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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : T20000000185
REFERENCE : 854948 4730704
{ 5r\\ o
AUTEOQORIZATION Cﬁ%kaﬁéffﬁs'
DI S A
C’ ’“ﬂw'
COST LIMIT : $ 160.0 o

ORDER DATE : December 19, 2024

ORDER TIME : 9:50 AM

ORDER NO. : 854948-005

CUSTOMER NO: 41730704

FOREIGN FILINGS

NAME : MCNISH, LLC

AXRX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLCWING AS PROOF OF FILING:
CERTIFIED COPY

KX PLAIN S5TAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSOMN: Shauna Godbolt -- EXTH#

EXAMINER:




COVER LETTER

TO: Registration Section
Diviston of Corporations

McNish, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Corporation Service Company

Name of Person

Corporation Service Company

Firm/Company

1201 Havs Street

Address

Tallahassee, Florida 32301

City/State and Zip Code

michelle@menishcorp.com

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

For further information concerning this matter. please call:

Michelle Eddy McNish 630 4149192
at { )

Name of Contact Person Area Code Daytime 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. F1 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee O 8130.00 Filing Fee & (O S1535.00 Filing Fee & = 3160.00 Filing Fee. Centificate
Certificate of Status Centified Copy of Status & Ceniified Copy



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

IN COMPLLINCE WHE SECTION G500, FLORIDA SEATUTES THE FOLLOWING IS SUBMNITTED TO REGISTYR A FORFIGN LINITED [LABIITY
COMPANYTO TRANSHCT BUSINESS INTHE STATE OF FLORIDAA;
MeNish., LLC

Tmanme of Foroign Limited Liability Company; must include ™ Limiied Liability Company,” "L L.C.. or *LLL.C.T)

L.

(1€ name unas ailable, enter phemate name sdopted for the purpuse of transacting business in Florida The alternate name must inclwde “Lamued Liabiliy Company.” "L.L.C" or "LLET)

Ohio 31-0884304
2. 3.
(unsdiction umder the faw of wTich forerm hmized habihty company s organtredy (FET number, T appheabie)
9/27/2018
4.

{Date Tirst imnsacted business in Florida, T prior to registeation 1
(Sce sevions 6050904 & 605.0905, F.5 to determine penaity linbikity

840 N Russell Ave 840 N Russell Ave
5. 6.
[Stréet Address of Principal Officel (Mailig Address)
Aurora, IL 60506 Aurora, 1L 60506
e~
o=
I =3
. on
- - — -
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) SR § =,
: AN
L S
. . [t W)
' Corporation Service Company - = = F
Name: - = —
] - — o
1201 Hays Strect R
Office Address: ‘ . r‘Lg
Tallahassee 32301
. Florida
1Ciny) 1Zip code|

Registered agent’s acceptance:

Fiaving been named as registered agent und to accept service of process for the above stared limired liabifity company at the place
designuted in this application, I hereby accept the appointment as registered agent and ugree to act in this capacity. { further agree
to comply with the provisions of ull stanutes relative 1o the proper and complete performance of my duties, and I am famifiar with
and uccept the obligations of my position as registered agent.

Maund gaa/éarﬁ‘

“{eglsmcd agesit's signature)




Docusign Envelope 1D: 088204 10-3334-487D-A57D-A508BF003DF8

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up 1o six (6) total]:
Name and Address:

Name and Address: Title or Capacity:

Title or Capacity:

. Michelle McNish

Suzanne Robbins

OManager Name ClManager Name:
OMember Address: B0 N Russell Ave OMember Address: BAON Russell Ave
& Authorized Aurora, 1L 60506 i Authorized Aurora. IL 60506
Person Person
O3Other OOnher OOther COther
OManager Name: William D. Graue OManager Name:
OMember Address: 840 N Russell Ave COMember Address:
™ Authorized Aurora, [1. 60506 O Authorized
Person Person
T Other L1Other ClOther OOther
CManager Name: OManager Name:
- CMember Address: OMember Address:
- fAuthorized OAuthorized
Person Person
OOther OOther OOther OOther,

Imporiant 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 vour Florida Department of State Annual Report form,

9. Autached is a certificate 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 language, a translation of the certificate under oath

of the translator must be submitted)

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 Deparniment of State constitutes a third degree felony as provided for ins.817.155. F.S.
Signed by:

Midulle. €4dy Mebide

B1BEQ2CASOF I 4F6 .

Signature of an authorized person

Michelle Eddy McNish

Typed inted 1"k
vped or pn nane of signee 454058



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Frank LaRose, do hereby certifv that I am the duly elected, qualified and
present acting Secrerary of State for the State of Ohio, and as such have cusiody
of the records of Ohio and Foreign business entities: that said records show
MCNISH, LLC, an Ohio Limited Liabiliny: Company, Registration Number
477969. was organized in the State of Ohio on February 26, 1976, is currently in
FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of State ar Columbus, Ohio
thix  19th day of December. A.D.
2024,

SRl

Ohio Sceretary of State

Validation Number: 202435404262



