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COVER LETTER
TO: Registration Section
Division of Corporations

Elitc Cable Communications LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Owen Kim

Name of Person

Elite Cable Communications LLC

Firm/Company
PO Box 8423
Address
Melrose Park, IL 60161
=0
City/State and Zip Code ~2
. . o o
okim@elitecablecormm.com % B
E-mail address: (1o be used for future annual report notification) 8 '
N . . ; . (R
For further information concerning this matter, please call: = 3
s vl -
on g
Cwen Kim 847 344-8195 N
at ( ) 2
Name of Contact Person Area Code Daytime Telephone Number ™

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section

P.O. Box 6327 Clifton Building

Tallahassee. FL 32514 2661 Executive Center Circle
Tallahassee, ¥I[. 32301

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE



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

IN COMPLANCE WITTE SECTION 605.0002 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFIGN TIMITED {IABRITY
COMPANY TO TRANSACT BUSINISS INTHE STATE OF FLORIDA:
i Elite Cable Communications L1.C

{Nanic of Foretgn Limited Liability Company: must include “Limited Liability Company.” "L 1.C.," or “LLC.™)

(If name wmavailable, enter alternaze name adopted for the purpose of transacting business in Flarida The alternate name must inclule “Limited Linbility Company,” *L.L C." or "LLC.7)
liinois 46-0813316
2 3.
[Tunsdictron wder the law of which foreym Timied habiity comparny 15 orpanized)

Haven't staned

(FEI number, 11 applicable)

(Date first transacted business in Flonda. sf peior to reussmtion )
(Sec sections 605 0904 & 605.0905 F § 1o determine penalty habilin )

[120 N, 27th Avenue
5.

PO Box 8423
6.
(Street Address of Pnncapat Office)

IMailing Address)
Meclrose Park, 1L 60160

Melrose Park, [L 60161

=

=
] »
r\) -k
7. Name and gtreet address of Florida regisiered agent: (P.O. Box NOT acceptable) < -
- o
I 3
e

REGISTERED AGENTS INC. CA T
Name: )
D
7901 4TH ST N STE 300
Office Address:

ST PETERSBURG

33702

. Florida
(City)
Registered agent’s acceptance:

{Zip code)
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties. and 1 am famifiar with
and accept the obligations of my position as registered agent.

Bt Naee

{Regislered agent’s signaturc )




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} 1otal]:

Title or Capacity: Name and Address: Title or Capacity: iName and Address:
mManager Name: Christine I.ce ] Manager Name:
382 Cherokee Road
[ IMember Address: eroxec Roa ] Member Address:
Lake Forest, 11 60045 .
LJAuthorized Axe rores ’ 1 Authonized
Person Person
[Jother [JOther Clother LJOther
[IManager Name: [ Manager Name:
[IMember Address: ] Member Address:
[JAuthorized [ Authorized
Person Person
(JOrther (CJOther, CJOther, Cother
3
b
—
o -1
CManager Name: [} Manager Name: [ .
PO
[ IMember Address: ] Member Address: s
¥
-0 -
[JAawmhorized [] Authorized - e
o
Person Person 3
: o
[JOther [ JOther [ JOther [ClOther,

Important 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 vour Florida Department of State Annual Report form.

0. 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 cenificate is in a foreign language, a translation of the cenificate under oath
of the translator must be submitted)

10. This document is execwted in accordance with section 605.0203 {1} (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F S,

(L hpractene Mo

Signawre of an authorized pesson

Christine Lee

Typed or printed name of sigiee



File Number 0404931-4

To all to whom these Presents Shall Come, Greeting:

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

Business Services. I certify that

ELITE CABLE COMMUNICATIONS LLC, HAVING ORGANIZED IN THE STATE OF
ILLINOIS ON AUGUST 16. 2012, APPEARS TO HAVE COMPLIED WITH ALL PROVISEINS
OF THE LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS

IN GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF %
H.LINOIS. € .

R

6L :5 Hd 0Z°

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Ilinois, this  19TH
day of AUGUST A.D. 2021

Ny
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