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RE i
FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 18, 2024

DAN O'CONNOR
1834 WALDEN OFFICE SQUARE SUITE 500
SCHAUMBURG, IL 60173 US

SUBJECT: CADIA FINANCIAL GROUP, LLC
Ref. Number: W24000061489

We have received your document for CADIA FINANCIAL GROUP, LLC and
check(s) totaling $155.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized.,
must be submitted to this office. A transiation of the certificate under oath of the
transtator must be attached to a certificate which is in a language other than the
English tanguage. A photocopy of this certificate is not acceptable.

it you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist Il Letter Number: 124A00008454

wiww.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Cadia Financigl Group, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed ”Application by Forcign Limited Liability Company for Autherization 1o 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:

[Xan O'Connor

Name of Person

Anselmo & Wojeicki. LLP

Firm/Company

1834 Walden Office Square Suite 500

Address

Schaumburg, 1. 60173

Citv/Saate and Zip Code

nicolegdanseimollp.com
f

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

For further information concerning this matter. please call:

Dan OConnor 630 339-83560 2213
at | )
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32514 2413 N, Monroe Streel. Suite 810

Tallahassee. FI1. 32303

Enclosed is a check for the following amount:

Please make cheek pavable to; FLORIDA DEPARTMENT OF STATE

i $125.00 Filing Fee D S130.00 Filing Fee & X $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WHHESECTEON 603.0X2, FLORIDA SELTUTEN THE FOLLOWING IS SUBVIFTED 10O RECANTER A FORFEGN TINTED TEARILIT
COVIPANYTOTRANN T BUSINENN IN TR ST F LRI
| Cadia Financial Group, LILC

tame of Foregn Cimited Tiahiliny Company, must include " Tmited Lrahifiy Company.
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{1 natsie unas wiliable, ener aernate name adopred o the purpese ol transaching busincss n Horda The aliernate name must include “Limied Lialslity Company ™ 2L E L
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{Juri~diction under the Baw of wineh Torcign limied Trabihits company s opgamsed)

(FE! number, 1T appheable)
371272024

(Date first ransagied husiness in Flonda i fprice o regaseranon |
{See wetians 005 0904 & ADS QU5 F S to determine penalty Jiabulis g

449 W Lake Street. Suite 1700
ﬁ

t8treet Address of Pencipal Cficey

2511 North Grady Avenue Unit 87
0.

1M ahing Addeess)
ChiL‘Zlgl]. 1. 60606

Tumpa. FL 33607
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7. Name and street address of Florida registered agent: (P.0. Box NOT acceplable) 2 },3"0“
e
D
£ P
Corporation Service Company O '_Z..':_’-:;
n o [
Name: e
~“n
1201 Hays Street
Office Address:
Talluhassee 32301
. Florida
TN {/ap codel
Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated limited liability company af the pluce
desionated in this application, Fhiereby accept the appointment as registered agent and agree to act in this capacity. I further agree

ter comply with the provisions of all statutes relative to the proper and complete performance of my duties. and 1 am familtar with
and aceept the obligations of niy position ay registered agent,

Taaka C)a?ov/b Assistant Secretary

TRegastered agent’s signatuie)




8. For initial indexing purposces. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) 1otal]:

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
_ . Patrick Jarvis ) Patrick Jarvis
= Manager Name: CIManager Namne:
2511 North Grady Avenue — 2511 North Grady Avenue
CIMember Address: = \ember Address:
) Unit 87, Tampa, FLL 33607 _ Unit 87, Tampa, FL 33607

T Authorized O Authorized

Person Person
C1Other CiOther  Other CiOther
CIManager Name: O M lanager Name:
TIMember Address: CJMember Address:
O Authorized T Authorized

Person Persen
JOther TOther O Other C10ther
O M anager Name: M anager Name:
JMember Address: CIMember Address:
OAuthorized O Authorized

Person Person
OOrher i Other CiOther O Other

Important Notice: Uise an attachment to report more than sia (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing vour Florida Depariment of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. 11 the certificate is in a toreign language. a translation of the certificale under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any taise information
submitted in a document to the Department of Stale constitutes a third degree felony as provided forins.817.153, F.S.
N
AV
L e

.\lgmturcﬁl'aﬂ authornized person

Patrick Jarwvis

Dyped or printed same ol wgnee



File Number 0763457-9

To all to whom these Presents Shall Come, Greeting:

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

Departinent of Business Services. I certify that

CADIA FINANCIAL GROUP, LLC. HAVING ORGANIZED IN THE STATE OF [LLINOIS ON
MARCH 04, 2019, 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 hcreto set

sy hand and cause to be affixed the Great Seal of
the State of Illinois, this  30TH

dayof  APRIL  A.D. 2024

™ : --;;.
Authenticalion & 2412104190 venfiable until 0</30/2025 W ﬁ'l d
Authenticata al; nips Mwwwilsos.gov
SECRETARY QF STATE



