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| BUIKEMA & KEUNE uc|

April 24,2023

Registration Section
Division of Corporations
P.0. Box 6327

Tallahassee, Florida 32314

Re: PolyJohn Enterprises, 11.C

Dear Madam or Sir:

[ g
Please find enclosed the signed Application by Foreign Limited Liability Compahg for
Authorization to Transact Business in Florida for the referenced entity along witﬁé-‘cerﬁ{}cate"ﬂ
of existence and a check payable to Florida Department of State in the amountof $1 25;\0;0. =

!.'“'ud.
-"- . -l
Please return a filed copy in the enclosed, self-addressed, stamped envelope. . - 7]
R - S,
. . . . :-:‘] (W] — ‘x..._,)
Contact the undersigned with any questions. B
— O
@

Thank vou,

Paralegal

Enclosures

15 Sait Creek Lane, Suite 103+ Hinsdole, IL 60521 « p: 630.537.0946 + f: 630.214.5440 ¢+ www.buikemalaw.com



COVER LETTER

TO: Registration Section
Division of Corporations

PolyJohn Enterprises, LLC

SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificaie of
Existence, and check arc submitied to register the above referenced foreign limited liability company to transacl business in Florida.

Please return ail correspondence concerning this matter to the following:

Kristing E. Keune
Name of Person

Buikema & Keune, LLC
Firm/Company

15 Salt Creek Lane, Suite 103

Address
e ~a
LA =
- 7 L% |
Hinsdale, 1L 60521 B ZO“ "T‘E
City/State and Zip Code - A P
’ - ‘- ) N TR
- — i
kristina(@buikemalaw.com T -
E-mail address: {to be used for fuiure annual repori notification) FE .._E b r}
L PR i
For further information concerning this matter, please call. . = s
— :TI fan)
MmO
Kristina E. Keune at ( 630y 537-0946
Arca Code Daytime Telephone Number

Name of Contact Person

Styeet Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Mailing Address;
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:
Please make check payable 1o: FLORIDA DEPARTMENT OF STATE
O $160.00 Filing Fee, Cenificate

= $125.00 Filing Fee O $130.00 Filing Fee & [J $155.00 Filing Fee &
Cenificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO) REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS IV THE STATE OF FLORIDA:

1. &ﬂ*?hu Emimj:jss LLC
Name of Forergn Limsed Lisbility Company: must inchide “Limited Liability Company.” L.L.C.."or "LLT™)

{1f e unavatlabk, coer alicmate eamc sdopied far the pirposc of tmact(ng business in Fioridz, The slicrmate mame awit include *Limsted Lisbllhy Company,” “LL.C." &4 “L1.C.7)

2. BE.IB”"W 3
jo6 urder (he aw of which forcign limised fmbildy compesy 13 otgumzed) {FET number, M applieable)
s Wate T oy a Flonds,
a ed b 1§
!(Se::: wctllogﬁ;m a eﬁ'slc?oos F.5. wmp;:!mzwimy) - ~
—_— 1 <>
P I
5. 2500 Gaspar Avenue 6. 2500 Gaspar Avenue = =
15trect Addreas of Frincipal Offlee) {Maiilng Address} . :...U' arg
- -“‘.J m TxorEy
-7 ™o ey
- iy 1
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Whiting, IN 46394 Whiting, IN 46394 rey. . T e,
T T e
ket
=1 (e ]

7. Nome and sireet address of Florida segistered agent: (P.O. Box NOT accepiabic)

Carporation Sarvice Company

Name:
1201 Hays Strast

Office Address:
32301

Tallahassea
, Florida
(Chy)

{Zip coda)

Reglstered agent’s acceplance:

Having been named as registered agent and fo accept service of process for the above stated limited ilability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to actin this capaclty. I further agree
to comply with the provisions of ail statutes relative to the proper and complete performance of my dutles, and I am fomifiar with

and accept the obligations of my position as registered agent
orporation Service Company

By:




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

manage [up to six {6) total):

Title or Capacity:

Name and Address: Samuel J.

Title or Capacity:

Name and Address:

[XManager Name: _ Samuel ). Cooper XManager Name: __Kenneth E. Cooper
OMember Address; _ 2500 Gaspar Avenue COMember Address: _ 2500 Gaspar Avenue
CAuthorized O Authorized
Person Whiting, [N 46394 Person Whiting, IN 46394
OOther O Other OOther D Other
CIManager Name: OManager Name:
|9} ~o
=i 3
OMember Address; COMember Address: LT e
) . N
OAuthorized D Authorized - =
RO
Person Person S j..
Gty 2
COther O Other, C]Other ‘B Other A
T 'F:' e
a—-';i_:: =
7 o
OManager Name: {IManager Name:
OMember Address: OMember Address:
OAuthorized (JAuthorized
Person Person
TOther O Other OOCther CiOther
imporant Notice: Use an attachment 18 report more than six (6). The attachment will be imaged for reporting purposes anly. Non-

indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form,

9. Auached is a certificate of existence, no mote than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, & translation of the centificate under oath
of the translator must be submitied)

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 for ins.817.155, F.5.

7

r4 ' / ?E‘.zlun of an sunhorized penon

Samuel J. Cooper
Typed or printed rame of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "POLYJOHN ENTERPRISES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND Y$ IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FOURTH DAY OF APRIL, A.D. 2023.
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Authentication: 203077138
Date: 04-04-23

946648 B830C
SR# 20231284973
You may verify this certificate online at corp.delaware.gov/authver.shtml




