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COVER LETTER
TO: Registration Section
Division of Corporations
HUMAN CAPITAL MANAGEMENT LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
SHAY ALLEN

Lixistenee, and check are submitted to register the above referenced foreign limited hability company 1o transact business in Florida.
Pleasc return all correspondence concerning this matter to the following:

Name of Person
HUMAN CAPITAL MANAGEMENT LILC

P}
=
, =
Firm/Company o
1425 W FORREST HILL AVE I}J_ )
Address -
- )
PEORIA , TL. G\ 4 “@
City/S1ate and Zip Code o
shay.allen@cavuhem.com
E-mail address: (to be used for future annual report notification)
For further information concerning this matier, please call
SHAY ALLEN 309 GR6-1040
at )]
Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FLL 32314 2415 N. Monroc Street, Suite 810
Tallahassce, FL 32303
Inclosed is a check fur the following amount:
{3 $125.00 Filing Fee

Please make check payable to: FLORIDA DEPARTMENT OF STATE
O $130.00 Filing Fee & [0 $155.00 Filing Fee &
Certificate of Status

= $160.00 Filing Fee, Certificate
Certified Copy

of Status & Ceruficd Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORKIGN  LIMITID [IABILITY
COMPANY TO TRANSACT BUSINESS INTEE STATE OF FLORIDA:
| HUMAN CAPITAL MANAGEMENT LLC

{(Name of Foreign Limiled Liabihty Company. must include “Limited Liabiliiy Company.” "LT.C..mor "L1LC.)
CAVU HUMAN CAPITAL MANAGEMENT LLC

JILLINOIS
2

36-4967054

(Ef name unavailable, enter alicrnate nanw adopled for the purpose of transacting business in Florida, The aliernate name must include “Limited Liability Company.” "L.L.C." or “LLLL.")

turisdicton usder the law o which foreign hmsted labuluy company s orgamised)

JULY 1. 2022
4.

o

(FEI number, 1 appheable)

(Date first transacted business in Flonda, tf prior to reghstration. )
{See sections 6030904 & 60509035, F S, to determine penalty liability)
1425 W FORREST TILL AVE

(Street Address of Prineipal Office)

1435 W FORREST HILL AVE
6.
PEORIA, 1L 61604

(Maling Adddress)
PEORIAL L 61604
-3
=t
~ -4
= 4
™~
f=a
7. Name and street address of Florida registered agent: (PO, Box NOT acceptable) -5
.I \
¥
i -
JOSEPH W SHARPE T - —
Name: on
2108 DELTA WAY
Office Address:
TALLANASSEE

32303
. Florida
(City) (Zip code)

Registered agent’s acceptance:
Having heen named as vegistered agent and to accepr service of process for the above stated limited liahility company at the place
designated in this application, [ hereby accept the uppointment us registered agent und agree to act in thix capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accepr the abligutions of my position ax registered agent.

%HMQA,

{Registered agent’s signature)




manage [up to six (6) ttal]:

$. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

Title or Capacity:

Name and Address:

JOSPEH W SHARPE 1T

1425 W FORREST HILL AVE

PEORIA, 1L 61604

= Manager Name:
O Nember Address
CJ Authortzed
Person
COther

O0Other

— CIHARLES M HAMBY
= Nanager Name:
705 NETTLEBROOK LN
CMember Address: l
MILTON, GA 30004
O Authorized e
Person
[JOther CiOther
_ WILLIAM C SHARPE
= Manager Name:
1423 W FORRLEST HILL AVE
OMember Address: !
— . PEORIA, IL 61604
I Authorized
Person
[OO0ther

COther

Title or Capacity:

CiManager
CIMember
{JAuthorized

Person

OOther

Name and Address:

Namec:

Address:

O Manager
OMember
O Authorized

Person

{OJ0ther

ClOther

Name:

Address:

A1/

OManager
OMember
O Authorized

Person

O0ther

DOlhcr-':::

Name:

-

Address: T

OOther

Important Netice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 1o the index when filing vour Florida Department of Stale Annual Report form.

9. Auached is a ceniificate of exisience, no more than 90 days old, duly authenticated by the official having custody of records in the
junsdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under oath
of the transtator must be submitted)

10. This document 1s executed in accordance with section 605.0203 (1) (b), Florida Statuies. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.

i
/_

A

JOSEPH W

Signature of an authorired person

SHARPE, NI

Typed ar printed name of signee



File Number 0852025-9

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
HUMAN CAPITAL MANAGEMENT LLC. HAVING ORGANIZED IN THE STATE OF
ILLINOIS ON MARCH 02, 2020, 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 & ATE OF
ILLINOIS.

r

J

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Scal of
the State of Illinois, this 24TH

day of JUNE A.D. 2022

Gi:€tid ndi

”,
Authentication #: 2217502294 verifiable until 06/24/2023 W W

Authenticate at: http://Awww.ilsos.gov
SECRETARY OF STATE



