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COVER LETTER

TO: Regpistration Section
Division of Corpurations

Martin-Larsbach [.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Flonda," Certificate of
Existence, and check are submitied to register the shove relerenced foreign limited liabihity company to transact business in Flonda.

Please return all correspondence concerning this matter to the following:

Mark W. Tader

Name of Person

Piccione Keeley & Associates, Lid.

Fimn/Company

122 8. County Farm Rd.. Ste. €

Address

Wheaton, 1L 60187

City/Suaie and Zip Code

akaminski@pkalaw.com

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

For further information concerning this matter, please call:

Mark W. Tader 630 653-8000
al ( )

Name of Contact Person Arca 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
Tallahassee, F1.32314 2415 N. Monroe Street, Suite 810

Tallahassce, L. 32303

Enclused is a cheek fur the following amount:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee W S130.00 Filing Fee & O $135.00 Filmg Fee & O $160.00 Filing Fee, Certificale
Certificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLHANCE W SECION 6050902, FLORIDA STATUTES, THE FOLLOMING IS SUBMITIED 10 REGINTIR A FORIIGN TIMITED THRBITTY

COMPANT T TRANSACT BURINFSS IN TV STATE OF FTORIDA:
Lo tLLCTY

Martin-Lorsbach LLC

l.
{Name of Foreign Limited Liability Company; must nelude “Timied Uability Company. L.L.C

{If rame unavailable, enter altermate rame adopted for the purpase nf ransacung business in Florida. The altcznate nome must inclule “Limited iahtlity Company,” L L C." or "LLC.)

- illinois 1
- Junsdxetion unda the law of which Toreign Timied Tiabilkiiv company s organized) o (FET number_ 17 appTicable)
4.
(Dale first trapsacted business i Florids, 1T pret to regrsication,)
(Sce sections A0S 0904 & 605 0905, F 5, to determine peantty Bability)
5 28 Baybrook Lane 28 Baybrook Lane
. ).
(Street Address af Prmcipal Ofhiee) 1 Mailing Addresy)
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Qak Brook, IL 60523 Qak Brook, IL 60522 > B
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7. Name and stieet address of Florida registered agent: (P.0. Box NOT aceeplable) oy — sy
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L
r- o

Northwest Registerad Agent LLC

Name:

7901 4th St N STE 300

Office Address:
St. Petersburg Florida 33702
) (Aip code)

(Ciey)

Registered agent’s acceptance:

Having been named as registered ageni and fo accepi service of process for the above stated timited liability company at the pluce
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions af all statutes relative to the proper and complete performance of my duiies, and [ am familiar with

and accepl the obligations of my position as regisiered agent.

L /M.
/1
(Regivicred agent's signature)




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or petsons authorized 10
manage [up to six {§) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
® Manager Name: Michacl Lorsbach ® Manager Name: Barbara Lorsbach
OMember Address: 28 Raybrook Lane CIMember Address: 28 Baybrook Lane
i Authorized Oak Brook, [L 60523 CiAuthorized Oak Hrook, IL 60523
Person Person
T Othet U 0Other ClOther —dOther
O Manager Name: OManager Name:
Civember Address: CiMember Address:
OAuthorized CiAuthorized
Person Person
OOther OOther Ooiher OOther
TiManager Name: IManager Name:
OMember Address: CiMember Address:
O Authorized CAuthorized
Person Person
ClOnher COther O0Other J0ther

Important Notice: [ise an aitachment to repurt more than six (6}, The atachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your I'lorida Department of State Annual Report form.

9. Attached is a cenrtificate of existence. no more than 940 days old. duly authenticated by the ofticial having custody of records in the

Jurisdiction under the law of which it is organized. {If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in aceordance with section 603.0203 (1) {b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5817135, F .S,

Lt 2

Michac] Lorsbach

Signarure of an wthorized persan

J¥predd ot prifited name of signee



File Number 1409537-3

To all to whom these Presents Shall Come, Greeting:

1, 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

MARTIN-LORSBACH LLC, HAVING ORGANIZED IN THE STATE OF 1LLINOIS ON
DECEMBER 12,2023, 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 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 18TH

day of DECEMBER A.D. 2023

4 by ‘\' .‘. ‘-\ .;:;v
Authentication #: 2335204388 verifiable until 12/18/2024 4 a i * % ‘
Authenticale at: hitps:/Awww iisos.gov
SECRETARY OF STATE



