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Cfg CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FIL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext:

Date: 06/17/24

Order #: 1529340-1

Re: RKL INDUSTRIAL 4 LLC

Processing-Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:
120000000195, P
gﬁr_lt_lgcate of(_(égqg;ézgndfng,}%‘s_tf}e of Incorporation
N

Please take the following action:

Fiie in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: - Registration Section
Division of Corporations

RKL Industrial 4 LLC
SUBJECT: A

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 10 register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Vicw  Filli -

Name of Person

LILL  Iadgo bei| Lo

Firm/Company

A ‘L'\’WII ;n Or

Address

C(q_ftmim M—,M 7L (905’/(/

City/State and Zip Code

T[qum} ﬂa/M {f’qﬂ/l’ /'/H';QS' t 5.0

E-mail address: (to be tsed for future annual report notificatien)

For further information concerning this matter, please call:

/{q(LUM Flﬂ: 31(773 ) QOQ’E?FSV

Name of Contact Person Area Code Daytime TclepTlonc 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, FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

L7 $125.00 Filing Fee 03 S130.00 Filing Fee & O S$155.00 Filing Fec & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Stawus & Certified Copy



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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

RKL Industrial 4 LLC
' {Name of Foreign Limited Ciabstety Company: must include ~Limited Liability Company,” "L.I.C.."or "LLCT)

i

([f name unavailzble, enter alternate name adopted for the purpose of transzcting business in Florida. The alternate name must include “Limited Liability Company,” "L.L.C," or "LLL.™)

Ninois

)
(V)

Jurssdiction under the Taw ol which Toreign limtted Ibility company 15 organized) (FET number, 1{ applicablc)

4.
(Date first iransacted business in Flanda, 1f prior (o registation,)
(Se< scctions 605.0904 & 605.0905, F.S. 10 deiermine penalty ability)
15 Indian Drive 15 Indian Drive
3, 6.
(Strect Address of Frincipal Office} (Mailing Address)
Clarendon Hills IL 60514 Clarendon Hills I 60514
pate
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) i
(~
Corporation Service Company o
Name: =
-
1201 Hays Street -
Office Address: o
Tallahassee 32301 ks
, Florida
(City) {Zip code)

Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the above stated limited liability company at the place
designared in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
te comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and { am familiar with
and accept the obligations af my position us registered agent.

Corporation Service Company .
By:

{Registercd agent's signature)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

= Manager Name: Kareem Fikii OManager Name:
CMember Address: 13 Indian Drive OMember Address:
O Authorized Clarendon Hills IL 60514 Ol Authorized
Person Person
O Other DOther OOther O Other
OManager Name: CiManager Namnc:
OMember Address: CiMember Address:
CiAuthorized O Autharized
Person Person
O0Other OOther OOther OOther
OManager Name: O Manager Name:
CiMember Address: OMember Address:
OAuthorized O Authorized
Person Person
O Other ClOther COther COOther

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

9. Atlached 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. (If the certificate is in a foreign languagc, a iranslation of the centificate under cath
of the 1ranslator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b}, Florida Statutes. [ am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155. F.S.

JZ%M

Kareem Fikri, Manager

Signature of an authorized person

Fyped or printed name of signee

CSC DAL -ATA5R



File Number 1469116-2

e 1) —
_ (@
Cg ol

TRUEANRY

O _Th
O N

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

RKL INDUSTRIAL 4 LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON JUNE 10,
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.

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 12TH

day of JUNE A.D. 2024

e
Authentication # 2416403332 verifiable uniil 06/12/2025 %}L z. :

Authenticate at: hitps://www.ilsos.gov
SECRETARY OF STATE



