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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 29, 2023

JOSE AUGUSTO MARTINS JUNIOR
1010 CORMAR DR.
LAKE ZURICH, IL. 60047 US

SUBJECT: GLAR PROPERTIES LLC
Ref. Number; W23000090633

We have received your document for GLAR PROPERTIES LLC and check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

The registered agent must sign accepting the designation.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Ariel Jones
Regqulatory Specialist I Letter Number: 423A00014724

www.sunbiz.org

Niviainn of Carnoratinne - PO ROY 8497 Tallahacseoe Florida 39314



COVER LETTER

TO: Registration Section
Division of Corporations

GLAR PROPERTIES LLC
SUBJECT:

Narmne of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
I:xistence. and check arc submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

JOSE AUGUSTO MARTINS JUNIOR

Name of Person

Firm/Company

1010 CORMAR DR.

Address

[.LAKE ZURICIL. 1. 60047

City/State and Zip Code
JIMARTINSJUNIOR@ABDBVIE.COM

I=-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

JOSE AUGUSTO MARTINS JUNIOR 224 £29-6297
at )

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

Tallahassee. FL 32303

Enclosed is a check for the tollowing amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing lec (] $130.00 Filing Fee & [0 $155.00 Filing Fee & 0 $160.00 Filing Fee. Certilicate
Centificate of Status Centified Copy of Staws & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RIGISTER A FOREXGN LIMITED LIHRIEITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| GILLAR PROPERTIES LLC
' {Neme of Foreign Limited Liability Company; must melude “Limited Liability Company,” "LLCT o “LLCH

Amited Liability Company,” "L L C," or "LLL.)

(f name Lmnﬂihbk.cn:alltemamnlmc|doptudfatlbepmpuuormmacﬁnghuimssiuﬂodda.mmunucnmmmindudc“[
ILLINOIS 92-3764044
2. 3.
(Junsdsction under the law of which forsign tmited habshity company 15 o ganized) (FEl number, 1if apphicebic)

4.
(;DS:cmmons 605?3304 & 605 %lﬂd? im mr;n ii]:bilily)
7676 FAIRFAX DR. 1010 CORMAR DR.
5. 6.
(Street Address of Principal Offiec) (Mailing Address)
KISSIMMEE, FL 34747 LAKE ZURICH, I1. 60047
S e
e _C:) [
7. Name and street address of Florida registered agent: (P.0). Box NOT acceptabie) [.: ,'4? & "ﬂ
IET e
=) S e
JOSE AUGUSTO MARTINS JUNIOR S S
Name: L e R
T ™y
7676 FAIRFAX DR. o
Office Address: DT
T ed
KISSIMMEE 34747
, Florida
{Cry) (Zip code)
Registered agent’s acceptance:
of process for the above stated limited Liability company at the place

Having been named as registered agent and to accepi service
designated in this application, I hereby accepl the appointment as registered agent and agree lo act in this capacity. I further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with

and accept the obligations of my position as registerc




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: Title or Capacity: Name and Address;
& Manager Name- JOSE AUGUSTO MARTINS JR. & Manager Name- ROBERTA LT MARTINS
OMermber Address: 1010 CORMAR DR, CIMember Address: 1010 CORMAR DR.
O Authorized 1.LAKE ZURICH, I1. 60047 O Authorized LAKE ZURICH. 11. 60047
Person Person
QOOther OOther OOther OOther
OManager Name: OManaper Name:
COMember Address: OMember Address:
(JAuthorized £1 Authorized
Person Person
COther, UOther OOther OOther
OManager Namg; [CManager Name:
OMember Address: UOMember Address:
L Authorized O Authorized
Person Person
OOther UOther OOther (JOher

[mpornant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuais may be added to the index when filing your Florida Department of State Annual Report form.

9, Anached is a certificate of existence, no more 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 cenificate is in a foreipn language, a translation of the cenificaic 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
submitied in 3 document to the Department of 8tate constitu i

5

degree felony as provided for in s.817.155. F.S

/r/ V/’ ;igimluttofm:m.bmiz:dpam
. iy ‘-\
JOSE AUGUSTS MARTINS JUNIOR

Typed or printed name of signee




File Number 1318781-9
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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

GLAR PROPERTIES LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON APRIL 27,
2023, 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 14TH

day of JUNE A.D. 2023

"1 " o 'y ,
Authentication #: 2316502952 verifiable until 06/14/2024 /%h_ "/5 /

Authenticate at: hiips:/Avww.ilS0S.gov
SECRETARY OF STATE



