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COVER LETTER

TO:  Registration Section
Divition of Corporations

C1 Enterpriscs, LI.C
SURJECT: o

Name of Limited Liability Company

ThF enclosed "Application by !:'omign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please retum all correspondence conceming this matter to the following:

Ross Ncher

Name of Person

FP Transitions, LL.C

Firm/Company

4900 Mcadows Rd, Ste 300

Address

Lake Oswego, OR 97035

City/State and Zip Code

andrew.pesko@nm.com

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

For further information concerning this matter, please call:

Encka Langone 503 752-2476
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 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 ~ (J$130.00 FilingFee & [ $155.00 FilingFee &  [J $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTYON 6150002, FLORIDA STATUTES, THE FOLLOWING 55 SUBMITTED TU REGITER A FOREKGN LIMITED LIARILITY
CQOMPANYTOTRANSACT BUNINESS INTHE STATE OF FLORIDA:
I C1 Enterprises FL. LLC

(~ame of Toregn Timited Tiahlity Comparry, must melude “Tamied Tabihty Company. 1.1 C . or “TLC )
C1 Enterprises Flonda, L1.C

Ilhnois
2

{1f name unavmhable, enter akernate rame sdopted for the purpose of tramsacting business m Hlonds The alternute name must inchude “Liméted Lishilty Company,” “L L.C." or “LLC.")

{hurmdxcion under the lew ol w hach Forergn Timited Tubibity company n ofgantred)

(FET number, 1f spplicable
(Date first transacted buatnets m Flonda, 1 prior 1 regrstranon
(Sex sectrons &0

5215 Old Orchard Rd, Ste [200
5

30904 X 603 0903, F § 10 determine penaly |3=b.hm

(S'lrtﬂ Addrens of Principal Office)
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) : ;_;"1 o
Keith P, Spengel
Name:
4851 Tamiami Trail N., Ste 302
Office Address:
Naples 34103
, Florida
(City)
Registered agent's acceptance:

(Zip code)

registered
%ﬁ
(

(Regr

Ifaving 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 kereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as




8. For initial indexi : . . ) ]
mmn‘;:'{':::'::)':iica;!%ommc&i: ses. list names, title or capacity and addresses of the primary members/managers or persons authorized to

Title or Capacity: Name and Address: Title or Capacity; Name and Address;
W Manager Name: Keith P. Spengel B Manager Name: Thomas G. McBreen
OMember Address: 4851 Tamiami Trail N. OMember Address: 5215 Old Orchard Rd
DAuthorized <30 Onutboriseg  S1€1200

Person Naples, FL. 34103 Pecson Skokic, IL. 60077
CiOther (JOther OOther CiOther
= Manager Name: Robert W. Boit 8 Manager Name: Joshua S. Lerner
OMember Address; 2> Old Orchard R OMermber rddrecs, S115 014 Orchard Rd
DAuthorized e 1200 (JAuthorized Ste 1200

Person Skokie, IL 60077 Person Skokie, IL 60077
COther OJOther OOther OOther
OManager Name: CiManager Name:
C(IMember Address: CIMember Address:
O Authorized OJAuthorized

Person Person
Oother Oother, [1Other OOther

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

9. Attached 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. (I the certificate is in a foreign language, a translation of the certificate under oath

of the transtator must be submitied)

forida Statutes. I am aware that any false information
felopy as provided for in 5.817.155, F.S.

10. This document is executed in accordance with section 605.0203
submitted in a document to the Department of State constitutes

Keith P. Spengel



File Number 0515351-4

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of lllinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

Cl ENTERPRISES. LLC. HAVING ORGANIZED IN THE STATE OF [LLINOIS ON
FEBRUARY 16, 2015, 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.

In Testimony WhGI‘GOﬁ I hereto set

my hand and cause to be affixed the Great Seal of
the State of Hlinois, this  14TH

day of JULY A.D. 2023

Authentication #: 2319502670 verifiable until 07/14:2024 /%L' ﬁl' ‘

Authenticate at: hitps:/fwww.ilsos.gov
SECRETARY OF STATE



