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COVER LETTER
TO: Registration Section

Division of Corporations

SURJECT: 415 BUILDING LL.C.

H22000199258 3

Naine of Limited Liability Company

FOO02/005

ThF enclosed "Application by Foreign Limited Liability Company for Authorization to Transaet Business in Florida," Cenificate of
Existence, end check are submited 1o regisier the above referenced foreign limited [iability company to transact husiness in Florida.

Please retura all correspondence coucerning this marter 1o the following:

Georgia Dorsam

Name of Person

InCorp Services, Inc.

Firm/Corpany
3773 Howard Hughes Pkwy. Suite 5008

Addresa

Las Vegas, NV 89169-6014

Ciry/State 2nd Zip Code
documents@incorp.com

E-nil address: (o be used for Auture annual report notification)
For further information conceming this matter, please call:

Georgla Dorsam

an behalf of InCorp Services, Inc. 800-246-2677

Name of Conact Person

Area Code Daytime Telephone Number .
Mailing Addrass; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallghassee
Tailahassee, FL 32314 2415 N. Monroe Street, Suite 8§10
Tallahassee, FL. 32303
Euclosed is a check for the following awnount:

Please make check payable ro: FLORIDA DEPARTMENT OF STATE
3 §123.00 Filing Fee

0 5130.00 FilingFee & O $155.00 Filing Fee & & $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy

of Status & Certified Copy
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APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOQRIZATION TG TRANSACT BUSINESS
IN FLORIDA
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

N COMPLIANCE HITH SECTION 88,0002, FLORIDA STATUTES, THE FOLLCAWING {5 SUBMITTED 10 REGISTER 4 FORFIGY IRATED [IABATY
1 415 BUILDING L.L.C.

(Manw of Foreign Limited Lrability Company, mustinelude "Uimited Gability Company,” "LLAL., of "LLC.")

(If name umguilebke, ciiker siomate peve adopted fox the purpase of marmaecting busings in Floridg, ‘[ tlientte same must include *Linkmd Lisbiliny Company,™ "L.LC, e "LLECY)
3 lilinols

(Jirsdedon tnder the Trw o] which forem litniked 1bilty company 1 orgamzed)

3. 45-3649241
4, 04/01/2022

{FET oummber. 1T appihcabie)

{Diaio Tieut trantacted businzsy in FIonda,

T tral, .
{Sce zectiong 6050904 & 605.0905, 8. w wmniisgt::lﬁnlfthh".y}
< 706 White Oak

{Sinat ATHCH o ;‘rn:m:] 11T

5. 706 White Oak

-~
=
2
(*atling Addresat = -
= B
Arlington Heights, {L 60005 Arlington Heights, I 60005 o e
w
B
- .
= -
7. Manw and suyegt nddress of Florida registered sgent: (P.O. Box ROT sceeptable) o
o
Name: InCorp Servicas, Inc.,
Office Address: 17888 67th Court North
Loxahatchee Florida 33470
[{915%]
Registered agent’s acceptance:

(Lep condut)

Having been nanted a3 registered agent and 1o accept service of process for the above swated limited liability company at the place

designuted in this appltearion, I ereby vccept ihe appointment as registored agent and agree to act in thiis capacity. | further agree

to comply with the provisions of all stututes relative Io the proper and compiete perfornance of my duties, and L am familfur with
and accept the obliyutions of my position as registered agent

7
1

A

Isabel Burgos on behalf of Incorp Services, Inc.
(Regiterc agens sipaan)

H22000189258 3
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8. Torinitial iqdexing purposes, list names, title or capacity and addresses of the primary members/manugers or persons authonzed to
mwage fup o six (6) totall:

Title or Capacity: Name and Address: Title or Capacity; Name snd Address:
CManager Name: Vasitiki Drebos CiManager Name: Stavros Drabos
FiMember Address: 708 White Oak I Member Address: 708 Whils Oak
Oauthorized _ DOAuthorized
) Arlington Heights, L 60005 Arington Hesights, L 60605
Person Person
JOther____ (Other OOQther CiOther
COManager Name: Eftyhla Drebos CManager Name: Fotini Drebos
M Member Address: 706 Whits Oak Midember Address: 706 White Oak
Uauthorized (G Authorized
Ariington Heights, IL 60005 Adington Heights, IL 60005
Person Person =3
=
L10cher D0ther O10ther O Other ¢
- }
COManager Name; OManager Nune: = "
O Member Addvess: O ernber Address: i
[asw
{JAuthorized _ [JAuthorized o
Person Person
CiOther OOther ClOther [J0zher
Important Notice: Use nn attachmient to reporl more than six (6). The attachment will be imaged for repoiting purposcs only. Non-

indexed individuals may be added to the index when filing your Flarida Depuariment ot State Annual Report form.

§. Artached is a cenificate of cxistence, no more than 90 days old, duly suthenticated by the official having custody of reecords in the
jurisdiction under the law of which it is organized. (Tf the certificate i5 in a foreign language, @ transiation of the certiticate under oath
of the transiator must be submiited)

t0. This docwincnt is exccuted in accordance with seetion 605.0203 (1) (b), Florida Stawues. § um aware that any false information
submitted iu 0 document to the Departmient of State constitutes a third degree felony 18 provided forins.817.155, F.S.

Supetiure of =n awhorized perion

Stavros Drebos H22000199258 3

Lyped or erinied name of srgnee
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File Number

0376911-9

H22000199258 3

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

415 BUILDING L.L.C., HAVING ORGANIZED IN THE STATE OF ILLINOIS ON OCTOIEER 18,
2011, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED

LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE {5 IN GOOD -~
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF lLLLIiIOlS.

—

a ! iid

InTestimony Whereof, | hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 3RD

day of JUNE A.D. 2022

S ’
Authenticalion #; 2215403562 verifiahle until 06/03/2023 W WQ@
Authenticate af. http:/feanv.ilsos.gov
SECRETARY OF STATE

H22000199258 3



