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COVER LETTER

TO; Registration Section
Division of Corparations

2888 Magnolia House LLC
SUBIECT:

Name of Limited Liabitity Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limiied hability company to transact business in Florida,

Please return all correspondence concerning this matier to the following:

Andrzej Chmielecki

Namwe of Person

2888 Magnolia House 1.1.C

Firm/Company

26581 Piva Cr.

Address

Benita Springs. FL 34133

CitviState and Zip Code

m_chmieleckif@gvahoo.com

E-mail address: (to be used for tuture annual report notification)

For further information concerning this matter. please call:

Andrzej Chmielecki 630 632-8743
at ( }

Name of Contact Person Area Code Daviimne Telephone Number
Mailing Addruss: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street. Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable (o) FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee 1 $130.00 Filing Fee & 3 $155.00 Filing Fee &  J $160.00 Filing Fee, Certificale
Certificaic of Staus Centified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECHON 6030902, FLORIDA STATUTES 1T FOLLOWING IS SUBMITTID TO REGISTFR A FOREIGN LINTTED LIABIHITY
CONMPANY IO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
2888 Magnoha House LILC

{(Name of Foreign Lunited Liability Company; must welude “Lisnited Liabeliy Company.” "L1L.CL or "LLC™

A name wnavailabie, enter aliermate name adapted for the purpose of transactiog business in Florda The aitermate namwe must inelude “Lintted Liabitiny Company,” “LLC" or "LLET

Stawe of Hlinois R2-3043687

ta
+4

Ulunsdietion under the jaw ot which el Tumited habilny company » orgamzed) \FLI punber, it apphenblel

0702025

4.
{Date tinst transacted business n Florida. of prioy to regastzation
tSee sections GNE 0901 & 6050905, F.S o determine penaity ialiiyy
26881 Piva Cu 26881 PPiva Cu
e (1,
(Swreet Address of Ponezpal Oficy) NMading Address)
Bonita Springs Bunits Springs
FIL 34033 FL 34033

7. Name and sirget address of Florida regisiered agent: (PO, Boa NOT acceptable)

Andrze) Chmielecki -
Namy: b

20881 Piva Cr. e H a
Offlice Address: = —

™
(o

Bonita Spriugs 34135 L
. Florida

1AL 1Zip cude) _'_ﬁ =

¢l Wd 92 NOr EL0Z

Registered agent™s acceptanee:
Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |1 further agree
o comply with the provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with
and aceept the obligations of niy position as registered agent,

/ egisiered agent’s sigiitare)




8. For initia] indexing purposes, lst numes, tile or capaciy and addresses of the primary membersimanagers or persons authorized to
manage Jup to s (6) wital]:

Title or Capacity; Nume and Address: Title or Capacity: Name and Address:

%Munugur Nume: AHJ,Q.{, C/bl}’]_‘_{/_@(/kt CINlanager Name
Ciniembet Address: _AZ_GEL _f__{?_’ \/O,__Ci/ O Membuar Address:

OAuthurized Pl) Mt&/ 6@ C Authorized
|

Person Persun
Oher 30ther C10ther CIOther
Cidanager Name: Cidanager Name:
CIntember Address: _ Clhvember Address:
Ol Authorized TlAuthorized

Person Persun
I0ther ZiOther ClOther (JOther
CiMunager Namwe: [ Manager Nun:
CMember Address: Civfember Address:
O Authorized T authorized

Person Person
JOther (ZOther ClOther C1Other

Impertant Notce: Use an atiachment to report more than six (63, The aitachment will be imaged for reporting purpaoses only. Non-
indexed individuals may be added 1o the index when Qling yvour Florida Depariment of State Annual Report form.

9. Attached is 2 centiticate ol existenve. ne more than YU davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the vertificate is in a foreign language, a tanslation of the certificate under oath
of the trunslator must be submitied)

10. Thix document is executed 11 accordance with seetion 6050203 (1) (b). Florida Statutes. | am aware that any filse information
submitted ina document 1o the Department of State constisutes o third degree felony as provided for in s.817.155,F.5.

./,gft——:f&&wﬁ(

Signatuie of an authonzed peison

AVDRZET CHMIELECK]

Ivped or printed name ol signee




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

2888 MAGNOLIA HOUSE LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
OCTOBER 11, 2017, 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, I hicreto set

my hand and cause to be affixed the Great Seal of
the State of Ilinois, this  22ND

dayof  JUNE  A.D. 2023

Authentication #: 2317302644 verifiable until 08/22/2024 f%ﬁ: ﬂ';. . A

Authenticate at; htips:/Awww.ilsos.gov
SECRETARY OF STATE



