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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301

Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 8 061 7175508
AUTHORIZATION
COosST LIMIT : $ 125.00
ORDER DATE : July 12, 2022
ORDER TIME : B:56 AM
ORDER NO. : 801406-005
CUSTOMER NO: 7175508

FOREIGN FILINGS

NAME : INVESTBEV GROUP LLC

XXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF COF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER :




COVER LETTER

TO: Registration Section
Division of Corporations

INVESTBEV GROUP LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Conipany for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submilted to register the above referenced foreign limited liability company w transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jennifer Cohen

Name of Person

Levenfeld Pearlstein, LLC

Firm/Company

2 N. LaSalle Street, Suite 1300

Address

Chicago. linois 60602

City/State and Zip Code

Ipagents@Iplegal.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Jennifer Cohen 32 346-8380
at { )
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

(] £125.00 Filing Fee U $130.00 Filing Fee & (O $155.00 Filing Fee & (O $160.00 Filing Fee, Centificate
Cernificate of Status Certified Copy of Status & Certified Copy



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

COMPANY TOTRANSHCTBUSINGSS INTHE STATEOF FLORIDA:
l.

IN COMPLIANCE VWWITH SECTION 6000902, FLORIDA STHTUTER THE FOLLOWING I SUBNITTTED TO REGINTER A FOREIGN LINATED LABILITY
¥

INVESTBEY GROUP LLC

(Name of Forergn Limted Eiability Campany: must include “Limuted Liability Company.” "L.L.C.Tor "LLCT

{If name unavailable, enter ahemate neme adopted for the purpose of transacting husiness 1n Flonda. The altemate name must include “Limited Liahility Companmy,” "k L. C.” or "LLC.™)

Illinois
2

86-2881121

L

1Jursdicuon under the law of which foreign imited habiliey company 1s organuzcd)

{FET number. 11 applicable)

(Date first ransacted business in Florida st pror (0 registration §
1See sections 605 0904 & 605.09%05. F S, (o determine penalty linbility'}

2831 S. Bayshore, Apartment 1005

2831 S. Bayshore, Apartment 1005
. 6.
{Swreet Addreas of Prncypal Office)

Mahing Address)
Miami, Florida 33133 Miami, Florida 33133

Al
7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) y 3
Corporation Service Company A
Name:

A e

1201 Hays Street
Oftice Address:

Tallahassee

£2:204d €1 N0 120
SERIE

32301
. Florida

(City) {2ip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stuted limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent.

Corporation Service Company E)#(LL.U\ o /6&&\“0
By: .

Anatani Viee President
iRegisiered agem’s sim\:‘:mc]




8. Far initial indexing purposes, ist names, title o capacity wmd addresses of the Dy membe s nEmagers or persons autharized 1o
manage fupt 1o siv (o) total]:

Title ar Capavcity; Numesnd Address: Tite or Capacity: Nime and Address:
= Manages Nanie; Brian Rosen Oidtanager Nume:
O Member Address: 2831 5. Bayshore Onember Address:
SAuthorized Apartmant 1005 D Autharized
Person Miami, Florida 33133 Person
Titnher Ounher Diher TOther
OManager Name: O Manager Name:
xtember Address: Ointember Address:
C Authorized O Authorized
Person Person
C(nher TOnher COther Cher
C Manager Name: O Manager Nume:
T\ tember Address: CIMtember Address;
ZIAuthorized OAwhorized
I*ersan Person
Ztnher dtwher Ciowher_____—— SOnher

hinportunt Medive: Use an sttachment o report more than siv (03, The mtwchment will be imaged for reponting purpeses onlv, Non-
idesed individuals may be added to the indes when Hiling voue Flogidie Department of State Ananeal Bepaort torm,

2 Atched is a certiticaie ol exisience. no more than 240 days old, duly suthenticated by thie oticial ha_ving custody ol revonds in e
jutisdiction under the low of which it is organized. (F the certificate is in o foreign language, o transkation ol the cenificate under vath

ol the s lasor must be submitted)

G203 (1 (B, Florida Stues, [am asae that any talse infornution
o i degree felony as provided o3 in s 817 135 F 5,

Sepmatoic of an pabawircd petson

Brian Rosen, Manager

Taped on peaacd naniz ot sipnes




File Number 0864513-2

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

INVESTBEYV GROUP LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON APRIL
24, 2020. APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATL, AND AS OF THIS DATLE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of lllinois, this 12TH
day of JULY A.D. 2022

X 4
Authentication #: 2219303770 verifiable until 67/12/2023 M

Authenticate at: hiip:/fiwww.ilscs.gov

SECAETARY OF STATE



