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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: 7///10 M-Pﬂ/]_ﬂ/ﬂ/ d“”"!pa’/“‘/ H\p39 Parﬂ.)." .LLL

Name of Limited Liabiliky Company )

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited Tiabitily company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Y stin_lhennodi/

Name of Person

Firm/Company

27D U Eddy <F

Address

C’//m'mgo 1L ollp

Citv/Swate and Zip Code

S 2P0+ Amail . Lor]

E-imal address: (10 be used for futiire annual report notification)

For further information concerning this matter, please cali:

Jus%m Vh2anedty AT H3Up- 00X 2

Name of Contact Person | Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Carporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the folowing amount:

Please make check payable to: FLORIDA DEPARTM ENT OF STATE

{1 £125.00 Filing Fee Ll $130.00 Filing Fee & i $155.00 Filing Fec & \@3160.00 Fiting Fee, Certificate
Certificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLANCE WITH SECTION 8050902, FLORIDA STATUTES, THE FOLLL DWING IS SUBMITTED T0) REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF £LORIDA:

T he lhennecly Lomppny H639 Bt LLE

{Name of Foreign Linied Libdity Company: naust 1melude FLimmed Liabily Company,™ "LLT . ot "LIC ™)

Y039 Famat L0

{If name¢ unavailable, enter alternate name adopted for the purposc of transacting business in Flarida. The alternate name smust include “Limited Liability Company,” "L.L.C." or “LI1L.C.T)

.

2. L4/ 0nlS

TTirtsdiction uader the (2% ar which forergn imited habifity campany s vrganized) (FET nuniler, W applicable)

Lt

(Date first weansacied business in Florda, 1f prior toegistntion )
(3ce sevtions 605,09 & 603 0905, F S to defermine penaliy biabitity)

22790 W £ddy s o 274 W €ddy sf

{-S.trecl Address ol Prncipal Office ™Maling Addressy

@émaﬁo Tl (ol P E,A{‘Cc?g\jo T wololP

7. Name and street address of Florida registered agent: (P.G. Box NOT acceptable)

=3

Rugistered Agents Inc.
Nare: .

7904 dth Street STE 300
Office Address: f‘

St Petersburg 33702

. Florida
{City) (Fap code)

Registered agent’s acceptance:

Having been named as registered agent and ro accepr service af process for the ahove stated lintited linbifity company at the place
designated in this application, | hrerehy accept the appointment ay registered agent and agree to act in tiy capacity, I further agree
o comply with the provisions of all statutes relative 1o the proper and complete performuance of my duties, and I am Suwmiliar with

and accept the ohligations of my position as registered agent, M&)
i

{Registered ngent’s signaure}




8. For initial indexing purposes, list namus, title or capacity and addresses

manage [up to six {6) total]:

Title or Capacity:

%'Ianager

Civtember
(JAuthorized

Person

COther

OManager
DIMember
OAuthorized

Person

[10ther

[(ZManager

CiMember

OAuthorized
Person

O Other

Important Notice: Use an attachment to report more tean six (6). The attachment w
indexed individuals may be added to the index when filing your Florida Dep

9. Attached is a certificate of existence, no more than 90 days old, dulv au
jurisdiction under the law of which it is or

Name and Address:
Name: _ Y Sty &f}_{zgﬂﬁd‘ﬁ
Address: A {0y Lo Edd(—i\] N8
Ck((&%o T O0Q\F

COther
Name:
Address:

CiOther
Name:
Address:

C1Other

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1)
submitted in a document 1o the Department of St

Title or Capacity:

(L_,;Managcr

{JMember

CJAuthorized

Person

OJOther

of the primary members/managers or persons authorized to

Name and Address:

Name: GQSE-Q \hﬁf_\.ﬂ(’d\j
Address: AT (D édd(:'\J S—\
Qk\ca%n T ool P

COManager
CIMember
[T Authorized

Person

O Other

T Manager

OMember

Tl Authorized
I*erson

OOkher

(D Other
Name:
Address:

COther
Name:
Address:

O Ciher

ill be imaged for reporting purposes only, Non-
arument of State Ananuval Report form.

thenticated by the official having custody of records in the
ganized. (If the certificate is in a foreign language, a transiation of the certificate under oath

(b). Florida Statutes. | am aware that any false information
ate constitutes u third degree felony as provided for in 5.817. 155, F 8.

o p
Signature of an authorized persiy

Ny K{,r\n@&r“\

Ty ped or printed uameq.LsiE)cc



File Number 1007421-5

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

THE KENNEDY COMPANY LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
MARCH 23, 2021, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT QF 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 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  21ST

day of OCTOBER A.D. 2024

Authentication #: 2429503208 verifiable until 10/21/2025 4 g A ’ ﬁ.l /
Authenticats at: hitps:/fwww.ilsos.gov

SECHETARY QF STATE



llinois FiLe s 10074215

Form LLC"3740 Limited Liability Company Act

Juty 2017 . .
Secretary of State Certificate of Deslignation

Department of Business Services

This space for use by Secretary of Stata.

Limited Liability Division

501 S. Second St., Rm. 351 Type or print clearly. R E E D
Springfield, IL 62756 » P d C E ,v
217-524-8008

trvws0s gov Filing Fee: 550 EP 24 2004
Payment may be made by check Approved: ALEX| GIANNQULIAS
payable to Secretary of State. If ' SECRETARY OF STATE

check is returned for any reason
this filing will be void.

1. Limited Liability Company name: 1h¢ Kennedy Company
2. State or country under the laws of which the company is organized: (check one)
¥ lilinois {domestic)

1 Foreign (specify):

3. Name of Series: 1he Kennedy Company 4639 Parrot

Must begin with the entire name of the Limited Liability Company ana be distinguishable from other namaes in the Saries.
4. With the filing of this document:

%e existence of the Series shall begin.

O the name of the Series shall be changed to:

[ this Series shall be terminated.

¥ manager information is different from the Limited Liability Company or is changed for this Series:

(List names and business addresses.)

Justin M Kennedy 3740 West Eddy 5, Chicago IL 60618

Casis 5 Kennedy 3740 W Eddy St, Chicago IL 60618

5. The undersigned alfirms, under penaities of perjury, having authority to sign hereto, that this Certificate of Designalion
is 10 the best of my knowledge and belief true, correct and complete.

Dated: 09/24/2024 >
© Signature U
Justin Kennedy Series Manager

Name and Title {type or print)

It applicant is signing tor a company or othér entity, state nama of company or antity.

Printed by authority of the State of lllinais. January 2018 — 1 — LLC 38.7



