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COGENCYGLOBAL.COM

115 N CALHOUN ST, STE. 4
Co . TALLAHASSEE, FL 3230i
COGENCYGLOBAL 266.625.0838

Account#: 120000000088

Date. O€ptember 27, 2022

Name: James Brodbeck

Reference #: 1771274

LAPMASTER INTERNATIONAL, LLC

Entity Name:
Articles of Incorporation/Authorization to Transact Business
] Amendment

(] Change of Agent

[] Reinstatement

] Conversion

D Merger

[] Dissolution/Withdrawal

[] Fictitous Name

D Other

Authorized Amount: $125.00

Signature: %Vd
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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS

INCOMPLIANCE WIIHSECHON GOS.0602 FEORIY SEUTUTES TTHE HOLOWING IS SUBNTVED 10 RECINTER 0 FORFXGN LINITRDY LIABIIT

COMPANY T TRANSAC T BUSINESS IN THE STATE CF FLORIMC
LAPMASTER INTERNATIONAL, LLC

{wme of Foreign Limned Linbslity Company: must incJude “Limited Labihiy Company,” "LLC.T or “LLCT)

12/01/2020

{I name unasanlzble, enter alemate nzme adopted for she prrpose of mnacing business 10 Florkda, The aleernate pame mesOinelude " Limired Liabilzy Compaay, ™ “LLC 7 ar "LLET)

llinois .
{FE] numbet, it applicable)

[£]

Uunsdhcnion ander she law of whicl toregn Timied Tiabiiny company 1 organized;

{Date Nirsl transacted business i Flonda, 1 poor 1o regstruion )

(Ree sectivns 0L DH & bud 0405, .8 1o determine penalty Babitiy )
501 W ALGONQUIN ROAD

0.
(M Mahng Addresst

501 W ALGONQUIN ROAD
MOUNT PROSPECT, IL 60056

7.

(Street Addresy of Fnncapal Officey

MOUNT PROSPECT, IL 60056
A
)
S
7]

Name and strect address of Florida registered agent: (1.0, Box NOT accepiable) % p
e
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Name:
115 North Calhoun St. Suite 4
32301

(i cndc)

Otfice Address:
. Florida

Tallahassee
{Cin)

Registered sgent’s aveeplance:

Huving heen named as registered agent and o aecept service of process for the above stated limited llabilite company at the place
designated in this application, I hereby accept the appeintment as registered agent and agree to act in this capucite. 1 further agree
o comply with the provisions of alf statures refative to the proper and complete performance of my duties, and Tam fumitior with

aitd aceeps the ohligations of my position as registered agent.
Dagatally wyned by lasme Torres

I 2 i m faY Tn Yroco DM cnmtme Tores, 0mCOCENCY GLOBAL INC_



8. For initial indcxing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[X]Manager Name: Karl Pearson | Manager Name:
[JMember Address: 501 W. Algonguin Rd U] Member Address:
[JAuthorized Mount Prospect, IL 60056 ™) Authorized

Persen Person
[ JOther [ Other, {lOther [ Other
[ IManager Name: {_] Manager Name:
[ IMember Address: | ] Member Address:
[ JAuthorized [ ] Authorized

Person Person
i 1Other " lother C]Other " Other
[_IManager Name: il Nanager Name:
MMember Address: I | Member Address:
[:]Authorizcd | Aushorized

Person Person
{lother _lother ! lother [ Other

Important Motice: Lise an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Repuort form.,

9. Allached 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. (Ifthe certificate is in a foreign language, a transtation of the centificate under cath
of the translztor must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submyjtted in a documeni to the Department of State constityges a third degree felony as provided for in 5.817.155,F.8.

‘;gnim.mr: of an authorized person




File Number 0099151-1

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

LAPMASTER INTERNATIONAL. LLC. HAVING ORGANIZED [N THE STATE OF ILLINOIS
ON AUGUST 28. 2003. 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 STATE OF ILLINOIS,

InTestimony Whereof, | hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 27TH

day of SEPTEMBER A.D. 2022

'v.,.‘ fe) 4 i = __‘.‘
'_' b g R __'.}
Authentication #: 2227002072 verifiable until 09/27/2023 g 28 - W

Authenticate at: hitps:/iwwwilsos.gov

SECRETARY OF STATE



