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CT CORP

(850) 656-4724
3458 lakesore Drive
Tallahassee, FL 32312
Date: 01/17/2024 Aﬂ
e I
Acc#120160000072
Name: Dangler Il, LLC
Document #:
Order #: 15327395 - 1

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hgunnn

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: [:,
cocs: [ ]

Email Address for Annual Report Notifications:

djm@gsrnh.com

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: §

155.00




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

IN COMPILLANCE 3TT11 SECTION §03.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T03 REGISTER A FOREIGN LIANTED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

(Name of Fureign Limmited Liabifity Company; must include “Limited Ciability Company,” "LL.C."or "LLC.T)

i Daogler I, LLC

(FEF aumber. 1 apphcadle)

ad

(1f name enavailable, cater atternate name adopied for the purpose of tansecting business in Flonda, The alternate name must include “Limited Liability Company,™ “L.L.C." or "LLC.7)

Delawarc
2.
Uunisdiction under the Jaw of which toreign Timited Tkility comnpany is organized)
4.
Nate Tiest ransacted busmess in Flonda, 1 praor we regstrution. )
[See sections 6050004 & 6030805 F.S. to determine penaly hability)
015 South Consumers Avenue cfo Goldstinc. Skrodzki. Russian, Nemec and
3. 6. Hoff, Lid.. Aun: Danicl J. McCanhv 111
(Street Address of Prneipa] Office) (Mushing Adudress)
. §35 MoClintock Drive, Second Floor
Palatine, 11, 60074 .
Burr Ridge, [L 60527
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) 2
- =
C T Corporation System i 2
Name: A .
; - [P
o I by
1200 South Pine Island Road ~— iy,
Ofhce Address: . ~d "
, - 5 o
Plantation 33324 [ o P
. Florida . £ ey
(City) (Zip code) re (?:‘ L
(%)
(A% ]

Registered agent’s avceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designuted in this upplication, I hereby accept the appointment as registered 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 abligations of my position as registered agent.

S~ . ke
Bernadetie Baker, Assl. Sec.

{Regstered ngent’s signanirg)




8. For inilial indexing pumposcs, list names, title or capacity and addresses of the primary members/managers or persons authortzed fo
manage [up 1o six (&) total]:

Name and Address:

Title or Capacity: Name nnd Address: Title or Capacity:

David Veanetti
: : OManager Name:

OManager Name

i Member-Manaeged Address: 615 South Consumers Avenue OMember Address:

Palatine, IL 60074

O Authorized OAuthorized
Person Person
OOther Q0ther OGther OOther
OManager Name: OManager Namne:
OMember Address: OMember Address:
O Authorized [ Authorized
Person Person
QO0ther OOther OOther O0ther
O Manager Name: OManager Name: |
OMember Address: OMember Address:
Ol Authorized OAuthorized
Person Person
C10ther Oother_ OOther OOther
Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reperting purposes only. Non-

indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9, Anached is a certificate of cxistence, no more than 90 days old, duly authenticated by the afTicial having custody of records in the
Jurisdiction under the law of which it is orpanized. (If the centificate is in a forcign lnnguage, a transtation of the certificate under oath

of the ransiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submiticd in & document 10 the Department of State constitlies a third degree felony as provided for in s.E17.155, F.S.

\ap:amn of an am ton
4 T
David Vennetti

Typed oc printed same of figrec




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DANGLER II, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-SIXTH DAY OF DECEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Authentication: 204902586
Date: 12-26-23

7879450 8300
SR# 20234326095

You may verify this certificate online at corp.delaware. gov/authver.shtml




