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COVER LETTER
TO: Registration Section

Division of Corporations

MILLONEX! LLC.
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Flonida" Certificate of
Existenve. and cheek are submitted to register the above referenced foreign limited Lability company 1o transact business in Florida,

Flease return ali correspondence concerning this matter w the following:

DIANE WILSON

Name of Person
AB CPALINC.

Firm/Company
0944 S. ROBERTS ROAD SUITE 202

Address

PALOS HILLS. [ 60463

City/State and Zip Code

dianc@abepaine.com

E-maml address: (to he used tor fesure annual report noiification)
For further information concerning this matier. please calk:
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DIANE WILSON 708 430-3232 o
at | ) ) S
Name of Contact Person Arca Code BDavtime Telephone Number 2 -
= —
Mailing Address: Street Address: . ﬂ
Registration Section Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314

2415 N, Monroe Streel. Suite 810
Tallahassee. FLL 32303

Enclosed is a cheek for the following amount:

Please make check pavable o: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee C1$130.00 Filing Fee & [0 $135.00 Filing Fee & O $160.00 Filing Fee. Certificate
: Certificate of Status Cernfied Copy of Status & Certified Copy



IN FLORIDA

i MILLONEX, [.1.C,

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BURINESS
IN COMPLIANCE WITH SECTION 675 02 FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OFF FLORIDA:

(Name of Foreign Limited Liability Company; must include “Limited Liabihity Company,” LI-G.." or “LLC."]

HLLINOIS
5

Uurssidsenion undo the Law of which forergn Timited TabiTity company s arganized)

10/08/2021

34-3368032

el

{1 name unavailable, enter alicmase name adopead tor the purpose of mansacting dusiness in Flarida The alternate name must inciude “Limited Lisbility Company.™ “L1_C," or *LLC.™)

(FE] namber, o/ apphicable)

{Date first wransacted business mn Florida, 1] prige to segistratan
(Sec sections 65,0904 & 605 (905, F.85. to determine penally labiny)
JAWZL0 PURNELL RD.

(S-Irec: Address o Princtpal DiFice)

Y944 5. ROBERTS ROAD SUITLE 203
0.
WEST CHICAGO, Il. 60185

1Mailing Adiliess)

PALOS HILLS, 1. 60405
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7. Name and street address of Florida registered agent; (P.O. Box NOT accuptable) -0 .
: = o
= a
MEAGHAN STOREY T iy
Namw: r_. - cJW'
390 FUTCH WAY
MTice Address:
SEBASTIAN

32938
. Florida
(Cuy}
Registered agent’s acceptance:

(Zip conlc}

to comply with the provisions of all statutes relative to the proper and comple

Havitg been named as registered agent and to accept service of process for the above swted limited liability company at the place
designated in this application, I herchy accept the appointment as registered agent and agree fo act in this capacity. 1 further apree
and accept the abligations of my positiog as registered ag

A

my duties, and T am familiar with

i
_¢ - /{/l /
{@fpasicred agent's signature)




Sep.23.2021 09:23 aM Mark Quigley

6302068263 PAGE. 1/

8. For initial indexing purposes, list names, title of capacily and addresses of the primary members/managers or persons autkorized to

manage [up to six (6) total];

Titl city: Name an : Tit! apaclty: Nem¢ and Address:
CMaenager Namie: MARK QUIGLEY Cimanager Name:
- Membor Address: 28W240 PURNELL RD OMember Address:
ClAuthorized WEST CHICAGO, IL GOIES [ Authorized
Person Person
CIOther, OQther {I0ther (D Othar
OManagor Nomc: OMaonager Nuine:
O Member Address: CMember Address:
ClAuthorized D Authorized
Person Person :r:,
OOther TlOther ClOther D Other, :c;
(] -
s
OMaunager Name; CManager Nume: ‘g =
CiMember Address; CiMember Address; ; ; o
ClAuhorized O Authorized -
Person Person
ClOther, OOiher OO0ther I Other,

Important Notice; Use #n attachment 10 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 Departnent of State Annual Report form.

9.-Autached s a cetlificate of exialence, no more than 90 days old, duly authenticatcd by the official having custody of records in the

of the translator must be subimitted)

e jurisdietion under thelaw of whick it is;eaganized.. (If the cersificale is in o foreign language, u transinlion of the cedificate wader oath

12. This documont is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am gware that any filse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

X /\/\@JA ¢ /;%@L

MARK QUIGLEY’

alurrﬂ'ln tuthoifzed person

Typead ar priied nama of pigace



File Number 0844556-7
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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 .
MILLONEX LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON FEBRUARYZD3,
2020, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED o
LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE 1S IN GOOD = )
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS ™
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InTestimony Whereof, 1 iiereto set

my hand and cause to be affixed the Great Seal of
the State of Hlinois, this  22ND

day of SEPTEMBER A.D. 2021

vceamcocccal d
Authentication #: 2126501618 venfiable untl 09/22/2022 Q_M W@

Authenticate at; htipJdisww.ilsos yov
SECAETARY OF SIATE



