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COVER LETTER
T Registeation Section

Livision of Corperations

JEMS ACQUISITIONS, LILC
SURIECT:

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Floridu.” Certificate of
Existence. and check are submitied 1o vegister the above referenced forciga limited Hability company to transact business in Florida
Please ietum all correspendence concerning this matier to the following:

David D. O'Sullivan

Name of Person
Huck Bouma PC

Firm/Company

1755 5. Naperville Road, Suite 200 ~
=
- e ~3
Address - -
b

:9 Y
Wheaton, IL 80189 =
™~
City/State and Zip Code o
) -3
dosullivan@huckbouma.com =

— — — en -
E-mail address: (to be used Tor future annual report notification) i -
. . . N ~ fo'ey
For further information concerning this maner. please call:
David O'Sullivan 630 221-1755
att )
Name of Coutact Person Area Code
Mailing Address:

Davtime Telephone Number
Street Address:
Registration Section : Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassec. FL 32314 2415 N. Monroe Street. Suite 810
Tallahassee. FLL 32303
Enclosed is a check for the following amownt:
Please make check pavahle to: FLORIDA DEPARTMENT OF STATE
= §125.00 Filing Fee OSI12000 Filing Fee & O $135.00 Filing Fee & O3 $160.00 Filing Fee. Certificate
Certiticate ot Status Certified Copy ot Status & Centified Copy



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

INCOMPLEINCE W SECHON 60302 FLORIY ST TUTEX THE FOLLOWING INSUCBVEEIY 1O REGISTIR ) FOREX N IV LLIBILETY
COVPRINYTOTRINSICTBUSINESN [N T NEETE OF FLORID ¢

| JEMS ACQUISITIONS. LLC

INmze af Toreign Tt Fiabiliny Company. most melude " Timited Laabili Company T 1L.Cor “LILC T

1w imtacilable, ca: afterme nanme adopead s e pugese o wnsacting business i L larda e aftermste mme mns: i Bxle =1 emited £ aahilin Campamy "L L C g 100
Hhnos

i

Chardiditon erdanbe T ol which foeetzn e d Tedality conmmns s erganzed;

- mamber, 3 applinbled

4.
i st im st al bntecsc m T landa o pries In registrate )
New sovtine BREML A GIS NS 1S 1o derermng penaliy labHin
¥ NCE Industnat D 481 NCE. Industrial Dr.
5 6.
1Speat Addrcss o Tnncipal Ot e Aaling el

Joseph Holzer Jr, o
Numy:

~2
- —
Aurora, 1L 60304 Aurora, |L 60504 ™~
e -
-C :
L
M™a
N
. . - . -U
7. Name and sticer address of Florida registered agent: (P.O. Bos NO1 acceptable) =<
A
(o0

3363 Palinetto Strect
Office Address:

Fort Moevers Beach REVXY

. Florida

I Ap e

Registered ngent’s aceeptance:
Having been namned as registered agens aud o accept service of process for the whove stated limited fiahility compamy at the place

desigimared in this application, | hereby accept the appointment av regisiered agent and agree to act in this cupacity. 1 further wgree

for comply with the provisions of all statuties relutive to the proper and complete performace of iy duties, aind | am familior with
anid aceept the obligutions of ntr position as registered agent,




8. Forinitial indexing purposes. list names, titke or capacits and addresses of the primary members/managers or persons authorized w
manage [up 1o sis {6) total]:

Title or Capacity :

=\ fanager
TIntember
T Authorized

Person

OOther

= \anager
CInlember
O Authorized

Person

TIO%her

Clatanager
IMember
OAwhorized

Person

O Oiher

Impouant Notice: Use an anachment to reparct more than sis (6). The attachment will be imaged for reparting purpuses only
indexed individuals may be added 10 the indes whea filing vour Florida Departiment of State Annual Report torm.

Name aned Address:

Juseph ) Holzer

Title or Capacity:

Name and Address:

Name: &\ e
S8 NLE. Industrind Dr,
Address: ONiember
Awora, H. 60304 — .
ClAuwthorized
Person
Clnher Oother

Shannon Romorzi

Name: = A lanager
Address: 481 NE. induswrial Dr. I\ fermber
Aurora, {1 60302 T Authorized
Person
_IOnher LClOther
Name: O Manager
Address: . DO Member
O Authorized
Person
COiher OOCther

) Michacl J. Holzer
Name

Address: 481 NCE. Industrial Dr.

Aurora, 11 60504

COther

N Erin federmann
Name:

Address: A8 NCE. Industrial Dr.

Awrora, 11 60501

r~2
=
JOther 2
=
-
-
N >
Namwe: o )
0
=
Address: -
: 3y
: o)
L3 ther

. NOn-

9. Anached is a certificate of exisience. no more than Y0 days old. duly authemicated by the official having custody of records in the

Junisdiction under the law of which it is urganized. (11the certificate is in a foreign languase, o translation of the certificate under oath
of the translator must be submitted)

10. Tlns document is executed in accordance with section 603.0203 (11 (b, Florida Statuies, | am aware that any salse information
submiticd in a document 1o the Departinient of State constitutes a thivd degiee felony as provided far in s 817,155, 18,

Mo 2
N, /Q\LM-‘_ B AN e 94 N

Shamnon Remozzi, Managa

. 7.
Sigiatete vlln@:l'nnunl P

Tapeed ok pronteed e ol e



File Number 0412025-6

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

JEMS ACQUISITIONS, LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
SEPTEMBER 24, 2012. APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OBI'HE
LIMITED LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE IS ¥ GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF IELINOIS.

T
gl :G Hd 9¢

In Testimony Whereof, I iicreto set

my hand and cause to be affixed the Great Scal of
the State of Illinois, this  21ST

day of APRIL A.D. 2022

L] 0 "- \. '-t.-f' g a ,
Authentication #: 2211102632 verifiable until 04/21/2023 M W@
Authenticate at: hitp:/fwww.ils0s.gov

SECRETARY OF STATE



