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: COVER LETTER

TO: Registration Section
Divisien of Corparations

SUBRJECT: ESQUIAE RECRUITING, LLC

Name of Limited Liability Company

The enctosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Ceniticate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida

Please return all correspondence concerning this matter lo the following:

SCOTT IF FISCHER

Name of Person

el
ESQUIRE RECRUITING LLC _ E
Firm/Company =TT
- ?:'c’ TrTTmy
| v
250 PARKWAY DR STE 150 .o l
Address 2 ! j“i
- A '_1 e :‘_.:.»"'
LINCOLNSHIRE IL 60069 by

it

City/State and Zip Code t

scolt@esquire-recruiting.com

E-matl address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

SCOTT F FISCHER at { 847 ) 325-5600
Naume of Contact Person Arca Code Daviime Telephone Number
Mailing_Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 24135 N. Monroe Strecet, Suite 810

Tallahassee, FL 32303

Enclosed s a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & {0 5135.00 Filing Fee & U $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certified Copy



COVER LETTER

TO: Registration Section
Divisinn of Corporations

SUBJECT: ESQUIRE RECRUITING, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda.” Ceruficate ot
Existence. and check are submitted 1o register the above reterenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

SCOTT F FISCHER

Name of Person

. ~3
LT 2
-
ESQUIRE RECRUITING LI.C o = _53
Firm/Company &D ‘ﬂ-‘ e
. -
A o ; 68
250 PARKWAY DR STLE 150 LT T
s ) e
Address en
-2l o
ren o
LINCOLNSHIRE 1L 60069

City/State and Zip Code

scott@esquire-recruiting.com

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:

SCOTT F FISCHER at ( 847 ) 325-5600

Area Code

Name of Contact Person Davtime Telephone Number
! p

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FLL 32314

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassec

2415 N. Monroe Street, Suite 810
Tallahassce. FL 32303
Enclosed 1s a check tor the following amouni:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee O $130.00 Filing Fee & 0O St55.00 Filing Fee &

1 $160.00 Filing Fee, Cerntificale
Certificate of Status

Certitied Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FL.ORIDA

IN COMPLIANCE WITH SECTION &05.08G2, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGINTER A FORFIGN  LIMITED [IABILITY
COMPANY TO TRANSACT BUSINESS INTHIE STATE OF FLORIDA:

|. ESQUIRE RECRUITING. LLC
{Name uof Foreign Limied Eiability Company: must include “Limited Liabality Company,” "L.L.C.."or "LLC.)

11 name gnavailable. enter alternale name adopied for the purpose of transacting business in Flozida. 1 he alternale name must include “Limited Laability Company,” *L1L.C." or "LEC.)

5 JLLINOIS 3 45-5000516

tJurisdicion under the Taw of which Toreign imied habihity company 1s organtred) (FEI number, of applicable)

3 A /2022
’ (D3t Nirst ransacied business (n Flonda, If prior 1a registration. )
15ee secuans 6030004 & 605 0905, F.§ to Jetermine penalty lisbilay)
5 250 PARKWAY DR STE 150 6 250 PARKWAY DR STE 150
(Sllxcﬂ Address ol Principal Otfice) ’ iMailing Addressy
- ~3
LR =
LINCOLNSHIRE L. 60069 LINCOLNSHIRE IL. 60069 " 73
- T — T
- =
-7 -3 ::J
. I e
- =
o i
7. Name und street address of Florida registered agent: (P.O. Box NQT acceptable) r‘;c:‘)l -
.‘-‘ ?-j € 7
— :_’. D
e U

Name: SCOTT [F FISCHER

Office Address: 2800 SW SEA GODDESS LANE

PORT ST LUCIE Florida 34987

tCity) (Zip code)

Registered agent’s acceptance:

Having been named as regisiered agent and to accept service of process for the above stated limited liabitity 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 vrmance of my duties. and | am familiar with

and accept the obligations of my position as registered agent.

(Registered ngcn:';;rz'n?mm‘_'



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage fup 1o six {6) lotal]:

Title or Capacity: Name and Address: Fitle or Capacity: Name and Address:
& Manager Name: SCOTT F FISCHER O Manager Name:
= Member Addresg: 120N SWSEA GODDESS LN OMember Address:
PORT ST LLUCIE FL 340987
O Authortzed CAauthoerized
Person Person
COther CiOther OOther COther
hgas |
. =1
- =0
“h et
T I e
COiManager Name: OManager Name: L - == [N
- I e
O Member Address: OMember Address: ) {
" 19y
. . A o
Tl Authorized O Authorized e =
X [ ) g
- o
Person Person S F
O Oxher COther OOther OOther
CIManager Name: OManager Name:
OMember Address: (JMember Address:
CiAuthorized O Authorized
Person Person
OOther O Other O 0ther OOther

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

9. Auached is a centificate of existence. no more than 90 days old, duly authenticated by the offivial having custody of records in the
jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language. a translation of the certificate under oath
ot the translator must be submitted)

100. This document is executed in accordunce with section 603.0203 (1) (b), Florida Statuies. [ am aware that any false information

submitted n a document to the Department of State constitutes g (a5 provided for ins.817,155.F.5.

Signature of un uuthorized persun

SCOTT F FISCHER 6(_«:, A\ r 'V'b A

Typed or printed nume of signee




File Number 0391460-7

To all to whom these Presents Shall Come, Greeting:

=1
L, Jesse White, Secretary of State of the State of Illinois; doi&ere%y
. Lo =2
certify that I am the keeper of the records of the Department of::
Business Services. I certify that T B
F ¥ —_
ESQUIRE RECRUITING, LLC, HAVING ORGANIZED IN THE STATE OF-1:LINOIS ON)
APRIL 06, 2012. APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS;OFGBHE LIMITED

LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE 1S IN GAOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY [N 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 12TH

day of APRIL A.D. 2019

1 o 2
e ’
Authentication #: 1910202198 verifiable until 04/12/2020 M

Authenticate at: http//www .cyberdnveiltinois.com

SECRETARY QF STATE



