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COVER LETTER

TO: Registration Section
Division of Corporations

4304-4806 NE 21, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda,” Centificate of
Existence, and check are submitied to register the above referenced forcign limited liability company to transact business in Florida,

Please retumn all cerrespondence concerning this matter to the following:

Alexander Echevarnia

Namc of Person
Echevamma Law

Firm/Company
220 E Nonth Avenuc

Addrecss
Northlake, IL 60164
City/State and Zip Code

acchevarnalaw(@outlook.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Alexander Echevama 708 8539627
at )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O.Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed ts a check for the following amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

= £125.00 Filing Fee O $130.00 Filing Fee & 3 $155.00 Filing Fec & O $160.00 Filing Fee. Centificate
Centificate of Status Centified Copy of Stalus & Cenified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLIANCE WITH SFCTION 6050902 FTORIZA STATUTES THEE FOLLOWING IS SUBMITTED TO RIVESTER A FORITGN TAITID [IARTITY

COAPANY TO TRANSACT BUSINESS INTHE STATE OF FTORI:

| 48044806 NE 21_ LLC
) (Name of Foragn Limited Liahility Company, must inchude “Timited Tiability Company,” 1.L.C..  or “1.L.C")

170558360

3.
{FET number, if applicable)

Colorado
2.
{Jurssdicuon under the law of which Toreign Timued hinbaluay company s arganized)

Not Applicable

(Dute first tramsacted busincss 1n Florda, if prior to regstzabion }

(Scc sections 605 0904 & 605 0905, F.5 to detormine penalty lability )

(If name unavailable, entes shernate name adopled for the purposc of transacting business in Flarida The alternate name must include “Limited Liability Company,™ "L L. C,” or "LLC.™)

1201 S Praini¢ Avenuc 1201 S Prairie Avenue
5, 6.
{Street Address of Principal OtTice) (Mailing Address)
Chicago. 1L 60603

Chicago. I1. 60605

7. Name and stret address of Flonda registered agent: (P.O. Box NOQT acceptable)

The Echevarmia Law Firm

Name:
55 Merrick Way, #212
33134

(7. eodc)

Office Address:
Coral Gables. FL
. Florida

(Cay)
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Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.
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(Regilered agenl's signatwre)



8. For imtial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) totai]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
{OManager Nanmxe: Schnell Price Lamben {OManager Name:
= Mcmber Addross: |0 S Prairie Ave OMember Address:
CAuthorized Chicago. IL. 60605 D Authorized
Pcrson Person
OOther, COther OOuwher OOther
LIManager Name: OManager Name:
CMember Address: OOMember Address:
OAuthorized JAuthornzed
Person Person
(JOther (dOther, ClOther OOther
CIManager Name: UMamager Name:
OMcember Address: OMember Address:
CJAuthonized ClAuthorized
Person Person
fd0ther OOther, OOther. OOther
Important Notice: Use an attachment io 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 Department of State Anrmal Report form

9. Attached is a centificate of exisience. no more than 90 days old, duly authcaticated by the official having custody of reconds in the
Jjunsdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the cenificate under oath
of the translator must be submitted)

10. This document is executed in accordancc with section 6050203 (1) (b). Florida Statutes. | am awarc that any false information
submitted in a document to the Dcpartm:nl of Statc constituigs a third dcgn:c felopy as prm ided for irs 817155 F.§.
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1, Jena Griswold, as the Secretary of State of the State of Colorado, hereby certify that, according to the

records of this office.
4804-4806 NE 21, LL.C

18 a
Limited Liability Company
formed or registered on 04/19/2021  under the law of Colorado, has complied with all applicable

requircments of this office, and is in good standing with this office. This ecnuity has been assigned cntity
identification number 20211370754 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
12/29/2021 that have been posted, and by documents delivered to this office clectronically through

01/03/2022 @ 08:06:02 .

I have affixcd hercto the Great Scal of the State of Colorado and duly generated, executed, and issucd this
official certificate at Denver, Colorado on 01/03/2022 @ 08:06:02 in accordance with applicablc law.
This certificate is assigned Confirmation Number 13689702

Secretary of State of the State of Colorado

'olice: ] iIsued ¢ @ ¥ J : Z ity and i ard_effective.
However, as an opuion, the issuance and validity of a certificate obtamed electromcally may be established by visiting the Validate o
Cernficate page of the Secretury of State’s Web site, Mt www sotstate oons Bz UertificateScearci riterndie entering the certificate’s
canfirmation mumber displayed on the certificate, and followng the instructions displayed. Confirming the 1ssuance of o certificate 15 merely
optional und 5 not necessary to the volid and effechive isswunce of a cerbficuie. For more informanon. visit our Web sue. hup
www sos st wo s cltek “Businesses, trademarks, trade names” and select “Frequently Asked Questions, "




