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COVER LETTER

TO: Registration Section

Division of Corparations L\“‘H;‘\_j
SUBJECT: U ISC ?(0&‘@3%100&‘ L\WH—(’({ OWOCINA

Nume of Limited Liability Company

The enclosed "Application by Fareign Limited Liability Company for Authorization 1o Transact Business in Florida." Certifieate of
Existence, and check are submitted to regisicr the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Patrick Duggan

Name of Person

Power Construction, L1L.C

Firm/Company ~
:-3’
8730 W. Bryn Mawr Ave. Suite 500 Tt
Address 1
o
Chicago, 1L 60631 "'”
City/State and Zip Code o
-3

pduggan@powerconstruction.net

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

For further information concerning this matter, please call:

Jessica Gonzalez 847 767-3928
it )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street_Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monrac Strect, Suite 8§10

Tallahassce, FL 32303

Enclosed 1s a check for the following amount:

Please make cheek pavable 1o; FLORIDA DEPARTMENT OF STATE

[ 5125.00 Filing Fee T3 S130.00 Filing Fee & 0O $153.00 Filing Fec & 5 5160.00 Filing Fee, Certificate
Cernficate of Stalus Certified Copy of Status & Cernificd Copy



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

IN COMPLIANCE WITH SECTION 603.0002, FLORID STATUTES, THE FOLLOWING IS SUBAMITTED 70!{} l{ LA FOREIGN T IMITYD LIABILITY
COMPANY TOTRANSHCT BUSINESY INTHE STATE OF FLORIDA:

] UISC, p(OQ—CSU\’\Q\ leH-@[ O pany

(Name af Forogs Lunned Labiliy Company; must meiude “Lanvied Tiability Company,™ 7L ur

(I nansw unavalable, enter almate nane adomed T the purpuse of ransacting busiress in Flarida, The shernaie nume must include “Lamaad Linbiliey Cosepany,” "L 1LC" or "LEC™)
f furp b4 ) paly

LLINOIS 85-1351925

[0S
‘o

(Jursdrcoan uader the fw ol which doreign unied linbihity company 15 organired) (FET pamane: .t applicable)

4.
o (Dale fies) ransacted business sn Flonda, sl prior e pogatration. )
{Sce seetions 6030904 & 6050905, .5 to detennine penahy hsbility)
8750 W. Bryn Mawr Ave. Suite 500 730 W, Bryn Mawr Ave. Sulie 300 -
.S 6. o o
{Streel Address o Pancipal Qrhics) (Mailing Address) =
Chicago, 1L, 60631 Chicago, [1, 60631
\
7

7. Namie and street nuidress of Flarida registered agent: (P.O. Box NOT acceptable)

C T Corporation Sysiem

Name:
1200 South Pine [stand Read
Otfice Address: _ .
IMlantation 31324
. honda
{Cuy) (Zp ool

Registered agent’s veveptance:

Having been named as registered agens and to accept service of process for the above stated timised finhility conspany at the pluce
designated in this applicztion. I ereby accept the appointment as registered agent and agree to wedin this capaciie, 1 further agree
to comply with the provisions of all stattes relative to the proper and complete performance of vy duties., and am familiar with
and aceept the ohligations of my position us registered agent.

(T Corporation System ) . )
%\\‘W ?}},\ Sandra Zwijack, Assistant Secreta

(Regetered 2gent’s signature)



'

2 For iritat indexing purposes, list names. titke or capacity and addresses of the primary muemburs/managers Of persons authorized 1o
manage [up fo six (6) total]:

Tithe or Capacity: Name and Address: Title or Capacity: Name and Address:
Power Construction Company, LI —
C3Manager Name: P C LiManager Name:
8750 W, Bryn Mawr Awve
N ember Address: " ONfember Address:
- ] Suite 3(H) ]
O Authorized O Authorized
Chivago, 11, 60631

Person Porson
O] Other O Other GOther CiOthe
Chanager Name: CManager Name: _
CMember Address: CMember Address: = -

P
(I Authorized D Authorized
l.
Person _ Person o
[ -

M Other D Other D Other OOther e
COIManager Name: O Manager Name: .
OIMember Address: CMember Address: .
Tl Authorized Tl Authorized o

Person Person . - e
[Other DiOther_ __ CiOther . - Tother

Jmportant Notice: Hxe an atachment to report more than six (6) The artehmen: will be imaged for reporting purposes only. Mon-
mdened individuals may he added to the index when tiling your Flotida Depariment ot Siate Apnual Report form.

9 Autached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the iaw of which it is organized. (If the certificate is 1 a foreipn language. a transiation of the certificate wler vath
of the translator must be submitted)

10. This document is executed in accordance with scction 605.0203 (1) (b), Florida Statutes. [ am aware that any {alse infermation
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in 5.3 17135 F.5

_’W
//Slgmﬂutc af gn autlorgsod penan

Patrick Duggan, Power Construction Company LLC

P i R e



File Number 0879728-5

I, Jesse White, Secretary of State of the State of lllinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that <
UISC. PLLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON JUNE 03. 2020,
APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED LIABILIEY
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. -

In Testimony Whereof, 1 hercto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 22ND

day of SEPTEMBER A.D. 2022

R e p
Authentication # 2226502870 verifiable until 09/22/2023 W W@

Authenlicate at: hitps r/www.ilsos.gav

SECRETARY OF STATE



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 21, 2022

PATRICK DUGGAN
8750 W BRYN MAWR AVE STE 500
CHICAGO, IL 60631 US

SUBJECT: UISC, LLC
Ref. Number: W22000133761

We have received your document for UISC, LLC and your check(s) totaling
$160.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Florida law does not provide for the recognition of a foreign professional limited
liability company. An acceptable limited liability company suffix will need to be
added to your entity name for this Department to accept and file your document.

Please either spell out Professional Limited Liabilty Company on line "1" or add
LLC to the end of the business name.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist Il Letter Number: 922A00023723

RECEIVED
NOV 08 20

www.sunbiz.org
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