-

s
[}

797

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] warr [] mar

[] Pickup

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

UASTANEREL N

900370582619

e

09 1 gewr (g

0730721 --01017--016  #+125.00



COVER LETTE
« ER LETTER
TO: Registration Section

Division of Corporations

Absolute Financial Solutions LILC
SUBJECT:

Name of Limited Liability Company

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

Plcase return all correspondence concerning this matter to the following:

Marek Loza

Name of Person

Absolute Financial Solutions LLC

Firm/Company

2340 S. River Road. Suite 120

Address

Des Plaines. T 60018

City/State and Zip Code

mloza@lendonia.com

E-mail address: {10 be used for future annual report notfication)

For further information concerning this matter, please call:

Marek Loza 847 Y54-2323
at( )
Name of Contact Person Area Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, F1L 32314 2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
= 512500 Filing Fee [ $130.00 Filing Fee & [ $135.00 Filing Fee &

O $160.00 Filing Fee, Certiticate
Certificate of Status Certified Copy

of Satus & Certified Copy



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

IN COMPLIANCE WITH SECHON (5042, FLORIA STATUTFN THE FOLLOWING 5 SUBMITTID 1O REGINIER A FORIJON LINETTDY LBILITY
COMPANY BT RANSACT BUSINERS INTHE SUATE OF FLORI A

l Absolute Financial Solutions LLC

tName of Forewgn Limted Lishility Company: must include “Limued Liability Company™ "L 1.C “or "LLC )

(1f name unavaiable, enter alternate name adopted fir the purpose of ramacting business in Florida The altermate name must include “Lionted Liabiliny Campany,” 7 1L.1L.C," or “LLE )

illinois 20-5928354
5

(9]

Cunsdiction undez the Taw of which foreign Timired TiabiTiy company o argamzedy

(FET number, 1 applicable)

N/A

(Date firt transacted business in Flonda i pror w registmnion )
{Sce sections 605 0901 & 605 0905, F 8 to determune penaley babidiy )

2340 S. River Road 2340 5. River Road

6.

{Stecet Address of Pnncipal Crfice) (Maihog Address)

Suite 120 Sune 120

Des Plaines, [L 60018 Des Plaines. [L 60018

7. Name and strect address of Flonda registered agent: (P.O. Box NOT acceptable) Do ~
s e M
Peter Dabrowski LTl v =
Name: ' S w T
A o m
4917 Sabal Lake Circie -« O
Office Address: -
727
Sarasota 342384459 é oo
Florida_ = oy}

{City) {7ip coded
Registered agent’s aceeptance:

Having been named as registered agent and to uccept service of process for the ubove swuted limired liability company at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity, I further agree
to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

?eje/ \Mtﬂwé ;

(Rewrstered agem's sipratire )




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six {6} total];

Title or Capacity:

Name and Address:

Marek Lorza

Title ar Capacity:

O Manager Name:
=\ ember Address: 23405, River Road, Suite 120
O Authorized Des Plaines, 1L 60018
Person
COther JOther
O Manager Name:
CIMember Address:
O Authorized
Person
{Other JOther
OManager Name:
CMember Address:
O Authorized
Person
T Other COther

N MManager

COMember

Ol authorized
Person

COther

Cinvlanager

CiMember

ClAuthorized
Person

OOther

Name and Address:

‘ Peter Salek
Name:

2340 S. River Road. Suite 120
Address:

Des Plames, 1L 60018

3 Other

Name:

Address:

O Other

CIManager
O ember
ClAuthorized

Person

OOther

Name:

Address:

OOther

Important Notice: Lise an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Departument of State Annual Report form.,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (1§ the cenificate is in a {oreign language, a translation of the cenificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 603.0203 (1) (b). Florida Statwes. [ am aware that any false information

submitted in a document 1o the Department of,

> constitutes a third degree felony as provided for ins.817.155, ¥ .S.

Signature o an authorized person

Marek Loza

Typed or pristed name ol agtiee



File Number 0767222-5

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

Business Services. I certify that

ABSOLUTE FINANCIAL SOLUTIONS LLC. HAVING ORGANIZED IN THE STATE OF
ILLINOIS ON MARCH 19. 2019, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS
OF THE LIMITED LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE [S
IN GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF
ILLINOIS.

InTestimony Whereof, I hcreto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  29TH
day of JULY A.D. 2021

AFNY Sisin
¢ 7’
Authentication #: 2121002844 venfiable until 07/28/2022 M

Autnenticate alb: htto:/iwww.cyberdriveillinpis.com

SECRETARY OF STATE



