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TO: Registration Section
Division of Corporations

i %
SURTECT: Lord Z Investments LLC

Warme of Limuted Liability Campany

Page 2,

The enclesed "Application by Foreign Lunited Liabiliy Company for Authorization to Transact Business in Florida,” Certificatr of
Exisiencr, and check are submited 1o regstes the abeve sefarenced loreign Himited habiitty company to tiznssci business in Flonda.

Please return all curiespondence conceening tins matter 1 the following.

Marlene Calderon

Name of Person

InCorp Services, Inc.

Fum/Company

3773 Howard Hughes Pkwy. - Suite 5003

Address

Las Vegas, NV 89169-6014

CitviState aad Zip Code

managedreponts@incorp.com

E-mzil acdress {to be used for future anmual repen notufication)

For further mfermation coneetning this maiter, please catl.

Marlene Calderon  conbenalfof InCorp Services, Inc. 800-246-2677

Name of Contact Person Area Cude Daytime Telephone Numbe:
Mailing Address: Strect Addresy:
Registration Section ggistrafion Scection
Division of Corporations Mvision of Corporations
PO, Box 6327 The Centre of Tallahassee
‘Tallahassee, FI, 32314 24135 N, Monroe Street, Suite 810

Tullahassee, FL 32303

Enclosed 1s a check for the foliowing amount.
Fiease make check pavable to, FLORIDA DEPARTMENT OF STATE

3812500 Filing Fee M 313000 Fiiing Fee & & SI3300 Filing Fee & 8 3160.00 Filing Fee, Certihzate
Ceruficate of Suitus Ceriled Copy of Status & Certilied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
EN FLORIDA

IN COMPLANCE 3T SECTION GO.0E: FLORIY STATUTES THE FCALILOWING 18 SUBMITTED T RECHISTER A FOREICN TIMITED LIABITT
COMFANT TG TRANSICT BUSINESS INTHE STATE GF F7.0RIT !
] Lord Z Investments LLC

tNume of foragn Limatad Leaaliy Cempany, mustiacinde "Lambed Loy Cansany, 1 L G o "LLG

3 Ninois

{if reme veavailibie, enter slteenate name edaptze {or the pupsse o tnseckng business o Flonza The wlierrate nare i st nonde "2 mles Dbty Sampany.™ "L L7 o

o LLo
3 84-2779189

Thirsdwnion weades The Tav of whacE Tore it Tonitesd LDy COmpArY % 12 garaze o)

4 Uponfiling

=l ruimber, Tapplirale)y

(Il D8 wansacies hutness i Tl
t5ee oot 605 604 B 503 [l

225 W. WASHINGTON 5T.,STE 1560

{StrrA Addrass of @ rampal gt

Sé, il pricr te regulmion b
.'\

5 tu.determtine peraly Labdayy

0,

225 W. WASHINGTON ST.,STE 1560
Chicago, IL 60606

TMadug Adiioes

Chicago, IL 60606

~
=
-
=
7 Mame and stieet address of Flovida registered agent (P.O Box NOT accepiable) : ::,:

: InGor vi Inc. B
Cimme. Corp Services, Inc @
W
e

. .
Cifioe Addross, 3408 Laxeshore Drive
Tallahassee Fioida 32312
iy}
Registered agent’s acceplance:

Ly sade;

Huaving been named as rogistered agent and to accept service of process for the ahove stated limited linkility company at the place
designated in this application, [ hereby accept the appointment sy registered agent and ugree (o act in this cupucity. 1 further ayree

tor compiy with the provisions of ail statutey relative to the proper and complete performance of my duties, and [ am famifiar with
and uccept e obligations of my pesitipn as regisiered agent.
S ¥

Vit

louise Breyienbach on behall of InCorp Services, inc
(Cegitered Agent’ s sigrpiiiny
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8. For sittial sudexing puiposes. list nawmes, oile or capacity and addresses of the primary menibersimanage s of persens authoized to
mianage [up w six {6) towl].

Title or Capacity: Name and Address; Title or Capacity: Name und Address:

Zackary Hilgendori

Wumie. LN fanager Name,
B Momber Address. 125 NE 32nd 51 #1102 T Member Address

Miami, FL 33137

Authorized i Authorized

Person Peison
OOther Onher oo TOther AOther
LiNanager Name. CiManager iNume.
Tindember Address. Oinvfembe Address.
JAutherized {dAuthorized
Ferson Porson
Other T3 Other Tther Ckher

ame fanager Name.
“Inicniber Addrass, niember Address
“IAuthonzed TiAuthenzed
ferson Persen
“3Cther {10ther nher T 10her

Impuoriont ietice, Use an attachment to repoit wmoie than six (6}, The attachment wiil be imaged for reporting purposes only Noa-
indexed individuats may be sdded 10 the tadex when Shng vouwr Floods Depaniment of S2ate Annugl Report form

9 Auached is 2 renificate of existence, no more than U0 days old. duly authennicated by the ofticial having custody of records in the
jurishiction under the Taw of which it is organized. {If the certificate 1s mi u forzign lnguage, o ransiation of the ceruheate under cath
of the transiator must be submitted)

10. This Jocument is executed in accardarce with section 603 2032 (1) (b, Florida Statutes T am awate that any filsc information
submitied in a document te the Department of St constitutes a third degree felony as provided for ins R17.{35F.S
== DocuSigned by.

(22) Vil

e ‘.?EE:BAAGS{,%N:: of ar avthor. el geisom

Zackary Hilgendorf

Trped of prnicd name of sigroe
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I, Alexi Giannoulias, 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

[LORD 7 INVESTMENTS LLC, HAVING ORGANIZED IN THE STATE OF ILILINOIS ON
AUGUST 20. 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 [LLINOIS.

InTestimony Wher eOf;I hereto set

my hand and cause to be affixed the Great Seal of
the State of Hlinois, this  14TH

day of FEBRUARY A.D. 2023

N i -... o :{‘:‘_ : r —
Autrentcalon . 2304504442 verifiable untl 02/14/2024 ﬁ! g ; ’ ﬂ’l T4
Auzrenucate at Nhps:www.ilsos gov
SECRETARY OF STATE
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