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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: HOT VISIONLLC

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 Flonda.

Please return all correspondence concerning this matter to the following:

DAVID TRANDEL

Name of Person

C/O STONESTREET PARTNERS, LLC

Firm/Company
401 N Ahwahnee Road
Address

Lake Forest, [1 60045 =

City/State and Zip Code —
— .
= e
dtrandel @stonestreetusa.com r\) "

E-mail address: {to be used for future annual report notification) )
For further information concerning this matter, please cali: ‘3& "
e . ..ili;-]

Edwin Gausselin at ( 708 ) 174-7149 =

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

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

M €125 00 Filing Fee M1 Filing Fee & 1 €185 00 Filing Fep £ V\nﬁn NN Filine Fre Cert feate



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

N COMPLIANCE WITH SECTION 615,098, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
1. HOT VISION LLC

(Name of Foreign Limited Tiability Company; must inchede “Limited Liability Company,” "L.1.C.," or "LLL. )

HOT VISION SEMINOLE LLC
(If name unavailable, enter alternate name adopied for the purpose of transacting business in Florida. The altemate name must inchude “Limited Liability Compeny,” *L.[.C,™ or "LLC.™)
2. ILLINOIS 1.
{(Jurisdiction under the Taw of which foreign Timited Hability company ts organized) (FET number, 1T apphicablc)
4. NIA -
first wansacid by
US);?ml;:m 6050904 &ng; o Sm% I % pchn:nt‘;rh)abllny)

5. 401 N Ahwahnee Road
{Street Address of Principal Offiee)

6. 401 N Ahwahnee Road
(Masting Address)

LAKE FOREST, IL 60045

r~2
=
LAKE FOREST, IL —_
o )
. A
oo
. ro -
[on]
_- “-,‘-.
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ;i .
wn enf
=
Name: David Trandel o«
Office Address:

2302 Wulfert Road

Sanibel, FL

. Florida 33957
(City) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above
designated in this application, | hereby accept the appointment as registered age

d limited liability company at the place
te comply with the provisions of all statutes relative to the proper and complete, erformance of my duties, and | am familiar with

agree to act in this capacity. 1 further agree
and accept the obligations of my posmammw agent.
wEpe—




8. For inital 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: Title or Capacity: Name and Address:
& Manager Name: Stonestreet Somers, LLC = Manager Name: EST-BR, LLC
OMember Address; 401 N. Ahwahnee Road _JMember Address: 4705 5. Apopka Vineland R4, §
O Authorized Lake Forest, IL. 60045 [JAuthorized Orlando, F1. 32819
Person Person
OoOther CiOther D Other O Other
O Manager Name: DManager Name:
OMember Address: OMember Address:
O Authorized {JAuthorized
Person Person
)
OOther JOther [0ther OOther__ 2
2 %
[t -
Gt wa
o =
ClManager Name: OManager Name: o :
=
CIMember Address: COMember Address: - S 3
n T
O Authorized O Authorized f;
Person Person
O Other Other O0ther OOther

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 your Florida Department of State Annual 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 certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Flori

submitted in a document to the Dcpa;fﬁr_n?DSmtc constitutes a third degree fe
(W-
27

fatutes. [ am aware that any false information
y as provided for in s.817.155, F.S.

S,

Signature of an authorized person




File Number 0928844-9

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 e

HOT VISION LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON SEP‘TEMB@ 22, .,
2020, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS 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 ILLIKROIS.

}1:G Hd
q

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this S5TH

day of AUGUST A.D. 2021

N s
T pgm 1507
I
Authentication # 2121701216 vesifiable until 08/05/2022 M

Authenticate at: hitp:/Aww lIsos.gov
SECRETARY OF STATE



