bot
& Manager Name: Charles Botchway [OManager Name:
105 W 1 Av
OMember Address: 5 W Madison Ave OMember Address:
. Sie 1200
O Authorized ¢ O Authorized
hi 02
Person Chicago, IL 606 Person
OOther OGther D Other C1Ombe -
— Anthony Marsal:
= Manager Name: "o Marsala CIManager Name:
5028 S Shore A
OMember Address: andy Shore Ave COMember Address:
. Sarasota, FL 34242
O Authorized araso OAuthorized
Person Person
I ~
DOther _ COther. OOther OOther RSN
e
T S t
OManager Name: CManager Name: P i
oy
OMember Address: CIMember Address: :1_‘-'?_ ! i
™
ClAuthorized D Authorized .
(o]
~
Person Person
J30ther, C!Other COther, {OOther.

Impentant Notice; Use an attachment to report imore than six (6). The attachment wil be imaged for reporting purposes only. Non-

indexed individuzals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existence. no mere 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 certificate is in a foreign language. a trenslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in nccordance wi
submitted in a document to the Depant

@ Signature of sn sulborized person

Charles Botchway

Typed or winked mme of signee




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly qualified and elected Nevada Secretary of State, do hercby certify
that I am, by the laws of said State, the custodian of the records relating to filings by corporatictnns,
non-profit corporations, corporations sole, limited- liability companies, limited partnerships, limited-
liability partnerships and business trusts pursuant to Title 7 of the Nevada standing Revised Statutes
which are either presently in a status of good standing or were in good for a time period subscclmcnl
of 1976 and am the proper officer to execute this certificate.

[ turther certify that the records of the Nevada Secretary of State, at the date of this certificate,
cvidence, MADISON STREET CAPITAL, LLC, as a DOMESTIC LIMITED-LIABILITY
COMPANY (86) duly organized under the laws of Nevada and existing under and by virtue of the
laws of the State of Nevada since 11/09/2010, and is in good standing in this state.

[ further certify that the above DOMESTIC LIMITED-LIABILITY COMPANY (86) has its
formation document and no amendments on file in this office as of the date of this certificate.

IN WITNESS WHEREOF, [ have hereunto set my
hand and affixed the Great Seal of State, at my
office on 06/18/2021.

MK.%

y BARBARA K. CEGAVSKE
Certificate Number; B202106181765812 Secretary of State
You may verify this certificate

onling at http://wWww_nvsos.gov
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July 12,2021

Registration Section
Division ot Corporations

PO Box 6327

Tallahassee, F1. 32314

Attn: Mel Soiomon

Senior Section Administrator

RE: Rejected Filing for Madison Street Capital LLC
Document # W21000095496

Dear Mr. Solomon:

[ have attached the signed Registered Agent form that was missing from the originally filed
Application to register Madison Strect Capital LLC as a foreign LLC in Florida,

The rejection letter we received was #921A00015260.
I have also attached the entire application.

Thanks for your assistance.

Very truly Yours,

l‘v Z%J—\ 2%

\
Garv Grotike, CPA @CJQ/\% "&r\'\
CEO LY
Chicago & Naperville, IL Durham, NC €0 Springs, €O Las Vegas, NV



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 2, 2021

CHARLES BOTCHWAY
MADISON STREET CAPITAL, LLC
106 W MADISON STE 1200
CHICAGO, IL 60602

SUBJECT: MADISON STREET CAPITAL, LLC
Ref. Number: W21000095496

We have received your document for MADISON STREET CAPITAL, LLC and
check(s} totaling $130.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

The registered agent must sign accepting the designation.

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

Mel Solomon
Senior Section Administrator Letter Number: 921A00015260

www.sunbiz.org



