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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 22, 2021

MARKO MITIC
4303 ROYAL FOX DR
ST. CHARLES, IL 60174

SUBJECT: COVID SOLUTIONS LLC
Ref. Number: W21000127631

We have received your document for COVID SOLUTIONS LLC and check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

Suzanne Hawkes
Regulatory Il Letter Number: 521A00022868

www.sunbiz.org
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File Number 1073226-3

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

COVID SOLUTIONS LLC, HAVING ORGANIZED [N THE STATE OF ILLINOIS ON AUGUST
05, 2021, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITLED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY TN THE STATE OF ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  29TH

day of SEPTEMBER A.D. 2021
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