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COVER LETTER
TO: Registration Section

Divisien of Corporations

Tobogo Therapies LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transect 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:

Michelle Worth

Name of Person

Tobogo Therapies LLC

Firm/Company
345 Lincoln Ave, Suite 4
Address
Winnetka [L 60093
City/State and Zip Code
michelle@thcerapyworks com

E-mail address: (to be used for future annual report notification)
For further information concerning this inatter, please call:

Michelle Worth 312 780-0820
at ( }
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address: :'f '
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 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
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7. Name and street address of Florida resistered agent:
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Repistered agent’s acceptance:

Having been named as registered

17 ez
designated in thit application, I &

agent and (o accrpt service of procexs for the above stated limited tiahility campany ai the place
ereby accept the eppointment as registered agent and agree fo act in this copacity. | farther agree
to comply with the provisivas of @l statutes relative to the proper and complete performance of my dutics. and | am Samiliar with
and accept the obligations of my panition as registered agent.
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8. For initial indexing purposes. list names, title ¢r capacity

manage [up o six (6) toial}:

Title or Capacity:

and addresses of the primary members/managers or persons authorized o

Name and Address: Title nr Capacity: MName and Address:
TManager Nare: Michelle Worth TManager Name: Ertn Vollmer
HMtentber Address: 543 Lincoln Ave. Suite 4 S vlember Address: 345 Lincoln Ave, Suite 4
TAuthorized Winnetia, 11 6009 O Authorized Winnetka. 1. 60093
Person Person
TIOther C10ther DO Other ClQOther
Zivlanager Name: CIManager Name:
OMember Address: OMember Address:
DiAuthorized O Authorized
Person Person
O0Other ClOther O Other O Other
%
[Mlanager Name: JManager Name: :-C'-‘ "
IMember Address: OMember Address: §. -
CiAauthorized O Authorized ?-E ' :’A
e
Person Person i ’
C0Other O Other OGther

Important Notice: Use an attachment e report more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when fifing your Flarida Department of State Annual Report form.

DOlhcr' ‘

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the offictal having custody of records in the
jurisdiction under the law of which it is organized. (!f the certificate is in 2 foreign language. a translation of the certificate under oath
of'the translater musi be submitted}

t0. This document is executed in accordance with section 603.0203 (1) (b}, Florida Statutes. ] am aware that any false information
submitied in a document to the Depantment of State constitutes a third degree felony as provided for ins.817.155. F 8.

WJ@@Q@\W s

Signatur: of an tuthorized person

Michelle Worth

Typed or pnnted onme of signce
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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

TOBOGO THERAPIES, LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
AUGUST 21,2017, 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 ILLIPi_(PIS.

[1:6 Hd G2 LI0 180
r

InTestimony Whereof, I hereto set -
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 22ND

day of SEPTEMBER A.D. 202]

1Sl Lalt
267 ) i
Authentication #: 2126502818 verifiable until 09/22/2022 W,Z/ W
Authenticate at: http:/fwww.ilsos.gov

SECRETARY QF STATE



FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 8, 2021

MICHELLE WORTH
545 LINCOLN AVE STE 4
WINNETKA, IL 60093 US

SUBJECT: TOBOGO THERAPIES LLC
Ref. Number: W21000134069

We have received your document for TOBOGO THERAPIES LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, piease call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist 11 Letter Number: 821A00024459

www.sunbiz.org



