4 -

230000 |y 59

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone §)

[] Pick-up [] war [:] MAIL

(Business Entity Name)

{Document Numbes)

Certified Copies

Certificates of Status

Special Instructions to Fiiing Officer:

Office Use Only

FLTAMIRNMERTNE

000417861200

RSP S B R AR vy
o B
= 23
e “2 :
PV 2 L
R
~- . e aatatd
.7 ™ 5
LA — PR
. - R
ey = 3
Moo o
— '
S s
EECCI )
Yoo




COVER LETTER

T0O: Registration Section
Division of Corporations

graciously made LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transaci 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 return ull correspondence concerning this mmatter to the following:

Margaret Paratore

Name of Person

graciously made LLC

Firm/Company

3254 Morey Farms Loop

Address

Palmetio, FL 34221

City/State and Zip Code

margarciparatore} 11 6@@gmail.com

E-matl address: (1o be used for future annual report notilieation)

For further information concerning this matter, please call:

Margaret Paratore 630 277-1607
at ( )

Name of Contact Person Arca Cade Duvtime Telephone Number
Mailing Address: Street 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 following amount:

Please make check payable 19: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee {S!B0.00 Filing Fee & 0 $155.00 Fiting Fee & 0O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOFLLOWING S SUBMITTIE TO REGISTIR A FORFIGN  LIMITED [LIBILITY
COMPANY TO TRANSACTBUSINFSS INTHE STATE OF FLORIDA:

| graciously made LILLC

{(Name of Foreign Limiied Eiability Company: mustinclude “Limited Lisbility Company,™ "L.L.C.7or "LLC.T)

{31t name unavailtble, enter ahernale name adapied tor the purpose of transactng business in Florda, The abiernate name must inelude ~Limated Lishiliy Company,” "L.L.C7ar “LLUT)
IHinois

EIN #88-2827694
2.

s

urisiction under the Taw onwhieh foreign Tomited Tabikiy company s orgamzed)

tFED number a1 appheable)

4.
([ate st transacted business i Flonda, af prior to regastration, )
{See sections 605.0904 & 605.0903, F.S. to determine penalty lability)
5254 Morey Farms Loop 520 71h Street West #2050
5. 6.
(Strect Address of Principal (3ftice)

IMahing Address)

Palmetto, FL 34221 Palmetio. FI. 33221

7. Name and gireet address of Florida registered agent: (P.O. Box NO'T acceptuble)
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Margaret Paratore rO Ja—

Name: — L]

-?cv‘:';

5 Mo Frreee -0 e
5234 Morey Farms Loop =

Office Address: . @
Palmetio o 34171 )

. Florida !

(Cutyd {Zip code)
Registered agent’s acceptance:

Huving been named as registered agent aind to accept service of process for the above stated limited lability company at the plaece
designated in this application, I herehy aceept the appoiitment ay registered agent and agree to act in this capacity. [ further ugree

o comply with the provisions of afl statutes relative (o the proper and complete performance of my duties, and I amn fumiliar with
and accept the obligations of my position as registered agent.

istered agent Y signaturc)




$. For initial indexing purposes, list names. title or capacity and addresses ol the primary members/managers or persons authorized to
manage [up 10 six {¢) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
(Infanager Name: Margaret Paratore CiManager Name:
O Member Address: 2254 Morey Fanns Loup CIMember Address:
O Authorized Palimetto, FL. 34221 Ci Authorized
Person Merson
EO[hm_owncr/f()lmdcr Ci0Mher OOther Clother
Chvlanager Name: OiManager Nanw:
OMember Address; Oinvdember Address:
O Authorized O Authorized
Person Person
COther C0ther ClOther CHOther
OManager Name: CIManager Name:
Odember Address: OMember Address:
O Authorized O Authorized
Person Person
[10ther D Other O Oiher Other

Important Notice: Use an atiachment 1o report more than six (8] The aitachment will be imaged for reposting purpeses only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Aliached is a certificate of existence, no more than 90 days old, duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. (1 the cestificate is in a foreign language. a wunslation of the certificate under oath
of the translator must be submitted)

| This document is exccuted in accordance with section 603.0203 (1) (b}, Florida Stauies. Fam aware that any fulse information
submitted in a Jocument to the Department of State consiitutes a third degree felony as provided tor in . 817133, F.5,

%// kel /M,C-c/

SILnd(ul’L of an umharized person

/V/.,//;fmx/% favatloyz.
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File Number 1196397-8

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of 1llinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

GRACIOUSLY MADE LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON JUNE
22,2022, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS [N 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  24TH

day of OCTOBER A.D. 2023

% s
Authentication ¥ 2329702950 verifiable until 10/24/2024 /%/L‘ ﬁ" £

Authenticale at: hilps:/imwww.ilsos.gov
SECRETARY QOF STATE



