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COVER LETTER

TO: Registration Section
Division of Corporations

ALLTEK TRADING AND 1LOGISTICS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liubility Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign Himited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

ANA OLIVA

Name ot Person

Firm/Company

Q720 SW 14 87T

Address

MIAMI FL 33174

City/State and Zip Code
OLIVAANA@AOL.COM

E-mail address: {10 be used for future annual report notification)

For further infermation concerning this matter, please call:

ANA OLIVA 305 323-0132
at( )

Name of Contact Person Arca Code Ravtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check tor the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

(1 5125.00 Filing Fee = $130.00 Filing Fee & O S$155.00 Filing Fee & 0O $160.00 Filing Fee. Certificate
Centificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED TO REGISTER A FOREIGN  LIMTED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
: ALLTEK TRADING ANDY LOGISTICS LILC

(Name of Foreign Limited Tiabtlity Company; must include “Linuted Liabiliy Company,” L.1.C.7or "LLE )
ALLTEK TRADING AND LOGISTICS 11 L1L.C

2

11f name unavailable, enter alternate name adopted for the purpose of transaching business in Florida The aliermate name must include “Limited Liability Company,” *L.[. C,.” or “1L1.C ™)
[LLINOIS

(V)

349-3318103
{Tunsdicnion under the Taw of which forergn Timued Tiablity company 1s organized)

(FET number, 1 applicable)
4.

{Date first transacted busiiess (n Flonda, 17 prior 1o registralion j
(See sections 605 0004 & 605.0905, F.5. to deterimane penalty labihty)
3836 SWANSON CT

2107 SWATTER UNIT 7
5. 6.
{Street Address of Piincipal Otficy) Mg Addiess)
GURNEE_ 1L 60031 WEST PARK FL 33023
=
[}
=
; : )
USA USA s 3
U
1 ——
£
7. Name and street address of Florida registered agent: (P.C. Box NOT acceptable) - -
@ *a
ANA OLIVA o
Name: Lo
425 SW 22 AVE UNIT E
Office Address:

MIAMI

33135

. Florida
1City}

(Zip code)
Registered agent’s acceptance:

Having been named ay registered agent and to accept service af process for the above stated limited liability company at the place

designated in this application, | hereby aecept the appointment as regis{erud agent and agree to aet in this capacity. 1 further agree
to comply with the provisions of all starutes relative to the proper and fomplete performance of mmy duties, and I am familiar with
and accept the obligations of my position as registered dgent. t -

/ i)
/ TE{gismud agent’s sigIM




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 Capaeity: Name and Address: Title or Capagity: Name und Address:
—_ FADY, MUBARAK WAZANI FIRAS H, MUBARAK
= Manager Name: = Manager Naine:
1856 SWANSON CT FRS6 SWANSON T
OMember Address: CiMember Address:
GURNEE, 11 60031 . GURNEE, 11. 60031

O Authorized COlAuthorized

Person Person
O Other [JOther JOther OlOther
OManager Nume: OManager Name:
OMember Address: OMember Address:
ClAuthorized D Authorized

Person Person
Dother___ Dother Oother____— D Other
CIManager Name: (JManager Name:
OMember Address: OMember Address:
OAutherized OAuthorized

Person Person
ClOther OOther OOther ClOther

[mporiant Notice: Use an attachment 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 tiling your Florida Department 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 ol which it is organized. ([ the certificate is in a foreign language, a translation of the centificate under oath
of the translalor must be submiued)

10. This document i5 execuied in accordance with sectiot
submitted in a document to the Department of State co

(b). Florida Statutes. | am aware that any false information
degree felony as provided for in5.817.155, F .5,

Signalure ol an suthorized person

Firas Mubarak

Typed or printed name of signce




File Number 1205829-2

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

ALLTEK TRADING AND LOGISTICS LLC, HAVING ORGANIZED IN THE STATE OF
ILLLINOIS ONJULY 19,2022, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF
THE LIMITED LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE [S IN
GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF

ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Ilinois, this 28TH

day of AUGUST A.D. 2024

Authentication #: 2424102240 verifiable until 08/28/2025 A&VL‘ &‘. d

Authenticate at. https:/fwww.ilsos.gov
SECRETARY OF STATE



Form LLC'50-1

lllinois
Limited Liability Company Act

Secretary of State

Department of Business Services
Limited Liability Division

501 S. Secand St., Rm. 351
Springfield, IL 62756
217-524-8008

www.ilsos.gov

Annual Report

Filing Fee: 75.00
Series Fee, If required:

Penalty: 0.00
Total: 75.00

FILE# 12058292
Due priarto:  Q7/01/2024

FILED

August 28, 2024

Alexi Giannoulias
Secretary of State

1. Limited Liability Company Name: ALLTEK TRADING AND LOGISTICS LLC

Registered Agent:_FADY MUBARAK WAZANI

3856 SWANSON CT

GURNEE, IL 60031

2. State or Country of Organization: L

3. Address of Principal Place of Business;

3856 SWANSON COURT

GURNEE, IL 80031

Date Organized in or Admitted to Ninois: 07/18/2022

4. Name and business address of all managers and any member having the authority of manager:

MUBARAK WAZANI, FADY
3856 SWANSON CT

GURNEE., IL 80031

MUBARAK, FIRAS H
3856 SWANSON CT

GURNEE. Il 60031

5. Entity managers affirm their current existence.

6. Changes o the registered agent and/or registered office must be submitled on Form LLC-1.36/1.37.

7. | affirm, under penalties of perjury, having authority 1o sign thereto, that this Annual Repont is to the best of my knowledge
and belief, true, correct and complete.

Dated: August 28 2024
Month/Day Year
MUBARAK WAZANI, FADY
Name
MANAGER
Title

If applicant is a company or other entity, state Name of Company

This document was generaied electronically at www.ilsos.gov. Based on version LLC 23.11



@[RS DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE
CINCINNATI OH 45998-0023

Date of this notice: 07-19-2022

Employer {dentification Number:
£6-32318103

borm: S5-4

Number of this notice: CP 575 B
ALLTEK TRADING AND LOGISTICS LLC
FADY MUBARAK WAZANI MBR .
3856 SWANSON CT For assistance you may call us at:
GURNEE, IL 60031 1-B00-829-4933

1F YOU WRITE, ATTACH THE
STUB AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employer Identification Number (EIN}. We assigned you
EIN 85-3316103. This EIN will identify you, your business accounts, tax returns, and

dccuments, even if you have no employees. Please keep this notice in your permanent
records.

Taxpayers request an EIN for their business. Some taxpayers receive CP575 notices when
ancther person has stolen their identity and are opening a business using their information.

If you did not apply for this EIN, please contact us at the phone number or address listed
on the top of this notice.

When filing tax documents, making payments, or replying to any related correspondence,
it is very important that you use your EIN and complete name and address exactly as shown
above. Any variation may cause a delay in processing, result in incorrect information in
ycur account, or even cause you to be assigned more than one EIN. If the information is
not corvect as shown above, please make the correction using the attached tear-off stub
and return it to us,

Based on the information received from you or your representative, vyou must file
the following forms by the dates shown.

Form 1065 037/15/2023

1f you have guestions about the forms or the due dates shown, you can call us at
the phone number or write to us at the address shown at the top of this notice. If you
need help in determining your annual accounting period (tax year}, see Publicarion 538,
tceounting Periods and Methods.

We assigned you a tax classification (corporation, partnerspip, estate, trust, EPMF,
ete.) based on information obtained from you or your representative. It is not a legal
determination of your tax classification, and is not binding on the ;RS. If you want a
legal determipation of your tax classification, you may regquest a private letter ruling
from the IRS under the guidelines in Revenue Procedure 2020-1, 2020-1 I.R.B. 1 (or
superseding Revenue Procedure for the year at issue[. Note:ngrta¥n tax cl§551f1cat1on
elections can be requested by filing Form 8832, EnCity Cla§SLflcaczon Election,

See Form 8832 and its instructions for additional information.

A limited liability company (LLC) may file Form 8832, Encicy Classifica;ion )
Flection, and elect to be classified as an association taxable as a corporation. If
the LLC is eligible to be treated as a corporation Lhat meels certain Cests and it

i i orporation status, it must timely file Form 2553, Election by a
!ll%‘bg E%ECt%”2,§A?A_?;-_ T T T T o . amvmaration as of the



