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COVER LETTER

ro: Registration Section
Division of Corporations

aner. LD Wsverton LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate ot
Existence. and check e submitied to register the above referenced fureign limited liability company Lo transact business 1 Florida.

Plesse retwrn all correspundence concerning this matter o the following:

Lgxu/k/'\(f C/Q ANON

Name of Person

LD €53 St TEDS

Chkc Gat 1 lloos GOLYS

Cinv/State and Zip Code

 LDmbuestion @Gmail.Com

t

T il addtess: (o be used Tor fulure annual réport nolification)

For further information concerning this matier. please call:

mft_é\ i n’\fﬁ

AUAON. w27 S50 -KRARE

Nurfe ot Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 0327 The Centre of Tallahassee
Tallahussce., FL 32314 2415 N. Monrog Street. Suite 810

Tallahassee, FL 32303

Enclosed s o check tor the Tollowmg amount:

Please make check puyable o FLORIDA DEPARTMENT OF STATE

L1 812500 Fihng Fee C3 513000 Fiing Fee & 10 815500 Filing Fee & T $160.00 Filing Fee, Certincate
Cenificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMUTED LEABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE ST SECTION 60308212, FLORIDA STATUTES, THE FOLLOWING [S SUBMITED 10 REGISTER A FOREIGN [INMTED LIABIHITY
cov ’_A.v\")'?() TRANSHCTBUSINGNS INTTIE STATE ((iﬁ()lﬂll).'l;

. -
I Lb AN [ } E (\_\{!_e_\_iTD{\ \—\ (.
Tame bt Forergn T muted Ty Canpans . must melude TLimited Liabiliny Compeny. LLC. ur"LLCH

(1 naime unat ailable, enter fermnaie ame adopicd lar the purpase of transscting business i Flunda The aliernate name must include “Larmuted Liability Compans.” "L LG ar"LEC™)

—r—

Tlinois L 9R-H4S 0106

Tarsdiction uader the Tew of w b b forergn Geted Dability company s eganiz e

3

FET number, 0 appinables

[Date T transacted bosiness in Florda, 1 poar o registmaton )
1ee sections 505 1904 & 008 0905, F 5 10 delermine penally labiliy )

bpn eSSt s L 0D E S3SE TS

15treet Address af Foncipal Office) * {Mahng Address)

Clhicagy Tllinos LpblS Ckmcago llinos EDELS

7. Name and atreetaddiess of Florda registered agent: (PO, Box NOT acceprable)

we ooy Cannod =
oiice asiress. | LD Dprung Brepach De LD a
J OL RS(‘)WN.;L..\(.ZQE @ (‘:l. Florida %Q}L ;

Registered agents acceplanee:

Huving been named as regisicred agent amil 1o accept service of process for the above stated linited tiability company at the place
designated in this application, | hereby accept the appointment ay registered agent and agree to act in this capacity. | Surther ugree
to comply with the provisions of all stututes relative to the proper and complete performuance of my duties, and I am familiar with
and gecept the ebligations of my position ay registered agent.

—— T L4
IRegntefed agent’s agnalome b



S. For imual indexing purpoaes, list names. title or capacity and addresses of the primary members/managers or persons authorized o

manage Jup o sia (6) 1otal]:

Title or Capagity:

%{unugul .\‘mnc:{:ﬁiéd A
SMember r\ddrcss'{ %D E. Sgldé{:}{;ébb

CiAuthorized C;Ll[( 0:9[) I\(}{ (ﬂ()l‘ﬁ wél g

Person

Name and Address:

Title or Capucity;

Cavinen.

THother

N lanaper Numer

[IMember Addresss __

JAuthunized

ClOther

PPersun

CiOther

[IMamager Namw: _

“iMember Address:

ClAuthorized

C1Other

Person

ClOnther

iZ1Other

CiManager Nane:

Name and Address:

CiMember Addiess:

DO Authorized

Person

C1Other

i1Manager Name:

COther

Member Address:

C Authonzed

Person

OOther

OManager Name:

OJ0ther

OINfember Address:

OAuthorized

Person

OOther

OOther

lmporiant Notice: Lise an attachment to weport mare than six (6}, The attachment will be imaged for reporting purposes only, Non-
indered individuals may be added 1o the index when tiling vour Florida Department of State Annual Report form.

0. Antached is o cerinticate of exstence, no more than 90 davs old, duly avthenticated by the ofticial having custody of records in the
jurisdiction under the law of which it s vrganized, (Hihe certilicate is ina foreign language. a translation of the cenificate under oath

of the transbator must be subnuied)

10, This dovument 15 eavcuied in accordance with section 6050203 (1) (b, Florida Statutes. T any aware that any false mformation
subrmitted in o docunment w the Depaninrenyof State constitules a third degree felony as provided for 58171535 F.§,
/,

Signature of an authored person

cirry Canmnen

( Typed ar pomisd Bame ol signee

T



File Number 1411801-2

] ]

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

L.D. MOVERTON LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON DECEMBER
19. 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.

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 1ST

day of JULY A.D. 2024

T W e i A
Authentication #: 2418304620 veritiable until 07/01/2025 W 4' ‘

Authenticate at: hitps://www.ils0s.gov
SECRETARY OF STATE



