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Division of Corporations

May 16, 2024

CHRISTOPHER AKPEDE
1251 N. PLUM GROVE RD. STE. 120-G
SCHAUMBURG, 1L 60173 US

SUBJECT: AKPEDE GRQUP LLC
Ref. Number: W24000075259

We have received your document for AKPEDE GROUP LLC and check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned to you for the foliowing reason(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to property file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total S638.75.

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 translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

Ariel Jones
Regulatory Specialist Il Letter Number: 224A00010709

www.sunbiz.org

Mivicinn nfF Coarnnrationeg . PO ROY 6997 - Tallahacsee Florida 39314



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: A\K‘\DQ,C\& C}\‘(D\J\p v O

Nume of Limited L 1ab:|m Company

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

Please return all correspondence concerning this matter 1o the following:
Christophey AKpedde
Name of Person )
AKpede Geroup L
Firm/Company

V25, W Plum Gorove g Qe 120-G

Address
ScNaumbur s WL o732
Citv/Stase and Zip Code

dkpﬁd& QY‘OL\P\\C_ oy ﬁw’\ﬁ\\ - (O\-‘v\

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

For funther information cencerning this matter, please call:

Chestopher AKpede (224, 0©59- 2369

Name of Contact Person Arca Code Daytime Telephene 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 2413 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Pleasc make check payable 1o: FLORIDA DEPARTMENT OF STATE

£15125.00 Filing Fee 0 S1320.00 Filing Fee & O 513300 Filing Fee & T $160.00 Filing Fee, Centificate
Cermiiicate o Status - Ceritied Copy of Status & Cerntitied Copy



Quality Staffing Inc. Mail - Fwd: Por favor Fiemar

APPLICATION BY FORFTGN LINITED DIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOUPLINATE BT NECTION RIS02 PTORIDA STATUTIN, THE FOULOITING IS SUBMITTHED T REGISTIR A FORERN TIAHTED LLRITY
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Registered agent’s aceeptance:

12ip cosks)
Having been named as registered agent and to accept service of process for the above stated limited Hability company: ar the place

designated in this application, | hereby accept the appointment ax registered agent und apree to act in thiy capacity. | further agree

o comply with the provisions of wll staties relative to the proper und complete performance af my duties, and I am fumiliue with
and accepl the vbligations of my position ay registered

re e,
fo\(\

{ gixfml 2% tignsture)

El El mie, abr 17, 2024 a la{s} 11:27 a.m., julic olivero <juliociivero@gmail.com> escribid:
Hola Gaby
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8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total];

Title or Capacity:

73\:1 anager
OMember
O Authorized

Person

OOther

CiManager
O Member
Ol Authorized

Person

T Other

O Manager
O Member

CJAuthorized
Person

D Other

Name and Address:

Title or Capacity:

Namc:C/"‘W""l-lAf“P‘h‘" M@-‘D—OQQ— C Manager

IZ51 N Plowa Corone Rk Qe - 20 &

Address; e ; A bTinzn
COther

Name:

Address:
O 0ther

Name:

Address:
O Other

O Member
CJ Authorized

Person

COther

CiManager
Cidvember
TJAuthorized

Person

0ther

OManager
OMember
O Authorized

Person

O Other

Name and Address:

Name:
Address:

OOCther
Name:
Address:

OCther
Name:
Address:

OOther

Imporntant Notice: Use an attachment te report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when tiling your Florida Department of State Annual Report form,

9. Attached is a certificate 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. (1f the cenrtificate is in a foreign language. a translation of the certificate 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 false information

submitted in a document to the Depariment of State constitut

a third degree felony as provided for in s.817.155, F.S.

Signatuey of an autharired person

CHRus ol APEDE

Twped or printed name of signee



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

Department of Business Services. I certify that

AKPEDE GROUP LLC. HAVING ORGANIZED IN THE STATE OF [LLINOIS ON MAY 08,
2023. APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATL IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, | iicreto sct

miy hand and cause to be affixed the Great Scal of
the State of Hlinois, this  12TH

day of MAY A.D. 2023

Authentication #: 2313202406 verifiable untit 05/12/2024 A&ﬁ d" é

Authenticale at: hitps:/inww.ils0s.gov
SECRETARY OF STATE



