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COVER LETTER
TO: Registration Section
Division of Corporations

Proper Title [.1.C
SUBJECT:

Name of Limited Liability Company

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

Plcase retumn all correspondence concerning this matter to the following:

Kenneth Nickel

Name of Persan

Compliance Freedom Network

Firm/Company

P.O. Box 709

Address

Saint Croix Falls. W1 34024

City/State and Zip Code

sos{@compliancefreedom.com

- ~
=z S
E-mail address: (to be used for future annual report notification) . &= Ty
3 — o
For further intormation concerning this matter. please call: hee O .
. - ™2 E
. ., P
Kenneth Nickel 888 697-1777 - A
at{ ) - -
Name of Contact Person Area Code Davtime Telephone Number — &2
R
. - E— R %
MAILING ADDRESS: STREET ADDRESS: -
Mviston of Corporations Division of Corporations
Registration Section Registration Scction
P.Q. Box 6327 Clifton Building
Tallahassee. FL 32314

2661 Exccutive Center Circle
Tallahassee, FL 32301
inclosed 1s a check far the fotlowing amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE
B m._. .. . .

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

IN COMPLANCE WTTH SECTION 805.0902, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTVHE STATE OF FLORIDA:

Proper Title LLC

(Namc ot Foreign Linuted Liability Company: must include “Limited Liabilny Company,” "L.1.C.." or “"LLC. )

1

tIl'mame unavaitsble, enter aliemate name adepted for the purpose of tramsacling business in Florida The aliemate name must include “Limued Liabilny Company.” "L.L C." ar “LLC.™)

lilinois
2 3.
tunsdicion ender the law of which farsign linwed labibny company 15 urganwed’ (FE} number, ifapplicahle
4.
tDate firv ransacted business m Florrdy, 1f prior 1o regisiration.)
(See sections 605 0904 & 605 0908, F.5 w determine penalty liability
1530 E. Dundee Rd.. Suite 250) 1530 E. Dundee Rd.. Suite 250
5. 6.
tSueet Address al Principal (thice) {Mailing Address)
Palatine. IL 60074 Palatine. IL 60074

7. Mame and sireet address of Florida registered agent: (P.O. Box NOT acceptable)

Cogency Global inc.
Name:

113 N Calhoun St.. Suite 4
Office Address:

Tallhassee 32301
, Flonda
(Citvy {4ip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registeved apent und agree (o act in this capacity. I further agree
10 comply with the pravisions of all statutes relative to the proper and complete performance of my duties, and I am Samiliar with
and accept the obligations of my pasition as registered agent,

yavayw
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& For initial indexing purposes, list names, ditle or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
E]Munagcr Name: Michacl Galden @ Manager Name: Thad Wang
(M tember Address: 806 N Pearia [ Member Address: 306 N Peoria
JAuthorized (] Authorized

Person Chicago. 11, 60642 Person Chicago, [I. 60642
[(Joiher CJOsher [Clother [ JOther
D!\-lanagcr Name: D Manager Name:
[ JMember Address: (] Member Address:
[ JAwhaorized ) Authorized

Person Person
(CJother (JOther [(Other Clother
[Manager Name: ] Manager Name:
[Infember Address: [] Member Address:
[JAuthorized [ Authorized

Person Person

Clonher (Gther Other (other

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report torm.

9. Attached is a certificate of existence, no mare than 90 days old. duly authenticated by the official having custody ot records in the
Jurisdiction under the law of which it is organized. (It the certificate is in a forcign language. a translation of the certiticate under oath
of the translator must be submitted)

10. This document is cxecuted in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document w the Department of State constitutes a third degree felony as provided for in 5.817.155, F S,
DocuSigned hy:

— T

—_— T

501245 Gl 90,

Signatune of an authoriscd person

Michael Golden. Manager

Typed or printed name of signee



File Number 0373397-1

1, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Departmnent of

Business Services. I certify that

PROPER TITLE LL.C, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON NOVEMBER
21, 2011, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE 1S IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS,

InTestimony Whereof, | hereto set

my hand and cause to be affixed the Great Seal of
the State of Hlinois, this 23RD
day of JUNE A.D. 2022

W NI T
y s
P
Aulhentication #: 2217403366 verifiable untit 06/23/2023 M

Authenticate at: nttp:fwww.ilsos.gov

SECHETARY QF STATE



