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COVER LETTER

r

TO: Registration Section
Division of Corporations

Hunziker Law Group LL.C
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certit
Existence, and check are submitted to register the above referenced forcign limited liability company to transact business in

Please rewrn all correspondence concerning this matter to the following:

GREGORY A. HUNZIKER

Name of Person

~3
HUNZIKER LAW GROUP LLGC 3
£ . b
Firm/Company Pl ‘
~o ,:t
4230 SE 2071 PLACE #303 W i
oo
Address ¢ D0 “m
e
CAPE CORAL. FLORIDA 33904 S
ey |

Citv/State and Zip Code
GREG@HUNZIKERLAW . COM

L-mar! address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

GREGORY A TTUNZIKER 309 453.7772
at ( }

Name of Contact Person Areca 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, FIL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount:

Please make check payablc 10: FLORIDA DEPARTMENT OF STATE

03 $125.00 Filing lee = $130.00 Filing Fee & (3 $155.00 Filing Fee & 0O $160.00 Filing Fee. Centificate
Centificate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION G05.0802, FLORIDA STATUTES, 1THE FOLLOWING I8 SUBMITTED TO REGISTIR A FORFKGN TINITE
COMPANY TOTRANSACT BUSINEXS INTHE STATEQF FLORIDA:
| HUNZIKER LAW GROUP LLC

{Name of Foreign Limited LiabiTuy Campany; must nelude “Tamied Liabilny Company " "L.L C. T or "LLC.")

{f narne unavaslable, enter altersate name adopted for the purpose of rarsacting business s Flornda The alleinale mune st include “Limited Lisbility Company,” "L.LC o'

37-1376029
3.
(FEI number, [T appiwahlicy

ILLINQIS
‘)-

Uunsdictuion undes the [rw ol w Rich foreign limited Tiability campany s nsganized)

3.
(Date first transacted business i Flonda, 17 prios 1o rogisiraton ]
{See sections 6035 0904 & 605.0905. "% 10 delerming penalty habiliy)

4230 SE 20TH PLACE #303

4230 SE 20TH PLACE #303
5. 6.
(Street Address of Principal Office) (Marling Address)
CAPE CORAL, FLLORIDA 33904 CAPE CORAL, FLORIDA 33904 - ~
—
N ()
N . Th oy
= 1
Pt o
i +rom
w i
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) , e T.;
Slea T ey
R
GREGORY A HUNZIKER TN
Name: -~
4230 SE 20T PLACE
Office Address:
CAPE CORAL 33904
. Florida
iay) {Z1p rodce)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated fimited liability company at the fol
designated in this application, | hereby accept the appointment as repistered ugent and agree to act in this capacity. 1 further
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar w

and accept the obligations of my position as registered apent.

(RESI*Ictchdgcm\ sgnalre)



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

Title or Capacity:

= Manager
o \ember
= Authorized

Person

OOther

Name and Address:

GREGORY A HUNZIKER
Name:

Title or Capucity:

1230 SE 20T PLACE
Address:

SUITE 3063

CAPE CORAL. F1. 33904

[RE—

ClManager

OMember

B Authorized
Person

CjOther

OlManager
OMember
T Authorized

Person

Stnier

OOther
Name:
Address:

T Other
Name:
Address:

X Other

Imporant Notice: Use an attachiment 1o report more than six (6). The attachment will be imaged for 1eporting purposes onlv. Nojy
¥ £ 3

Name and Add

O\ tanager Nane:
CisMember Address:
JAuthorized
Person
OOther (1Othey
[ )
et
—J
¢ ey
i ‘b
OManager Name: Ny e
(% R
OMember Address: 5 oy
—_1 ¢ L
. ") s
C)Authorized - &
o~
—d
Person
ClOther O0ther
M anager Name:
OMfember Address:
OAuthorized
Person
OOther O Other

indexed individuals may be added 10 the index when filing vour Florida Depariment of State Annual Repon form.

9. Attached is a certificate of existence, no mare than 90 days old. duly authenticated by the official having custody of records in
Jurisdiction under the law of which it is organized. (1f the certificatc is in a foreign language. a translation of the certificate under

of the translator must be submined)

10. This document is executed in accordance with section 6035.0203 (
submitted in a document to the Dep

1} (b). Florida Statutes. | am aware that any false informatiol
artment of State congtitutes a third degree felony as provided for in s.817.155.F S,

|

GREGORY A HUNZIKER

S[gu.uum ol an authorized petson

Typued or prased name of signee



File Number 0017112-3

z &:—:1'
Greetir

I, Alexi Giannoulias, Secretary of State of the State bfg‘__ﬂliﬁoiﬁ?c
hereby certify that I am the keeper of the records of the =

Departinent of Business Services. 1 certify that

HUNZIKER LAW GROUP LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON

FEBRUARY 23, 1998, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GC
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLIN(

InTestimony Whereof, | hereto set

my hand and cause to be affixed the Great Seal
the State of Hlinois, this  13TH
day of JANUARY A.D. 2023

Authentication #: 2301302358 verifiable until 01/13/2024 W i-l ‘
Authenticate al; nips./www.ilsos.gov

SECRETARY OF STATE



