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COVER LETTER
TO: Repistration Section
Division of Corporations

MEDOP SOLUTIONS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Fereign Limited Liability Company for Authorizanon 1o Transact Business in Florida,"” Certificate of
Existence, and check are submitted to register the above referenced foreign limited lizbility company to iransact business in Florida,
Please return all correspondence concerming this matter to the following:

Karen Tobin

Naine of Person

SmittAnmundsen 1L1L.C

FirnvCompany .
[Lawmt §
- . . - o 2
475 W, Terra Cotta Suite C-4 1. E;
- - M T3
Address . [ s
r. — e =
— 4
Crystal Lake 1. 6001 4 Tl W R
— Clo. - 3
Ciy/State and Zip Code g n 3
ktobin{@salawus.c =y,
EN {@salawus.com NS g
E-mail address: (to be used for future anneal report nonificaiion) :

For further mformation concerning this maiter, please call:

Karen Tabin Sts 317 5026
at ( }

Nume of Contact Person Arca Code

Daytime Telephone Number
Mailing Address:

Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FIL 32314

2415 N. Monroe Street, Sutte 810
Tallahassee, FL 32303
Enctosed is a check for the following amount:
Please make check pavable o) FLORIDA DEPARTMENT OF STATE
0O §125.00 Filing Fee 0 $130.00 Filing Fee & ™ $155.00 Filing Fee & {0 $160.00 Filing Fee, Certificare
Centificate of Siaius Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES THE FOLLCWING (S SUBMITTED 10 REGISTER A FORFIGN TIMITED LABIEITY
COMPANY TOTRANSACT BUSINESY INTHE STATE OF FLORIDA:
| MEDOP SOLUTIONS, LLC

{Name of Foreign Limued LaabiTiy Cornpany: must inchide “Limated Liability Company " 7LL C Tor "LLC™

(L naime wnavariable, cnier alicrnai name zdopted fag she purpose of Insaching buniactt i Flooca, The alierrats aame mutt include “Limited Luabituy Company,” "L L C7or "LLEC ™)

HLLINOIS 82-0787597
4

3.
Thussdiction ander 1the Taw of which Jorerga Tinutcd Tiabiliy cotngany 1s ergantscd)

(FET number, if applicablc)

D Tt ansacted Bunasess i Floeda, f prior te eegnteation
{See secnons 405 0904 & 05 0903, F.8. w deteriine penalsy lianshuy)

2137 Luclid Ave #32

2137 EBuclid Ave #2 o
3. 6. =
istreet Addres of Pangcipal Oficed {Mailing Addres) < ]
P »-TE
Berwwn, 1L 60402 Berwwn, [L 60402 o M
s A "~ (—') J—,
.‘-.~ ™ svoCENS
LT ]
e - l""n
e -:.EU; E
7. Name and surect address of Florida registered ageni: {(P.O. lox NOT acceptable) ;} K .
z o
Corpuration Service Company
Numeg;
1201 Hays Street
Office Address:
Tallzhassce, 32301
. Flurida
{Cuy) 1ap conde}

Registered agent’s acceptance:

Having been named as registered ageni and to accept service of process for the above stated limired liubility company at the place
designated in this application, I hereby uccept the appointment as registered agemt and agree to act in this capacity. { further agree

1o comply with the provisions uf all stututes relative to the proper and complete performance of my duties, amd I am fumifiar with
wnd accept the abligations of my pasitivn ay regisiered agent.

Cotporation Service Company
C)vﬂ-&mf "-' . g"“’m 4—.-. by Jerome L. Suarez, Assisiant Secretary
_._._-<;_.___‘___

{Hepsierne 1gsd’t signatuc)




3. For initisi indexing purposes, list names, title or capacity and addresscs of the

manage {up 1o six (6) wial):

Title or Capacity:

= Manager

TIMember

“1Authonzed

Peison

O Cther

O Manager
DIMember
O Authorized

Person

TJ0ther

O Manager
O Member
O Authorized

Person

O 0ther

Name and Address:

Richard J. .
Name: ichacd J. Parrilli

Title or Capacity:

primary members/inanagers or persons avtharized 1o

Name and Address:

= Manager

2137 Euch s B
Address: 37 Euchd Ave. #2

_ OMenber

Berwyn i, 60402

Y Authorized

Person

DOther

Name:

2 Other

Address:

OManager

i~ Member

JActhorized

Perscn

OO0 her

Name:

COther

D Manager

Address:

COMember

o CAauthorized

Person

JQOther

Cother_

David C. Qzzello
Namc:

a E : )
Addiess: 3705 Queen Elizabeth Ci

St. Charles 11. 60174

wOther
Name:
. ~3
Address. o= -
SES
i [ e ] ]
L m [
‘. — (s
< '
S i
- E‘Olhcr - ’ 'i ___
T-"c_r m "&J
e e
3z (o}
=
Nanie.
Addiess:
O 0ther

Linporiant Notice; Use an attachment o report more than six (6). The attachiment will be imaged for reporting purposes only. Nun-
mdexed individuals may be added 1o the index when filing your Florida Departmcn: of Siale Annual Repurt form,

9. Attzched is a centificate of existence, 5o tnore ihan 90 days old, duly au henticated by the official having custody of recards in the

junisdiction under the law of which it is orgarized. (If the certsficate is in a foreign language, a translation of the certificare under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {h), Florida Statutes. | mn aware that any false information

submitied in a document to the Department of State constituies

1) i

third degree felony as provided for in5.817.155,F.S.

Richard J. Pailli, Manager

Slqnnurc of an mnkor:zed person

Typed or prnted e ol signde



0617792-1

File Number

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
MEDOP SOLUTIONS. LLC. HAVING ORGANIZED IN THE STATE OF [LLINOIS ON MARCH
11.2017. APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THI: LIMITED
D AS OF THIS DATL 1S IN GOOD

LIABILITY COMPANY ACT OF THIS STATE. AN
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS
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InTestimony Whereof, | hereto set
my hand and cause to be affixed the Gredt STl of

the State of Illinois, this  9TH
day of DECEMBER A.D. 2021

e Wik te

SECHETARY QF STATE

Authentication #; 2134303744 verifiable until 12/09/2022

Authenticate at: hitp/fwww.ilsos.gov



