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TO: Registration Section

COVER LETTER
Division of Corporations

VIK PROPERTY MANAGEMENT, LL.C
SUBJECT:

Name of Lunited Liability Company

The enclosed "Application by Foreign Limnited Liability Company for Authorization to Transact Business in Florida." Certificate of

Existence, and check are submitted to register the abave referenced foreign limited liability company to transact business in Florida,
Please return all correspondence concerning this matier to the following;

IANELLE VIK

Name of Person
VIK PROPERTY MANAGEMENT. LLL.C

Firm/Company
N . =2
25N CLYDE fime
=
Address e .
A - —
PALATINE. ILLINOIS 60067 R
=
Cuy/Siate and Zip Code -____; 4
VIKPPTYMGMT@GMAIL . COM - ;C—D
E-mait address: (to be used Tor future annual report notification) o
For further infornation concerning this matter. please call:
JANELLE VIK 224 277-0687
i ( )
Nune of Contact Person Area Code Davtime Telephone Number
Mailing Address;: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327

Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303
Enclosed is a check for the fotbowing amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE
0J $125.00 Fiiing Fee = 5130.00 Filing Fee &

T $155.00 Filing Fee &
Certificaie of Status

3 $160.00 Filing Fee, Centificate
Cenrtified Copy
o )3-18/42

of Siatus & Certified Copy

Tallahassee. F1L 32314
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8. Forinitial indexing purposes, list names, tiile or capacity and addresses of the primary members/managers or persons authorized to
manage (up to six (6) 1otal]:
Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:
— . hanelle Vik — Vik
!Managcr Name: !x\’IanﬂgEI‘ Name: Ron Vik
— 215 N Clyde — 235 N Clvde
=\ ember Address: 1 e = Aember Address: 3 N Clyde
. . Palatine, TL 60067 — Palaune, 1L 60067
JdAuthorized LiAuthorized
Person Person
O Other OOsher OOther T Other,
DO Manager Name: CIManager Namc:
OMember Address: CiMember Address:
O Authorized JAuthorized
Person Person o)
[mme |
e’
D Other O Other C0Other O0Other= )
e
™~
-
O Manager Name: OManager Name: - ]
—_— - -t
TOMember Address: hember Address: g o
- [am ]
J Authorized O Authorized
Person Person
O Other O Gther D Other

Imporiani Notice: Use an attachment to repurt more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

UOniher

9. Attached is a certificate 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 forei
of the translator must be submitted)

gn language. a translation of the certificate under oath

10 This document 1s executed in accordance with seetion 605.0203 (1) (b). Florids Statutes. | am aware that anv false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, 1.6,

N\,

Db am A

Signature of an authorized person

Janelle
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To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of lllinois, do Hereby
certify that I am the keeper of the records of the Departmentof

Business Services. I certify that 3

VIK PROPERTY MANAGEMENT, LLC. HAVING ORGANIZED IN THE STATE OF ICLINOIS

ONJANUARY 29. 2021, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OFTHE -~
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 ILEINOIS.

R In Testimony Whereof, I hercto set

s W\ DN .

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  7TH
dayof MARCH A.D. 2022

‘:-,kd.'(_,'; o el ’
N .k.-‘*:::_‘..-:‘:,-;' ”
Authentication #; 2206603164 verifiable untit 03/07/2023 M
Authenticate at: htip://www.ilsos.gov
SECRETARY OF STATE



