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COVER LETTER

TO: Registration Section
Division of Corporations

REAL ESTATE AND CONSTRUCTION CONSULTING SERVICES LLC

SUBJECT:
Name of Limited Liability Company

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

Please retum all correspondence concerning this matter to the following:

Jeffrev Cook

wName ot Person

RECCS LLLC

Firm/Company

146 8§ Grace St

Address

Lomburd. [1. 60148

City/State and Zip Code

Jwc@ proposedpropenties.com o
E-mail address: (to be used for future annual report nonification) )

For furiher information concerning this matter. please call: -~
‘-~

773 333-8805

at ( )
Area Code Daytime Telephone Number

LO:E He S-230 202

Jeffrey Cook

Name of Contact Person

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303

Mailing Address:

Registration Section
Division of Corporations
P.Q. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 1 5130.00 Filing Fec & T S155.00 Filing Fee & T S160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLANCE WITH SECHON 603.0002, FLORIDA STATULES, THE FOLLOWING B SUBMITTED 1O REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUNINESS INTTF STATE OF FLORIDA:

REAL LSTATE AND CONSTRUCTION CONSULTING SERVICES LLC

tName of Foreign Limited Liahility Company: must include "Limited Liabifiy Company. ™ 1.1.C.m o “1LIL.)

!

R83-3438706

RECCS1I.C
(I name univailable, enter alternate name adopicd for the purpose of ransacting business in Florida The altemate nume must inlude “Limited Liability Company,™ "L L.C." or "LLC.7)
3
(FED numher, 1 applacable)

Mhinois
2
Uunsdiction under the Taw ol which foreign Timited Tihility company s arganized)

4.
(Date first iransacted business in Tlonda, ¥ prior to registmtion.}
(See sections BUS.O003 & 6US DHIS, F.35, to derermine penakty habiliy)

146 8§ Grace St

222 W _ROOSEVELT ROAD
. 6.
{Sireet Address of Prencipal CHTwe) (Mathing Address)
WHEATON, L 60189 Lombard [l 60148
e
fa—s]
-
7. Namwe and sireet addiess of Florida registered ugent: (PO, Box NOT acceptable) o
. M
I [9w' ’
T o
James Pesavento 25w
Name: e e
. T
1 o
27 MLEDALINT PLL B N < Voo
Office Address: o~ - )
’ [
ROTONDA WEST 33947 =
. Florida
{Ciy) (Zip 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 pluce
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree
to comply with the pravisions of all statutes relative to the proper and complete performance of my duties, and | am fomiliar with

and accept the obligations of my position as registered agent.

IWES

(Rc‘.\slucd agenl’s sigaiure)




8. For initial indexing purposcs, list namcs, title or capacity and addresses of the primary members/managers or persons authorized 10
manage fup 10 six (6) total]:

Namge and Address: Title or Capacity: Name and Address:

Title or Capacitv:

James Pesavento

(C'Manager Name:

= Manager Name:

27 MEDALIST I —
= Member Address: CMember Address;

ROTONDA WEST, I)]. 33947

OAuthorized O Authorized
Person Person
O0ther OOther COther OQther
O Manuger Nt CiManager Nune:
OMember Address: CiMember Address:
O Awhorized O Authorized
Pcrson Person
™o
~
OOther OOther OOther TJOther o
; =
c—) r—
i
.Y .
OManager Nawme: OManager Name: D 3=
OOMember Address: OMember Address: . —: [ i
LSO
O Awhorized O Authorized ~
Person Person
JOther COther COther {10ther

Iinportant Notice; Use an attachiment 10 repont more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report forin,

9. Attached is a certificate of existence. no more than 90 davs old, duly amhenticated by the official having cusiody of records in the
Jurisdiction under the law of which il is organized. (Il the certificaie is in a foreign language. 2 translaion of the certificate under oath
of the translator must be submitied)

10. This document is execuled in accordance with section 605.0203 (1) (b). Florida Siatutes. 1 am aware that any false information
submitted in 4 document to the Deparument of State constitutes a third degree felony us provided for ins.#17.155, F.S.

fl=

Signature of an awthorred person

Jumes Pesavento

Typed or printed name of sighee



File Number 0749612-5

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

REAL ESTATE AND CONSTRUCTION CONSULTING SERVICES LLC. HAVING
ORGANIZED IN THE STATE OF ILLINOIS ON JANUARY 18,2019, 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.

InTestimon y Wher eof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 28TH

day of NOVEMBER A.D. 2022

A‘.‘é . _‘_.:“ N .'.
\. 3 i ’
Authentication #: 2233203160 verifiable until 11/28/2023 M/

Authenticate at: hiips./iwww ilsos.gov

SECAETARY OF STATE



