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COVERLETTER

TO: Registr ation Section
Divison of Corporations

ABRCO ELECTRICAL CONSTUCTION & DESIGN LLC
SUBJECT

Name of Limited Liability Company

The enclosed "Appiication by Foreign Limited Liability Company for Authorization to Transact Business in Florida” Certiftcate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transac: business in Florida

Please return al correspondence concerning this mater to the follewing:

Elysia Smith

Name of Person

ABCO ELECTRICAL CONSTUCTION & DESIGN, LLC

FirmvConpany

817 8. Kildarg Ave

Address

Chicago. IL. 60624

City/State and Zip Code

esmith{aabeoelectric.com

E-mal address (o be used Tor fuftre annud report notrfrcation)

For further information concerning this matter, plesse call:

Elysia Smith 773 §26-2600
a( )

Name of Contact Person Area Code Daytime Telephone Number
M ailing Address: Stregt Address
Registration Section Regigtration Section
Divigon of Corporations Division of Corporations
FP.O. Box 6327 The Centre of Tdlahassee
Talahassee, FL 32314 2415 N. Monroe Stregt, Suite 810

Tdlahassee, FL 32303

Endlosed is a check for the following amount:

P ease make check payable to: FLORIDA DEPARTMENT OF STATE

Li 812500 Filing Fee 5 $130.00 FilingFee&  [J $155.00FilingFee& m $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cenified Capy



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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LIMIED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

N/A

(If ranz unavailable. ecr aliermate name adopted for the purpose of trantacting business in Flonida. The altcrnate rarme must include “Limited Liability Company,” =L L.C." 08 "LLE."}

{llinois 36-442345]
K}
(harisdiciron under the Fw of which Toreign limyied Jabiliry company 13 orgamzed) [FET number, 17 apphestle}
N/A
4.
(Datz il ransacted busingss in Flonds, 1f prior 10 registration )
(See sectons 405 0904 & 605.6903, F.8. w determine penalty [ebiiiry )
817 8. Kiidare Ave 817 8. Kildare Ave
(S-m.-c: Addrest of Principal Office) ' (Malling Address)
Chicago, I 60624 Chicaga, IL 60624

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Registered Agent Solutions, Inc.
Name:

—— e,

Jd=i7

J G wr 22

155 Office Plaza Dr., Suite A o =
Office Address: BT

o

Taflahassee 32301 LN
, Florida - =
(City) (Zip code)

Registered agent's acceptance:

Having been named as registered agent and (o accept service of process for the above stared limited Hability company at the place
designated in this application, I hereby ucceps the appointment as registered ageni and agree to act in this capacity. 1 further agree
te comply with the provisions of all statutes relutive (o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

M/—\/)/ Jaclyn Wright, Asst. Secretary
\J U J—lﬂcnhl:ud ngent’s vignature)




8. Forinitid indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized {0
manage [up to six (6) lola]:

Title or Capadity: Name and Address Title or Capacity: Narne and Address
DManager Name: ANDREW RAY OManager Name: WILLIAM MAZZEFF]
FMomber Address 2530 N MARSHTFIELD AVE, SMember Address 1600 BRAEBURN CT
DAuthorized CHICAGO, 1. 60614 A uthorized RIVERWOODS, IL 60015
Person : Person
O Other O Other OOther_ O Ciher
OManager MName: OOM anager Name:
OMember Address [OMember Address
DAuthorized T3 Authorized
Person Person
(G Other OCther _ O Cther o COther__
COManager MName. OManager Name
DMember Address CiMember Address
DA uthorized {JAwhorized
Person Pereon
OCther O OCther CIGCther O Other

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes anty. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annud Report form.

8. Attached is a certificate of existence, no more then 90 days old, duly atthenticaed by the officid having custody of records in the
jurisdiction under thelaw of which it is organized. {If the certificateisin a foreign tanguage, atrangddion of the certificate under oath
of the trandator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Stautes. | am aware that any fadseinformaion
submitted in a document to the Department of State constitutes a third degree felony as pravided for in5.817.155, F.8.

o %
*__,_‘--""r 7 QWWM

Andrew Ruy, Managing Member

Tyred! or prentend name of Sigree



File Number 0050004-6

To all to whom these Presents Shall Come, Greeling:

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

ABCO ELECTRICAL CONSTRUCTION & DESIGN, L.L.C., HAVING ORGANIZED IN THL
STATE OF ILLINOIS ON MARCH 28, 2001, APPEARS TO HAVE COMPLIED WITH ALL
PROVISIONS OF THE LIMITED LIABILITY COMPANY ACT OF THIS STATIL:, AND AS OF
THIS DATE IS IN GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY [N
THE STATLE OF ILLINOIS.

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 18TH

day of JANUARY A.D. 2022

O asq o
D T
¢ N ”
Authentication #: 2201801754 verifiable untit 01/18/2023 M

Authenticate at: hitp:ffwww.ilsos.gav

SECAETARY OF STATE



