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COVER LETTER

TO:  Registration Section
Division of Corporations

Mer-Made, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certilicate of
Existence. and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return wll correspondence concerning this matier to the following:

Carol Kregel

Name of Person

Kelleher Holtand, LLC

Firm/Company

102 S, Wynstone Park Drive

Address

North Barrington, 11, 60010

Citv/State and Zip Code

ckregel@kcelieherholland.com

E-mail address: (to be used for future annual repori notification)

Far further information concerning this maiter, please call:

Curol Kregel 547 713-1355
al { }

Namc of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tailahassee
Tallahassee, FL. 32314 2415 N. Monroe Strect. Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:

Please make check pavable 100 FLORIDA DEPARTMENT OF STATE

& $125.00 Filing Fee 71 $130.00 Filing Fee & O $155.00 Filing Fee & 0 $160.00 Filing Fee, Certiticate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLLANCE WHH SECTION G302 FFUORIDA SELTUTES, THE FOLLOIWING Y SUBMETED T8 RECGINCER o FOREXGN LNTED LARITY
COMPANYTOTRANNACT BUNINENS INTHE SEATEOF FLORIHOA:

] Mer-Made, LILC

{Name of Foreign Lumited Liabiebty Company:, must include “Tamited Tiabiisty Company.” "L L C

Mer-Made 2.0, LLLC

o tLLC )

I same unasailable. enter alternate name wdopted tor the purpase of ramacting business i Florida The alizmate name must melude “Lamated Liabalary Compansy,” "L L C7 o “LLE ™

Hlinais 82-4950490
bl

(Junsdicnien undes the Taw of winch toreign Binited habiliny company w orgarized)

"l

(FET mumber, of wpplicable)

N/A
3.
1Dute (st transacted business i Tonda, 17 poon w Tegishation
(See sections 605 904 & 605 0905, F.5 (o detenmine penalty b haluy
S68 3rd Avenue N 463 3rd Avenue N
5. 6.
18ueet Addiess of Prancipal £ iee) (Manlmg Address)
X o . b T ~
Naples, FL 34102 Naples, FL 34102 L=
Cad
Crm
-
f=
' oo
— ]
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -~ o 4
S T
, T
Andrew J. Kelleher, Jr. s o
Name;

100 5th Avenue South. Suite 410
Office Address:

Naples 34102

. Florda

1City) 1Zip <osle)

Registered ngent’s acceptance:
Having been named ay registered agent and to accept service of process for the above stated limited Sabitity company at the pluce
designared in this application, Fhereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the praper and complere performance of my duties, and Fam familiar with
and accept the obligations of my position as registered agent.

ke fe—

1chslcn.d apeni’s signature )




8. Forinital indexing purposes, Bist names. ttde or capacity and addresses ot the primary members/managers or persens awthorized w

manage fup o sis (6) total ]

Name and Address:

Title or Capa

Mark Thorndyke

Title or Capacity:

®Munager Nam: O Manager

OMember Address: 468 3rd Avenue N OMember

O Authorized Naples. FI. 34102 O Autharized
Persen Person

Onher Other QOther

O™ tanager Name: O lunager

OMtember Address: CINember

DO Authorized O Anhorized
I*ersun Person

OOther OOuher CiOnher

O M lanager Nune: CInvfanuger

O tember Address: OINember

Oautharized Cautharized
Person Persan

OOuher Hnher CoOther

Name and Address:

Namg:
Address:

Ctnher
Name:
Address:

Ol nher
Nuame:
Address:

Onher

tmparant Notice: Use an atachment w repurt more than sis [6). The sttachment will be imaged for reporting purposes anlby, Non-
indeaed individuals may be added w the indes when filing vour Florida Department of State Annual Report form,

Y. Attached is g centificate of existence, no more than 9 days old. duly authenticated by the afficial having custody ot recards in the
jurisdiction under the lww of which it is organized. (I the centificate is in o foreign language. a anslation of the centificate under outh

ol the translator must he submitied}

10, This document is executed in accordanee with section 605.0203 (11 (b). Florida Stautes, | am aware thut any false information
submitted in a docement 1o the Department of State constitutes a third Jegree telony as provided for in 5. 817,135, F.5.

o) /‘!7’ & i

S Xfiq:uuhur of an authisised person

Mark Thomdyke

Typed of printed name af signce



File Number 0682970-8

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

MER-MADE. LLC. HAVING ORGANIZED IN THE STATLE OF ILLINOIS ON MARCH 27, 2018,
APPIEARS 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.

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 11TH

day of JULY A.D. 2023

h T .:‘ - ‘_9? L ¢
Authentication »: 2319203523 verifiable until 07/11/2024. 4 :/‘.‘W . r""'——-'

Authenticate al: hilps:/fwaw.ilsos.gov

SECRETARY QF STATE



