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Sunshine State Corporate Compliance Company

3458 Lakeshore Drrve, [ allakassee, Florida 32372

(850) 656-4724

DATE 11/30/2021
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COVER LETTER

TO: Registration Scction
Brivision of Corporations

TAILS UP, LLC
SUBJECT:

Name of Limited |.tability Company

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

Please return all correspondence concerning this matter to the following:

Elizabeth Redriguez

Name of Person

Tails Up, LLC

Firm/Company

6301 SW 5th Court

Address

Plantation, FL 33317

City/State and Zip Code

liz@tailsupchicago.com

F-matl address; (10 be used for future annual report notification)

Fur Murther information concerning this matter, please call:

Elizabeth Rodriguez 312 646 - 9009
al( )

Namec of Contact Person Arca Code Daytime Telephane Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassce, I'L 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FI. 32303

fnclosed is a check for the following amount:

Pleasc make check payabie to: FLORIDA DEPARTMENT OF STATE

,B'{SIZS.DO Filing Fee L5 $130.00 Filing Fee & (O $155.00 Filing Fee & 1 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy




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

IN COMPLUNCE WITTE SECTION 6050902, FLORIDA STATUTES, THIE FOLLOWING IS SUBMITTED 10 REGISTER A FORIIGN  LiMITED TL1BILITY
COMPANY TO TRANSACT BUSINESS INTEIE STATE OF FLORIDA:

L

Tails Up, LLC
' {Name of Foceign Limited Liability Company, must include “Limited Liubility Company,™ "L.L'C., or "L.LLE™

{3t namo unavadabie, enter shiernate namic adopied tor the purpose of ttansacling business s Florida. The altsmate name must 1nctude "Limeted Leabthity Cormpary,” “L L C." or "LLC.")

82-1445248

lllinois
(FETnumber, 1T applicable)

Jizisdiction under the liw alwhich foreign Tmited Tubility company s organized)

4,
(Paic Tirst tansacicd Tusiness in T lorsda, v poo (o segistration.)
(See seciians 6050904 & £05.0905, F.5. to deteemine penalty lability)

4603 S. Union Ave, 6301 SW 6th Court
6. (Mailing Addressy

ISS'In:el Address of Pancipal Office)
Flantation, FL 33317

Chicago, IL 60609

P
=1
7. Name and street address of Florida registered agent: (P.O. Bax NOT acceptable) bl
. f
[ ]
-
Morgan E. Metzger LW ™
Name: v ]
T
2525 Ponce de Leon Blvd., 4th Floor =
Office Address: S
Coral Gablas 33134 %
, Florida
(Cuy) {Zip code)

Registered agent’s acceplance:

Having been named us reghtered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, [ hereby accept the appuintment as registered agent and agree to act in this capacity. [ further apree
w comply with the provisivny of all statutes relative (o the proper and complete pecformance of my duties, and [ am fumifiar with

and accept the obligations of my position as registered agent.

Tatered aggut's Aigxu:tur' A—/




8. For initial indexing purposes, Hst names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6} total]:

Title or Caparity: Name and Address: Title or Capacity: Name and Address:
(@ Manager Name: Charles Howard EManager Name: Elizabeth Rodriguez
EMember Address: 71 W Hubbard St, Ste 1812 EiMember Address: 4603 S Union Ave
O Authorized Chicago, IL 60654 OAuthorized Chicago, IL 60609
Person . Person
OOther O Other ClOther O0ther
OiManager Name: CIManager Name:
CMember Address: OMember Address:
ElAuthorized ZiAuthorized
Person Person
Other COther. COther COther_ o
(= Manager Name: OManager Name:
ClMember Address: OMember Address:
ClAuthorized [ Autherized
FFerson Persan
C10ther CiOther OOther, JOther

Important Notice: Use an attachment to report more than six (6} The attachment will be imaged for reporting purposes enly. MNon-
indexed individuals may be added te the index when filing your Florida Depariment of State Annual Report form,

9. Attached is a certificale 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. ((f the certificate is in a foreign language, a translation of the certiticate under vath
of the translator must be submitted)

10). This document is executed in accordance with section 6035.0203 (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 ins.817.155, F.S.

Bliph

Signaturo of sn outhorized person




File Number 0627735-7

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

TAILS UP, LLC, HAVING ORGANIZED IN THE STATE OF [LLINOIS ON APRIL 26, 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 ILLINOIS.

InTestimony Whereof, 1 hereto set

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

day of NOVEMBER A.D. 2021

..‘ / 48 ‘“.‘,.,'.-:a-:‘-"‘
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Authentication #: 2333303236 verifiable until 11/29/2022 M

Authenticate al: hitp:/Awww.ilsos.gov

SECRETARY OF STATE



