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COVER LETTER

TO: Registration Section
Division of Corporations

Jet Sies. LILC
SUBJECT:

Name of Limited Liabiliny Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.™ Certificate of
Existence. and check are submitied to register the above referenced toreign limited lability company 1o transact business in Florida.

Please return all cerrespondence concerning this matter 10 the following:

Brian Burak

Name of Person

Burcorp.. P.C.

Firm/Company

40561 N Nosth Newport Drive

Address

Antoch. 11, 60002

Citv/State and Zip Code

xsalelinwyer@email.com

E-mail address: (10 be used for future annual repart notification)

For funher information congerning this magter, please call:

Brian Burak 847 436-1999
at{ )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Seetion Registration Section
Division of Corporations Division of Corparations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, IF1L 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

T 512500 Filing Fee W SI130.00 Filing Fee & O $I155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Suuuas Certified Copy of Status & Certified Copy



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

IN COVPLHIANCE WHI SECIION GO5.0002. FLORID STATUTES THE FOFLOWING IS SUBNIFHTTD 10 REGISTTR -V FOREFEN TN LAIABIETY
CONPANY TOTRAAS KT BUNINESS IN T STATEOF FEORITA:
JeuSites, LILC

(~ame of Foreign Limited Liabilny Companys must include “Linnted Liabaluy Company "L LC T or “LLCT}

{17 e nas ailable, enter altermate name adopied for the purpose af tnansacting business in Plerida e alternate name most ielide “Linuted Liabhn Compang ™ “1L1L C o "LLC ™)

Ihnois 3341373746
2. 3.
thunsdiztion under the Taw of which forergn Tinuted Tablin commpany s mgamredl (FE number, if applicable )
nia
4.
(Date first nasacted bisaness i Florsla i prion tosegistiation §
15ee sevhions 6O5. 0904 & 685 XI5, F S ta sdetenmane penalty liahiliy )
820 Church St., Suite 200 820 Church Street, Suite 200
R 6.
(Streer Address of Pancapal Thice) Nabing Address)
Evanston. [l 60201 Evanston, [1. 60201

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

Darla Sinnard
wNames

445 Country Club Raad
Office Address:

Madison 32340
- Florida
¢y 1Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of pracess for the above stated limited liabilicy company at the place
designated in this application, 1 hereby aceept the appointment as registered agent and ugree to act in this capacite. 1 further agree
to comply with the provisions of all statutes retative to the proper and complete performance of my duties, and | am fumiliar with
wnd aceept the obligations af my poxition as registered agent.

WA ¥, x;g/n/pw. )93

|Rm.|<n:rud agenl’s signatire)




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

Title or Capacity: Name and Address: Tite or Capacity: Name and Address:
_ Jennings Realiv, Inc.
- lanager Nuame: N ChManager Name:
. 820 Church Street, Suite 200
w Nember Address: O Member Address:
. Evanston, 1L 66201 .
O Authorized C1Authorized
Person Person
O0O1ther CJOther Oher OOther
Jav Lapat
O Manager Name: 0 OIManager Namw:
_ 8§20 Church Surecet. Suite 200
= Aember Address: OMember Address:
Evanston, 1L 60201 .
O Authorized O Authorized
Person Person
OOther COther Clher OOther
Barbara Descendants Trust .
CiManager Name: CIManager Name:
_ 820 Church Street. Suite 200
= A ember Address: OMember Address:
Evanston, 1. 60201 .
O aAuthorized OAuthorized
Person Person
C1Other OOther OOnher, OOther

Imporntant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpeses only. Non-
indexed individuals may be added 1o the index when filing vour Florida Depaniment of State Annual Report form.

9. Auached is a centificaie of existence. no more than 90 days 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 lunguage. a translation of the certificate under cath
of the rrunslater must be submitted)

10. This docuement is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Deparunent of State constitutes a third degree felony as provided for ins.§17. 155 F .S,

Sighatare of an awhotized person

Howard Berland. Corp. Secretary. Jennings Realty. Inc.

Trped o ponted name ol sgiee



To all to whom these Presents Shall Come, Greetling:

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

JET SITES. LL.C, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON AUGUST 28, 2024,
APPEARS TO HAVLE COMPLIED WITH ALL PROVISIONS OF THE LIMITED LIABILITY
COMPANY ACT OF THIS STATE, AND AS OF THIS DATL IS IN GOOD STANDING AS A
DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Wher eof; 1 hereto set

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

day of NOVEMBER A.D. 2024

Authentication #: 2432601628 venfiable until 11/21/2025 AW_' z C

Authenticate at: hitps./iwww.ilsos gov
SECRETARY OF STATE



