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COVER LETTER

TO: Registration Section
Division of Corporations

MONATS LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Alex Montes

Name of Person

MONATS LLC

Firn/Company

465 Dinah Road

Address

Roselle, IL 60172

City/State and Zip Code

mentesalex{@sbeglobal.net

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

For further information concerning this matter, please call:

Alex Montes 630 379-4788
at( )

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, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the foliowing amount;

Please make check payable to; FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee (1 $130.00 Filing Fee & [ $155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| MONATE LLC
) {Name of Foreign Linnted Liability Company: must include “Limited iability Company,” "L.L.C.." or "LLG."}

{lf name unavailable, enter alicrnate name zdopted for the purpoase of Iznsacting business in Florida. The alternate aane must include “Limiied Liabtlity Company,” “L.L.C," ar “LLC."™)

illinois 99-1895254
3, 3.
{Jurisdiction under the law ol which forergn imited Tabifity company 1s arganazed) (FEI aumber, iTapphcabie)
none
4,
(Date firsi tansacted business in Florida, if prior 1o tegistraiion, )
(Sce seetions 605.0904 & 605.0905, F.5. to determine penatty hiability)
465 Dinah Road 4635 Dinah Road
5. 6.
(Strees Address of Poncipal Office) {Maiiing Address) ]
g 1‘:'
Rosclle, IL 60172 Roselle, IL 60172 PR~ <
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) i = :_‘:_ i
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Alcjandro Montes

Name:

2414 33rd ST

Office Address:
34205

Bradenton
, Flortda

(Cely)

{Lip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company art the pluce

designated in this application, I hereby accept the appointment us registered agent and agree to act in this capacity. I further agree
nance of my duties, and Iam familiar with

to comply with the provisions of all stututes relative to the proper and?:; .r;?pl P
and accept the obligations of my position as registered agefit. i
. /// (Registered ag»@ﬁtf:gmmu}

g




8. For initial indexing purposes, tist names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Name: Alcjandro Montes {JManager Name: Vit Monics
= Member Address: 465 Dinah Rd = Member Address: 465 Dinah Road
O Authorized Roselle, [L 60172 O Authorized Roselle, IL 60172

Person Person
ClOther JOther OOther CJOther
OManager Name: OManager Name:
O3Member Address: OMember Address:
O Authorized CJAuthorized

Person Person
(JOther 0ther OOther Z0Other
OManager Name: OManager Name:
OMember Address: CMember Address:
Ll Authorized LiAuthorized

Person Person
O0Other OOther OOther O Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onty. Non-
indexcd individuals may be added 10 the index when filing your Florida Department of State Annual Report form,

9. Attached ts a certificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitied)

ID. This document is executed in accordance with section 6§05.0203 (1) (b

submitted in a2 document 1o the Department of State-€ogstitutes a WHird de ¢ A ¢d for ins.817.155,F.S.
%‘ &t // Ce

L/"7 Signarure o.lafulhorizcd persan
L}

Alejandro Montes

Tvped or printed name of signee



File Number 1443837-8

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

MONATS, LLC, HAVING ORCANIZED IN THE STATE OF ILLINOIS ON MARCH 08, 2024,
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 16TH

dayof  APRIL  A.D. 2024
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Authenlication #: 2410700914 verifiable until 04/16/2025 A&%— i‘, /

Authenticate al: hitpsi/iwww.ilsos.gov
SECRETARY OF STATE



