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COVER LETTER

O Registration Section
Division of Corporations

Unigue Critique 11 ELC
WBJECT:

Name of Limited Liability Company

"he enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida."” Certificate of
Ixistence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Ylease return all correspondence concerning this matter to the following:

Tom Runyan

Name of Person

The Runyan Law Firm PA

Firm/Company

1301 East Oakland Park Blvd

Address -

Oakland Park, FL 33334 -

City/State and Zip Code

tom@@runyvanlawfirm.com

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

*or further information concerning this matter, please cali.

Tom Runyan 954 561-9466
at ( )

Name of Contact Person Daytime Telephone Number

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:
Registration Scction
Division of Corporations

The Centre of Tallahassce

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

soca-a-aback for the following amount:

l‘lcas' malu. check paduble to: FLORIDA DEPARTMENT OF
= $125.00 Filing Fec O $130.00 FilingFee & O SI35.00F 1I|nbl ce & O 5160.00 Filing Fee, Certiticate
Certificate of Status Certified Copy of Status & Certified Copy



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

VCOMPLINCE WITT SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED T REGETER A FORIKGN LIMITD LLIBILITY
OMPANY TO TRANSACT BUSINESS INTHE STATYE OF FLORIDA
Unique Cntique 1f, LLC

(Namc of Foreign Linated Liabiliy Company; must include “Limied Liability Company

TLLC T or "LLCT)

fname unavailable. cnter alternate name adopted for the purpose of tansacting business in Florida, The alizrnate name must include “Limited Liability Company,” "L.E.C.” o "LLC.")
Minois

85-2818362
(Jurndiction under the Taw of which Torcign Tinsted Tiability company 1s organized)

[F%)

{FEI number, 1f applicable)
not conducted business yet

{Datc first iansacted business in Flonda, if prio 1o registration,
(See sections 605.0904 & 605.0905. F S. to determine penalty hability)

2417 £ Las Olas Blvd

treet Address of Principal Otlice)

2417 E Las Olas Bivd
6.

(Mashng Address)
Fort Lauderdale, FL 33301

Fort Lauderdate, FL 33301

Name and street address of Florida registered agent: (P.0. Box NOT accepiablc)

! R

(@3

The Runyan Law Firm, PA.
WName:

1301 East Oakland Park Bivd
Otfice Address:

Oakland Park 33334

. Florida
(City) (Zip code)
legistered agent’s acceptance:

laving been named as registered agent and ro accept service of process for the above stated limited liability company at the place
esignated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

) comply with the provisions of all vmmu’s relative to the proper and camplete performance of my duties, and Fam familiar with
nd accept the obligations of my posj

ﬂs ff.’gl.ﬂ'er ent.
 E50, Paside-T

ent's s:gnalun:]

(R:glstcn:




For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
1age [up to six (6) total]:

‘e or Capacity: Name and Address: Title or Capacity: Name and Address:
Gre Whipple
Aanagcer Name: — | eory WHPP OManager Name:
2417 E Las Olas Blvd
Aember Address: C1Member Address:
] Fort Lauderdale, FLL 33301 .
wthorized O Autherized
Person Person
nher OOther O Other C1Qther
Aanager Name: OManager Name:
Acmber Address: OMember Address:
wthornized Ol Authorized
Person Person
Jther OOther OOther OOther
Aanager Name: CiManager Name:
i
Aember Address: COMember Address: -
wthorized O Authonized —
©
Ferson Person
Mher COther O Other OOther

rortant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
axed individuals may be added to the index when filing your Florida Department of State Annual Repon form.

\itached is a centificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
sdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
he translator must be submitted)

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any falsc information
mitted in a document to the Departmeni of State constipfies a third degree felony as,psovided for ins.817.155, F.S.

Loy Siwmmrikd person V

Gregory Whipple




File Number 0880817-1

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

UNIQUE CRITIQUE II, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON JUNE
10, 2020, 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.

D

InTestimony Wher €of, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  21ST

day of DECEMBER A.D. 2022

A
v ,
Authentication #: 2235502992 verifiable until 12/21/2023 M

Authenticate ai: hitps:/fwww.ils0s.gov

SECRETARY OF STATE



