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COVER LETTER

TO: Registration Section
Division of Corporations

R g . ]
sumsEeT: | 412 L-h{fﬁﬁ?t"ﬂ& ;ﬁUL

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in F lorida."' Ccr'tiﬁcatc' of
Existence, and cheek are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all cortespondence concerning this matter to the following:

| u::’fph P Bre@an

Name of Person

Firm/Company

121 & Noest ot

Address -/

-?aii Rdse l (ool :

City/State and Zip Code —

' ) i T
[i[{g]i{;’l%ié&zgﬁ{fl(‘ ‘ AL ¢ gl-[/l '
-mai ss: (10 be use e annual report notification M

For further infonnation concerning this matter, please call:

Joeeph P 9 «84 3385759

T Name of Contaf! Person Area Code Daytime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810
! Tallahasses, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee 0 $130.00 Filing Fee & [ $155.00 FilingFee & (O $160.00 Filing Fee, Certificaie
! Certificale of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WTTH SECTION 650902, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED T0 REGISTIR A FORFIGN LIMITFED LIARILITY
COMPANY TO TRANSACT BLS/NESS [N THE STATEOF FLORIDA:

y 412 Dyesadeate LU

{Naine of Forﬂr:n—! mmcdl—‘hTh Company, Awst incude "Limied Lisbility Company, 1..L.C.," af SLLCT

(I rame umavailable, cale alicmae name adogted fox the purpost of mamacting bustness in Florids. The alicmaic name must include “Limited Liairility Compeny,” "L L C.” o LLC.

2 LLINYS . Qa- oL SsoY
FiTerisdiction unda [k 3w 01 wRich forcign Groited Labilify company 18 ocganized) (FET mumber, 1] spplicable)
i
4.: |1~ |~ U} ch GL/B(
{Date Brsl transacted bosiness 1 Flonda, iT) Lo psmncm i
{See sectinas 605 0904 & 605 0905, F.5. o ne permalty [tability)

YR -.,'{f.ﬂ.[w \f' l’huu 6.

{Street Al L:ss of Prinerpal OfFce
9{ Loi
. i -~ 5\ -~
7ATEN fade & fL LFDOMQ
¢
w

& .-

»

(Mailing Addreas)

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

ame: MWJAI&%_;

g Office Address: 5_00 M@& Uw}' 204
Nﬂﬁ‘tﬁ L 34162 , Florida

; (Ciy) (Zip code)

Registered agentis acceptance:

Huving been namted as registered agent and o accept service of process for the above stated limited Uablilty company af the place
designated in this application, 1 hereby accepi the appolntment ay registered agent and agree to act in tAls capacy, I furiher agree

lo comply with the provisions of all statutes reiative (o the proper and complete performance of my duties, and { am familiar with
und accept the obligations of my position as registered agent,

Moy
, 7
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s, For initial indexing purposes, list names, title or capacity and a
manage [up 1o six (6) total):

ddresses of the primary members/managers or persons authorized 10

Titic or Capacity: Name and Address: Title or Capacity: Name and Address;
~ZhManager Name.:\y_fi)?h Q Bff ZMU’ 1 OManager Name:
\S“;Mcmber Address: [21 N . M{zhf "[Mﬂ{' H H,v' COMember Address: __ . o —

H
1

> Authorized g}fﬂ'ﬁ Rldéa “, UO@M? JAuthorized

Person Person
Tother OOther OOther Cother____———— —
TIManager Name; {OManager Name:
COMember Address: {JMember Address:
T Authorized O Authorized
Persen Person
DO Other OOther, {OOther OOther '\
IManager Name: DOManager Name: R
TMember Address: CMember Address: .'i
JAuthorized O Authorized L )
Person Person .
O Other OOnker, [ ]Other O Other i

imponant Notice: Use an atachment to report more than six (6). The attachment will be imaged for reporting purposes only. Noo-
indexed individuals may be added 10 the index when filing your Plorida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days ald, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (If the certificate isina foreign language, a transiation of the certiticate under oath

of the transtator. must be submitted)

10. fois dt?cu ment is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes & third degree folony as provided for in 5.817.155,V'.8.
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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

1312 CHESAPEAKE LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON -
NOVEMBER 16, 2022, 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, 1 iereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 15TH

day of DECEMBER A.D. 2022

.'_.; & -.":'l‘:":';.‘."nl /
ot ’
Authenticayon i 2234503232 verifiable until 12/15/2023 M

Autrenticale ol hips Srwww.lsos.gov

SECRETARY OF S1ATE




