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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 03/20/2023

NAME: DEFILIPPIS FINANCIAL GROUP LLC

TYPE OF FILING:  APPLICATION

COST: 125.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




COVER LETTER

TO:  Registration Section
Division of Corporations

DeFILIPPIS FINANCIAL GROUPLLC
SUBJECT:

Name of Limited Liability Company

The eaclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificare of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business io Florida.

Please return ali correspondence concerning this matter to the following:

William Tresch

Name of Person
Huck Bouma PC

Firm/Company
1 755 South Naperville Road, Suite 200

Address
Wheaton, IL 60189
City/State and Zip Code
wiresch{@huckbouma com

E-mai] eddress: (1o be used for future annual repert notification)

For further information concerning this matter, please call;

William Tresch 630 344-0855
at(__ )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Regstration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallehassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

™ $125.00 Filing Fee D 13000 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN QOMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BLSINESS IN THE STATE OF FLORIDA:
\ DeFILIPPIS FINANCIAL GROUP LLC

{Mame of Foreign Lamited Laability Company: must include “Limited Liability Company,” "LL.C.,” or "LLCF)

{If aime umvnitable, exter nltermaic oame adopted for the purpots of raptaciing business in Florida, The alietnnic mame aust iaclude “Limiced Liability Company,” “L.L.C.," ae "LLC."

ILLINOIS 86-3577226

([Jurnadicnion under the lw of which forengn fometed Tabifity cutmpuny & ongerized)

(FEF number, 1Fopplicable}

4.
o s S, 15, v B et ilty)
1751 SOUTH NAPERVILLE ROAD 1751 SOUTH NAPERVILLE ROAD

5.
(Sereet Address o i ipal OTB2) TMiiling Addwess)

SUITE 102 SUTTE 102

=
WHEATON, IL 60189 WHEATON, IL 60189 - =

7. Name and street address of Florida registered agent: (P.O. Box NOT accepteble)

w

Florida Filing & Search Services, Inc. =

Name: r_\'j
[
155 Office Plaza Drive fo
Office Address:
Tallahassee 32301
, Flonda
{City) (Zip code)

Registered ageat’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 application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and compleie performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

a2y,

l’l'l-icgiuodlgem'uf’



8. For initial indexing purposes, list names, title or capacity and addresses of the primary wembers/manegers or persons authorized to
manage [up to six (6} wial}:

Title or Capacity; Name and Address: itle or Capacity: Name snd Address:
EManager Name: STEPHEN W. DEFILIPPIS DOMansager Name:
OMember Address: 1751 S. NAPERVILLE RD OMember Address:
DAutharized SULTE 102 OAuthorized
Person WHEATON, IL 6018% Person
Oother, O Other OOther, OOther,
OManager Name: CManager Name:
EMember Address: OMember Address:
OAuthorized OAuthorized
Person Person
OOther OOther OOther, COther.
OManager Name: O Maenager MName:
OMember Address; [iMember Address:
OAuthorized OAuthorized
Person Person
OOther [Cther. OOther, OOGiher

Inaportant Notice: Use aar attachment to report mors than six (). The ettachment witl be imaged for reparting purposes anly. Nop-
indexed mdividuals may be added to-the index whien filing your Florida Department of State Annual Report form.

9. Attached is 3 certificate of existence, po more than 90 days old, duly anthenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (Ifthe certificate is in a foréign language, 2 translation of the certificate under outh

of the tranalator must be submitted)

STEPHEN W. DeFILIPPIS

‘Typexd or prieced poewe of signes

) (b), Florida Statintes. I am aware that any false information
8 degree felony as provided for ins.817.155,F.S.



File Number 0959652-6

s ey

To all to whom these Presents Shall Come, Greeling:

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

DEFILIPPIS FINANCIAL GROUP LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS

ON DECEMBER 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.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 17TH

dayof MARCH AD. 2023

Authantication #: 2307603826 verifiable untif 03/17/2024 AM £.= ‘

Authenticate at: https://iwww.ilsos.gov
SECRETARY OF STATE



