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COVER LETTER

TO: Registration Section
Nivision of Corporations

ANDALE INTERNATIONAL. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Flonida,"” Centificate of
Existence, and cheek are submitted to register the above referenced foreign limited liability company to transact business in Flosida.

Please return all correspondence concerning this matter to the following:

THOMAS E. SULLIVAN

Namc of Person

ANDALE INRTERNATIONAL. LLC

Firm/Company

2000 DUKANLE DRIVE, SUITE 2

Address

ST. CHARLES, IL 60174

City/State and Zip Code

wsulhivanlaw(@gmail.com

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

For further information concerning this matier, please call:

THOMAS E, SULLIVAN 630 292-1776
at ( )

Name of Contact 1"¢rson Arca 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
Tallahassce, FL 32314 2415 N. Monroe Sircet, Suite §10

Tallahassee, FL 32303

Enclosed is a cheek for the tollowing amount:

Please make check payable 10; FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee B $130.00 Filing Fee & O S155.00 Filing Fee & 8 $160.00 Filing Fee, Certificate
Cenificate of Stalus Cenified Copy of Swius & Certified Copy



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

IN COMPLANCE WITH SECTKON 6050902, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LMITED LIARAITY
COMPANY TO TRANSACT BLSINESS INTHE. STATE OF FLORIDA-
1 ANDALE INTERNATIONAL, LLC

{.~eme of Foreign Limited Liabikity Comnpany. must inclede “Limned Gambiy Company,” "LLC.. ot LT

(i mme umvailable, coner shernaie mume adopted for the purpane of ratsscting business in Flonda. The allertote tame mant inc bade ~Limind Livbility Comproy.” “LL.C," or “LLC.™)
ILEINOIS
2

86-1497285
3
{hapaticton uader the bw of which locrizn Equted Tabakry company & organmed)

(FEI oxmmber, i applicable}
N/A
4.

e & o B o Tore o prvoy Yo s
fomisein oy e R Bt soiior e TN
2900 DUKANE DRIVE, SUITE 2

tSeree Addreay of Frincipal Offxc )

2900 DUKANE DRIVE, SUITE 2

i {(Mading Address)
ST. CHARLES. TL. 60174 ST. CHARLES. IL 60174
=
P
y
7. Name and sucet address of Florida registered agent: {P.0O. Box NOT acvepiable) (O
URS AGENTS  LL( 1:3
Name: -
. 0
3453 LAKESHORE DRIVE
Officc Address:

TALLAHASSEE

32312

. Flornida
iCity)

(Z5p codec)
Registered agent’s acceprance:

Having been named as registered agent and to accept service of process for the obove stated limited Lability company at the place
designared in this application, I hereby accept the appointment as registered agent and agree to act in rthis capacity. I further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and ] am femiliar with
and accept the obligations of my position as registered agent

mpem’s |,

URS Aeean  LLC 5y gﬁd ////
~ (Regrered o T~




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
& Manager Name: CARTONCRAFT. INC. CManager Name:
= Member Address: 2900 DUKANE DRIVE OMember Address:
O] Authorized SUITE 2 O Autharized
Person ST. CHARLES. IL 60174 Person
O0Other O Other O Other OOther
{ IManager Name: OManager Name:
CMember Address: OMember Address:
[(Authorized 1 Authorized
Person Person
OOther ChOther OOther OOther
OManager Name: OManager Name:
OMember Address: CIMember Address:
O Authorized O Authorized
Person Person
O0ther Other (Other ClOther

Important Notice: Use an attachment to report more than six (6). The anachment 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,

9. Attached is a certificate of existence. no more than 90 days old, duly authenticaled by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificale is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document 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 a third degree felony as provided forins. 817155, F.8,

s
-

/'g Signature of an authorized person

FELIPE A REYES, PRESIDENT, CARTONCRAFT, INC., MANAGER

Typed or printed name of signce



File Number 0813853-2

‘
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To all to whom these Presents Shall Come, Greeting:

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

ANDALE INTERNATIONAL, LLC, HAVING ORGANIZED IN THE STATE OF 1LLINOIS ON
OCTOBER 01, 2019, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THI
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 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  25TH

day of JANUARY A.D. 2023

.1
- 206
Authentication # 2302503842 verifiable until 01/25/2024 A&’ﬁ_' ﬁ :

Authenticate at' htipsJ//iwww.ilsos.gov
SECRETARY OF STATE



