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COVER LETTER

T Registration Section
Division of Corporations

LB INTERESTS 1.1
SUBJECT:

Name of Limited Lizbility Company

The enclosed “Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida." Ceniticate of
Existence. and check are submitted to register the above referenced toreign limited liability compuny to transact business in Florida.

Please return all correspondence concerning this matier to the following:

LOVETTE DOBSON

Name of Person

Firm/Company

L7350 STATE HWY 249 #220)

Address

HOUSTON. TX 77064

Citv/State and Zip Code

EFILEI234@ INCFILE.COM

E:-mail address: (to be used for future annual repont notification)

For further information concerning this matter, please call:

LOVETTE DOBSON ] S88-462.3453
at { )
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATFE

O si25.00 Fiting ke [ $150.00 Fiting Fee & [ 515500 Filing Fee & T $160.00 Filing Fee. Centificate
Certificate of Staius Certified Copy of Status & Certified Copy



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

IN COMPLIANCE BITH SECTION 6030802, FLORIDA STATUTES THE FOLLOWING [S SUBMITTED 10 REGISTER A FOREIGN . LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| LB INTERESTS LEC

iName of Forergn Limited Liabihty Company:, must include “Limited Liabibity Company,”™ "LALC

JTor TLLCT

11t name unasarlable, enter alternate name adopted for the purpose of transacting business in Flonda, The dlternate name most mehude “Lamted Labsits Compans ™ L L2 or “LLEC ™

HLLINGIS
2

(¥

tunsdicnon under the Taw of which toreggn lunned habiits company 1s orgamzed) (FEE numbes, if appheable)

Date Hrst transacted business m Flonda, Priof (o registration
£8ee sections 605 U004 & 03 005 F 8§ 1o detennine penadiy ability )

195 CUYLER AVE 1195 CUYLER AVE

L

6.

15treet Address of Prineipal Office)

Onbnsleng Address)

OAK PARK. IL 60302 OAK PARK. L. 60302

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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LEGALINC CORPORATE SERVICES INC. A EAD=S
Name: it _
_ . - N - . e S o =
5237 SUMMERLIN COMMONS . SUFTE 400 A
Office Address: = h
> ©

FORT MYERS 33907
. Florida

i) {Fip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liahifity 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

1o comply with the provisions of all statutes refative to the proper and complete performance of my duties, and § am familiar with
and accept the obligations of my position as registered agent.

Wealbsy Doben

1Regmtered :lgﬁrugmlme)




8. For initial indexing purpuses, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

JOSE LOPEZ

[(JOther

[ JOther

Name and Address:

[JOther

CManager Name: L] Manager Name:
E]Mcmbcr Address: |:| Member Address:
119 5 CUYLER AVE .
CJAuthorized 1 Authorized
OAK PARK .11 60302
Person Person
[(Jother (other (CJother [(Jother
LINDSAY LOPEZ
. [:]Managcr Name; ' ] Manager Name:
(@]Member Address: ] Member Address:
; HY9S CUYLER AVE .
(JAuthorized ] Awthorized
OAK PARK. 1L 60302
Person Person
[]other (lother CHother [JOther
CIManager Name: [} Manager Name:
CIMember Address: 7] Member Address:
[(JAuthorized ] Authorized
'erson Person

[ JOther

Important Notice: Use an attachinent to report more than six (6). The aitachment will be imaged for reporting purposes onlv. Non-
indeaed individuals may be added 10 the index when filing vour Florida Department of Staie Annual Report form.

Y. Attached is a centificate 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. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (h). Florida Statutes. | am aware that anv false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.8.

Q@@Q’ M'\

N N h)
Sygmature of an awthokadd P

JOSE LLOPEZ

Typed ar printed nine ot signee



File Number 1018411-8

1, 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

LB INTERESTS LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON APRIL 12,
2021. 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 Illinois, this  14TH
dayof MARCH A.D. 2022

X 7
L, oS
Novomel ’
Authentication #; 2207301156 verifiable umiil 03/14/2023 W W(/@

Authenticate at: http:/Awww.ilsos gav

SECRETARY OF STATE



