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FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 17, 2024

cT CORRECTED
Please Allow For

’ Same File Date

SUBJECT: TOPLINE COMMUNICATION LLC
Ref. Number: W24000142456

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

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the

name for use to another entity.

The document number of the name conflict is L20000083864.

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.

KYLE D BRUMBLEY

Regulatory Specialist || Supervisor Letter Number: 524A00023002

wwiw.sunbiz.org



Date:

CT CORP

(850) 656- 4724
3488 lakesore Drive

Tallahassee, FL 32312

10/17/2024

Acc#120160000072

ol

Name: TopLine Communication, LLC
Document #:
Order #: 15926267

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

O OBt

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: [:|
COGS: [:]

Email Address for Annual Report Notifications:

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier
Reft

Amount: §

155.00




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

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES THE FOLLOWING 1S SUBNTTTED TO REGISTER - FORFIGN LIMITED LIABILITY
COVPANY IO TRAINNACT HESINESS INTHE STATE OF FLORIDA:

TopLine Communication LLC
l {~ame of Foreign Limited Liabihty Company; must melude “Limited Liability Company,™ L1.C Tor "LLC ™

|

Topline Communication of IL LLC

11 namme unasaitable, enter aliernate naine adopied for the purpose of transacting business in Floridu. The alterate name maust include “Limned Liability Campany,” “1.1.C." or "LEC.T)

Winois 26-3684913

L

2.

Jasdicton undes the Taw af wmeh forcign imited [ability company 15 erganized) 1FET nuinher, af applicable)

1042472024
4
Dhate first ransacted business i Florida, if prios Lo regisiration )
(See sections 603,094 & 605.0905. F 5. 10 determsne penalty habituy)
3 Golf Center, #371 3 Golf Center, #371
3 6.

{Stréer Addiess of Principal Office] Madig Addiess)

Hoffman Estates, IL 60169 Hoffman Estates, IL 60169

I3
7. Name and strect address of Florida registered agent: (P.O. Box NQT acceptable) 3
=
C T Corporation System o
Name: _:
1200 South Pine Island Road Rt
Office Address: Ll
Plantation 33324 ‘A
CFlorida aN]
Lty (Lip code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the ahove stated limited fiability company at the place
designated in this upplication, I hereby accept the appointment us registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performunce of my duties, and [ am familiar with
and aecept the obligations of my position as registered agent.

C T Corporation System . Crentios Kaim

[Registered agent's signature)

By:




§. Tor initial indexing purposcs. list names, title or capacity and addresses of the primary membuers/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacityv:

William Auerbach

Name and Address:

Kathy Houde

O Muanager Name: Oxtanager Name:
<) Member Address: 3 Golf Center, #371 ) Member Address: 3 Golf Center, #4371
O Authorized Hoffman Estates, IL 60165 O Authorized Hoffman Estates, IL 60169
Persen Person
O0Other OOther OOther TOther
O Manager Nume: Sheila Clark OManager Name:
OMember Address: 3 Golf Center, #371 OMember Address:
= Authorized Hoffman Estates, IL 60169 D Authorized
Person Persan
COther ClOther (D Other CJOther
Clvanager Name: C)Manager Name:
Civlember Address: CidMember Address:
T Authorized ClAuthorived
Person Person
ClOnher OOther CiOther Ciother

[mportant Notice: Use an attachment w report mare than six {6). The attachment will be imaged for reporting purposes onky. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9 Auached is a certificate of existence. no more than 94 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 submitzed)

10. This document is executed in accordance with section 603.0203 (1} (b). Florida Stawtes. | am awarc that any false information
submitted in @ document to the Department of State constitules a third degree felony as provided forins 817155, F.8.

Shaide. A Ul

Signatuwe of an suthonized person

Sheila Clark

Typed o printed name of signes



File Number 0263315-9

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

TOPLINE COMMUNICATION LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
NOVEMBER 05, 2008, 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.

InTestimony Whereof, 1 nereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 16TH

day of OCTOBER A.D. 2024

Authentication #: 2429003912 verifiable until 10/16/2025 A&y'-' d'l g

Authenticate at: hiips:/Avww.ilsos.gov
SECRETARY OF STATE



