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COVER LETTER

TO: Registration Section
Division of Corporations

CTCTelefund LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability 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 rewrn all correspondence concerning this matter wo the following:

Guy Scarpelli

Name of Person

CTCTelefund LLC

Finn/Company

464 5. Lombard Rd.

Address

[tasca, IL 60143

City/State and Zip Code

gscarpelli@etetcleservices.com

I:--mail address: (to be used for future annual repont notification)

For further information concerning this matter, please call:

Guy Scarpelli 630 235-3884
at ( )

Name of Conlact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303

linclosed is a check for the fotlowing amount:

Pleasc make cheek payable o FLORIDA DEPARTMENT OF STATE

(1 $125.00 Filing Fee 0 8130.00 Filing Fee & O $155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Certificaic of Status Cerufied Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA
IN COMPLIANCE WITT SECTTON 65.0X2, FLORIMA STATUIES THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITYED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORILIA:

CTCTelefund LLC
. {Name of T'oreign Eamited Liahility Company; must mclude *Limited Lishility Company,” L. L.C.," or “[LLCT)

1

(1f mnic unavailable, enter alicrnste prme adopted for the purpase of ramacting busincss in Flonida. The altcmoic mme must include “Limited Liability Company,” "LL.C." of "LLL.™)

Itlinois
3.
(Jutaliction umicr the Tnw of which Furcign Tiouied Tishility company © organired) {FI1 ber, 11 applicable)
4
{Date fnt tramsacted buvmess t Fronda, 1 prior w regidrabon
15ee section A05.0904 & 605.0905, F.S. to dotermine penalty hability}
464 S. Lombard Rd. 464 S. Lombard Rd.
5.
{Sucet Address of Prncipal Dffiec) (Mailing Address)
Itasca, [L 60143 Itasca, IL 60143
8
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) . -
‘ 3
CT Corporation System ; S
Name: : A
; ::
1200 South Pine Island Road N 2
Offce Address: : ol
Pluntation 33324 { C;]
, Florida ()
(Ciry) (Zip code)

Registered upgent’s acceptance:

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

nsition gs registered agent.
Rachel O'Connor | Assistant Secretary

and uccept the vbligations of m

(Rogivernd agem's signature)



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

Title or Capacity: Namie and Address:

Title or Capacity: Name and Address:

m Manager Name: Guy Scarpelli = Manager Name: Diane Scarpelli
O Member Address: 464 5. Lombard Rd. OMember Address: 464 5. Lombard Rd
S Authorized ltasca, 1L 60143 ClAuthorized ltasca. [L 6(1143
Person Person
ClOther [ 1Other U Other OOther
O Manager Name: O Manager Namge:
O Member Address: O Member Address:
JAuthorized tAuthorized
Person Person
TJOther ClOther COther OOther
TiManager Name: IManager Name:
CIMember Address: CMember Address:
JAuthorized O Authorized
Person Person
ClOther ElOther COther, ClOther

lmmportant 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 filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no maore 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 language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the [)Lpartmu?/ constitutes a third degree felony as provided for in s.817.155. F.8,

Guy Sca rpclh

Signature of an authortzed pervon

Tvped or printed name of <ignec



File Number 1501155-6

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of lllinois, do
hereby certify that 1 am the keeper of the records of the Department

of Business Services. I certify that

CTCTELEFUND LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON JULY 25,
2024, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY AC| OF THIS STATE, AND AS OF THIS DATE 1S 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 1llinois, this 20TH

day of SEPTEMBER A.D. 2024
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