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COVER LETTER

TO:  Registration Section
Division of Coarporations

DEL ENTERPRISES, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida," Centificate o
Existence, and check are submitted to register the above referenced foreign limited liability company to wransact business in Florid:

Please retumn all corespondence concerming this matter o the foliowing:

MITCHELL D. WEINSTEIN

Name of Person

CHUHMAK & TECSON, P.C.

Firm/Company

120 8, Riverside Plaza, Suite 1700

Address

Chicago, lllinois 60606

Citv/State and Zip Code

mweinstein@chuhak.com

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

For further information concerning this matter, please call;

Denise Bamette 332 §55-4360
at ( }

Name af Contact 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 Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed s a check for the following amount:

Please make check payable 10; FLORIDA DEPARTMENT OF STATE

(x} $125.00 Filing Fee 0O 8130.00 Filing Fee & [0 $i55.00 Filing Fee &  0J 5160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Status & Certified Copy

FLEST - 12172030 Wollers Klower Oeliae



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTIHORIZATION TO TRANSACT BUSINE
IN FLORIDA

IN COMPLIANCE Wi SECTION 6056862, FLORIDA STATUITES, THE FOILLOWING (5 SUBMITTED TO REGISTER A FOREIGN LRMITEL LIABE
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

DEL ENTERPRISES, LLC

|
(Name of Foreign Limited Liability Company. must include “Limnted Liability Company,” "L.1.C.," or "LLC.)

DEL ENTERPRISES VEHICLE, LLC

{Ff came uravazable, enter allermaie myme adoptcd for the purposc of transacting business in Flonda, The altcrnate mme naust inciude “Limited Liabiliy Company,™“L.L.C." or “LLC.")

ILLINOIS
5
~ (ursdiciion under the Taw ol which Tureign Timucd Tability company s organszedy

(FET number, iTapplicable)

4.
(Dawe st ransacted business 1n Flonda, (0 pnior 1o registration.)
(See sections &05.0004 S 605.0905, F.$. 10 determine penally jiability)
340 Seabrecze Drive 340 Seabreeze Drive
5. 6.
(Street Addsess of PFrincipal Office) (Mading Address)
Marco [sland, Florida 34145 Marco Island, Florida 34145
~a
N e
. [ ]

7. Mame and gtreet address of Florida registered agent: (P.0. Box NQT acceptable) .

]
f—

T
=
=
re s . AR
C T Corporation System —
Name: - S
1200 South Pine island Road Y
Office Address: - W
ro
Plantation 33324
, Florida
(Cuty) | 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 place
designated in this applicatian, [ hereby accept the appointment as registered agent and agree to act in this capacity. I further agr

to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am familiar with
and accepi the obligations of my position as registered agent. . )
Stephanie Hencz,

T ration Svstemn . .
" C T Corporation Systemn g ¢ #iee Agsistant Secretary
V!

(Repgistered agent's sigraturc)

FLO3T - 142147610 Wolitn klower Online



§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorizes
manage [up to six (6) otal]:

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

EManager
DMember

CAuthorized

Richard P. Delawder
Name:

340 Seabreeze Drive
Address:

dMarco Island, Florida 34145

&IManager
OMember

OAuthorized

Sharon D. Delawder
Name:

Address: 340 Seabrecze Drive

Marco Island, Florida 34145

Person Person
O Other (Other OOther COther
Onfanager Name: OMunager Name:
OMember Address: OMember Address:
O Authorized D Authorized
Person Person
[ Other TOther OOther DO Other
Onfanager Name: M lanager Name:
CIMember Address; OMember Address:
U Authorized ClAuthorized
Person Person
OOther (AOther O0ther (3Other

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

0. Attached 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. (If the certificate is in a foreign lanpuage, a trsnslation of the certificate under o
of the transiator must be submitied)

10, This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. 1 am aware thai any false information
submitted in 4 document 1o the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

ﬁd// mw\n e A B

Sigmatwre ofan sutharized person

7 Heea Mlég_\

Sharon Delawder, Manager

Typed or printed name of signee

FLA%T - 142177020 Welters Kluwer Oalae



WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN TH.
STATE OF FLORIDA

We, the undersigned, do hereby certify that [ am the Authorized Person

of PEL ENTERPRISES, LLC
(Name of Limited Liability Company)

a limited lability company duly organized and existing under the laws of

ILLINQIS

(State or Country of Organization)
Because the name of this foreign limited liability company does not satisfy the
requirements of the s. 605.0112, F.S., the limited liability company hereby adopis the

following name to transact business in the state of Florida:

DEL ENTERPRISES VEHICLE, LLC
(Name to be used by limited liability company in Florida, NOTE: Name must coniain Limited Liability
Company, L.L.C.,or LLC.}

—< Umd'wﬂ D\e Ogrecin ) [27-13

Signature Authorized Person Date
SHARON DELAWDER

CR2E122 (12/13)

FLOAT . 1 /3177913 Woltaw Kluwer Ocline



File Number 0287610-8

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, 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

DEL ENTERPRISES. LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
OCTOBER 03, 2009, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE 1S IN GOQD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  26TH
day of JANUARY A.D. 2023

: (. SRR . .
.y o 'W'-;."r, :I:!:‘!'n
TS . Z, :
Authentication #; 2302601863 verifiable until 01/26/2024.

Adthenticate at: htips:/fwww.ilsos.gov

SECRETARY QF STATE



