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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 8, 2024

CAPITAL CONNECTION, INC.

SUBJECT: 107 BROAD AVENUE S, LLC
Ref. Number: W24000099645

We have received your document for 107 BROAD AVENUE S, LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Andrea Andrews
Regulatory Specialist Il Letter Number; 024A00014719

www.sunbiz.org

Divicion of Cornorations - PO BOX 8327 -Tallahaseeen. Florida 32314



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1+ Tallahassee, Florida 32301
(850) 224-8870 « !-800-342.3062 - Fax (850)222.1222

107 BROAD AVENUE §, LLL.C

Please Debit FCA000000003 For: 125

Thank you Seth Necley

=
S

Signature //

Requested by:

Name Date Time

Walk-In Will Fick Up
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UCC 11 Search
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COVER LETTER

T KRegistration Section
Division of Corporations

107 Broad Avenue S, LLC
SURBJECT:

Name of Limited Liability Company

‘The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence. and cheek 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:

Charles Bowling

Name of Person

Novak Construction Company

Firm/Company

3423 N Drake Avenue

Address

Chicago, I1. 60618

City/State and Zip Code

cbowling@mnovakconstruction,.cam

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

For lurther inforination concerning this matter, please calk:

Charles Bowling 713 273-1100 ext 315
at ( }

~ame of Contact Person Area Code Dayvtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Ceater Circle

Tullahassee, FI. 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

W (2500 Filing ee {1 $130.00 Filing Fee & L $155.00 Filing Fee & [ $160.00 Filing Fee. Ceniticate
Certificale of Stutus Cenified Copy of States & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE W SECIION GU5.0002 FLORIM STVRUTES THE FCLLOWING IS SUBMTTED 10 RECGISTER A FORIIGN LINTFD LLABIATY
COMPANYTO TRANSACT BUSINESS INTE STATROF FLORIDA:
| 107 Broad Avenue S, 1L1LC

{(Name of Foreign Lined Liabihity Company, must melude “Laimated Lishility Company,” 7L L C 7o “LLC ™)

(e unasaslable. enter aliemate vame adopred Tor the purpose of ransacting busingss in Flonda The altermate mime wwst include " Linited Liabihiy Company,”

CLLCT e tLLCT
State of Minois

2 3
Urrsdiction under the Taw of which toreign bnuled kabihity compam 15 organized) {FET nwnber, if apphcable
-
e st transacted bisiness in Flenda, of prior to regstntion )
185cc sectiany H05 0904 & 608 00S, F.5. o determiine penalty tabubity }
3423 N Drake Avenue 3423 N Drake Avenue
5.

6.

(Sueet Address ol Prancrpald Oltice)

1™ nbing Address)

Chicago, IL 60618 Chicago. 1. 60613

Office Address:

- ™~
: -
o
_ . =
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) é o
= . 3
U = pey :._.5
Your Capital Connection, Inc. . rﬂ(?,CE
Name: » D%
x .
o - C:
417 B Varginia St Ste | =
o
o

Taltahassee 32301 ’

. Florida

1) {Z1p code)

Repistered agent's aceeptance:
fHaving been named as registered agent and to accept service of process for the above stated limited fiability compuany at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacie. | further agree

tor cenmply with the provisions of alf stutites relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.
¥ v :

4

Registeied aygent's signatise|




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) wotal]:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address;

~John G Novak

E].\Ianagcr ame: O Manager Name:

3423 N Drake Avenue
(@ fember Address: ' £ aente [] Member Address:

Chicago, 1. 60618

OJAuthorized (1 Authorized
Person Person
CJother Cloher CJother Oother
[JManager Name: OJ Manuger Name:
CMember Address: [ Member Address:
[ JAuthorized 7] Authorized
Person Person
Olother Clonher Cother [other
[:|.\1;m:1gur Name: [ Manager Name:
Csember Address: (] Member Address:
(HAuthorized () Authorized
Person Person

Mower [(IOther T JOther [Jother

lmportani Notice: Lise an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may he added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a translation of the certilicaie under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) {(b). Florida Stattes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forin s. 817155, .5,

Doy ncran oy CPuarem e tng
A CUS L gl o (v e vl CusCormmie

Charles Bowling =5~

D J024 3¢ ) 11 2a 2 L0 0

Signature of an guthansed pessan

Churles Bowling

Typed ar ponted rame ol 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

107 BROAD AVENULE S, LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON JUNE
13,2024, APPEARS TO HAVLE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT QF THIS STATE, AND AS OF THIS DATIE 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 lllinois, this  3RD

day of JULY A.D. 2024

) I'I + L=
Authentication #; 2418502374 verifiable until 07/03/2025 /444/'- ﬁ" A

Authenticate al: htips:ifwww.ilsos.gov
SECRETARY OF STATE



