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COVER LETTER

TO: Registration Section
Division of Corporations

GREENFIELD PRODUCTS, LLLC
SUBJECT:

Name of Limited Liability Company

The encloscd "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence. and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter io the following:

MAUREEN E. RYAN

Name of Person

MADDEN, JIGANTI MOORE & SINARS LLP

Firm/Company

190 5. LASALLE ST. STE 1700

Address

CHICAGO. 11, 60603

City/State and Zip Code

mryan@mjms.com

E-mail address: (10 be used for futvre annual report notification)

For further information concerning this mauer, please call;

MAUREEN E. RYAN 312 346-4101
at{ )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec. FL 32314 2413 N, Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the follawing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(0 $123.00 Filing Fee 0 $130.00 Filing Fee & 1 $155.00 Filing Fec & ™ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTICIN 605.0902, FLORIDA STATUTES, THE FOLLOWING & SUBMITTED TO REGSTER A FORFIGN LIMITED LIABILITY
COMPANY TO IRANSACT BUSINESS INTHE STATE OF FLORIDA:

GREENFIELD PRODUCTS, LLC
' {Naine of Foreign Lintited Liabilily Company; must include “Limited Liability Conpany,” "L.L.C.," or “LLCHY

1

{11 aame unavailable, enter slternate name adopied for the purposc of trausacting business in Floride. The altermnate rame must include “Limited Liability Company,” "1.1.C," or "LLC.")

ILILINOIS

{Tunisdietion under the law af which forcign imiled Fability coupany s acganized) (FEI nsunber, il applicablc)

4.
{[Daic first uansacied business iu Florida, 1 prior lo regisiration.
(See sectians 605.0904 & 6050505, F.S, lo determine penalty Hability)
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3111 W 167TH STREL IE W 167TH STREET '...'_‘_‘l;‘ E
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7. Name and street address of Florida registered agent: (P.0O. Box NOT scceptable)

CORPORATION SERVICE COMPANY
MName;

1201 HIAYS ST.
Office Address:

TALLAHASSEE 32301
, Flonda
(City} {#ip code)

Registered agent’s acceptance:

Having been named as registered agent and to accep! service of process for the above stated limited fiability company at the place
designated in this application, I hereby accept the appoinhtient 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 { am familiar with
and accept the abligations of ny position as registered agent

\
, D uwislt Coids, Nt YNS‘. da i
(Registered zmcnts\l}mrurc) ’



8. For initial indexing purposes, tist names, title pr capacity and addresses of the primary members/managers or persons authorized 10

manage [up to six (6) total];

Name and Address:
MICHALEL T. LANIGAN

Titte or Capaeity:

= Manager Name:

311t W, J67TTH &
OMember Address: 167TH STREET

HAZEL CREST, IL 60429
OAuthorized EL € 0

Person
OOther SOther
STEPHEN J. BAYERS
= Manager Name:
L1 W, 167TH STREET
OMember Address: : 6 STRE

BAZEL CREST, IL 6042
DAuthorized ! S ?

Person
CJ0Other 1 Other
JOHN J. WEPFER, JR.
= Manager Name:
LT W, 167TH STREET
CInember Address: ! S

FIAZEL CREST, IL 60423
O Authorized ¢

Person

O0Other Oxher

Name and Adidress:

WILLIAM P. LANIGAN

Title or Capacity:

= Manager Name:

3111 W. 167TH STREET
CIMember Address:

HAZEL CREST, 1L 60429

CAuthorized

Person
O0Other OOther
DANIEL P. LANIGAN
W Manager Name:
IILY W, 167TH STREET
CiMember Address;

. HAZEL CREST, iL 60429
Olauvihorized

Person
OOther O Other
OManager Name:
ONlember Address:

Clauthorized

Person

OQther COther

fmporian Noticg: Use an attachmenl 1o report more than six (6). The atachment will be imaged for reparting purposes only. Non-
indexed individuals may be added o the index when tiling vour Florida Department of State Annual Report form.

9. Attached is o certificate of existence, no more than 30 days old, dulv authenticuted by the official having custody of records in the
jurisdiction under the law ol which it is organized. (I the certificate 18 in a farcign language, a transtation of the certificate under oath

of the ranslator must be submitted)

L0, This document is executed in accordance with section 6050203 (1)
submitted in a document to the Department of State constitales a third

C A

(b), Florida Statutes. | am aware thal any false information

degree felony as provided for n 5.817.155, F.5.

Fat
[ 4 L__S«fm\trrﬁrab&hmizcd persun
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To all to whom these Presents Shall Come, Greeting:

1, 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

GREENFIELD PRODUCTS, LLC. HAVING ORGANIZED [N THE STATE OF ILLINOIS ON
JULY 18. 2008, 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 Whereof, I icreto set

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

day of DECEMBER A.D. 2023

Authentication #: 2334503864 verifiable until 12/11/2024 W d.' &

Authenticate al; hitps:/www.ilsos.gov
SECHRETARY OF STATE



