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COVER LETTER

TO: Registration Section
Division of Corporations

SOUTH CAMBRIDGE MANAGEMENT, LLC

Name of Limited Liabilits Company

SUBJECT:

The enclosed "Application by Foreign Limited Liabilits Company tor Authorization 1o Transact Business in Florida.” Centiticate of
Existence, and check are submilted 1o register the above reterenced toreign timited fiabiliny company 1o transact business in Florida,

Please return all correspundence concerning this matter to the foblowing:

Justin Persin

Name of Person

SOUTH CAMBRIDGE MANAGEMENT, LLC

Firm'Company

411 S. Kenilworth Ave

Address

Elmhurst, IL 60126

City State and Zip Code

jtpersin@gmail.com

E-mail address: (10 be used Tor future annual report notitication)

For turther information concerning this matter. pleasc catt:

Justin Persin 630 935-7806

at {
Name ot Contaet Person Areu Code Day time [elephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tailahassee, FL 32314 2661 Executive Center Cirele

Tallahassee, 1. 32301

Enclosed is a check for the following anmwunt:

Please make check payabic o FLORIDA DEPARTMENT OF STATE

£125.00 Filing Fee L] $130.00 Filing Fec & [ $155.00 Fiting Fee & {3 $160.00 riting Fee. Centilicate
Cenificate of Status Centitied Copy of Suatus & Certified Copy



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

IN COMPLLINCE WITH SECTION 6050902, FLORID ST1UITS. THE FOLLOWING IS SLBVITTTED TO REGISTER .4 FOREIGN L INITED LLUBHITY

COMPAN TO TRINSACT BUSINESS INTHE STATE OF FLORI.

| SOUTH CAMBRIDGE MANAGEMENT, LLC

(Name of Foreign Limued Liobalits Company . mus! include ~Limted Eishilis Compans.

TLLC e "LLCT)

(1f natne unas adable enter Mtemate nane adopted for the purpose of tansacting busness 10 Flonda The zhemaie name ot include ~Linwted Liotnlay Comgamy ™ "L L Co o *LLECT)

,Nevada N
(FEF number it applscable)

{Junsdaction under the Law ol whech [reign Innued hatiny company s onganued

4,
( Dite Arst tramacted busineas m Floda 18 poon o reislolmm: |
(See soctioms 605 00 & o5 F05 ¢ 5 to detenrune penalny Bribnlity )

. 411 S. Kenilworth Ave . 411 S. Kenilworth Ave

(drect Addresa of Prnopal Offce) g Wb

Elmhurst, IL 60126 Eimhurst, IL 60126

7. Name and street address of Florida registered agent: (P.O. Bos NO1_aceeptable)

10y

wn  NCH Registered Agent e =
) 390 North Orange Ave., Ste.2300-N :-T -"--_ =T
Olfice Address: _ — NS
Orlando 32801 > m
. Florida - = O

' ' ©

I'\)

Registered agent's acceptance:
Having been named as registered agent and 1o accept service af process for the above stated hnmm' Habmg compan 1y at the place

designated In this application, I hereby accept the g,
to comply with the provisions of all statutes relativ

and accep! the obligations of my position as regiy

lﬁq.-.macd :W:



8. Forinitial indexing purposes. list names, title or capacity and addresses of the primars members managers or persons authurized to
manage [up 1o six (6) wial]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Manugcr Nume: JUStIn PerSIn E] Manager Name: Megan PerSIn
411 S. Kenilworth Ave 411 S. Kenilworth Ave

CIMember Address: {7 mtember Address:
Cawhorizes ElMhurst, IL 60126 Oaunoica  EIMhurst, 1L 60126

Person Person
CJother [(CJOther Cloher Clouher
Inanaper MNume: [ Manager Name:
[OMember Address: [ Member Address:
Mauthorized (O Authorized
Person Person
Cloher Clother Clother Cloher_ o
CiManager Noame: ) Manager Name:
[(I™Member Address: ] Member Address:
ClAuthorized ] Authorized
Ferson Persan
Cower___ [ Jother JOther OJonker

Important Notice; Use an attachment o report mare than six (6). The attachment will be imaged Tor reporting pumposes onby. Non-
indened individuals may be added to the index when filing your Florida Depariment of State Annual Report form,

9. Atlached is a certilicate ol existence. no more than 90 dav s old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is arganized. (1 the certiicate is in a forcign language. o transkation of the centificate under vath
vl the transtutor must be submined)

10. This document is executed in accordance with section 605.0203 (1) (b). Tlorida Statutes. | am aware that any [alse information
submitied in a document w l%ﬂﬂmcm of Suate constitutes a third degree felony as provided for in s 817,155 F.S.
T

V4

Sigasture of an auibutired person

Justin Persin

Typed o prausted e el spmee
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[. Barbara K. Cegavske. the duly qualified and clected Nevada Secretary of State. do hereby certify that
| am. by the laws of said State. the custodian of the records relating to filings by corporations. non-profit
corporations, corporations sole, limited-liability companies, limited partnerships. lmited- lhability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either
presentiy in a status of good standing or were in good standing for a ime period subsequent of 1976 and
am the proper officer to execute this certificate. |

I further certify that the records of the Nevada Secretary of State. at the date of this certificate.

evidence, SOUTH CAMBRIDGE MANAGENMENT, LLC. as a DOMESTIC LIMITED-
LIABILITY COMPANY (86) duly organized under the faws of Nevada and existing under and by virtue
of the laws of the State of Nevada since 06/22/2021, and 15 in good standing in this state.

IN WITNESS WHEREQF, I have hereunto set my
hand and affixed the Great Scal of State. at my
office on 06/28/2021. |

MMK.CBMJ |

3 BARBARA K. CEGAVSKE
Centificate Number: B202106281787687 Secretary of State

You may verify this ceruificate

anline at http//www.nvsos.cov




