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fORNARD

1022 S. La Grange Road
La Grange, llinois 60525
708-639-4320
Fax: 708-390-0663
heather@fornarolaw.com

SENT VIA FEDEX

December 11, 2024

Florida Department of State
Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Re:  Application for Authorization to Transact Business - Load House Inc.

To whom it may concern:

Enclosed please find the completed Application for Authorization to Transact Business in
Florida addition to the Delaware Certificate of Good Standing for Load House Inc. 1 have also
enclosed a draft totaling $125.00 made payable to the Department of State for the filing fee. Please
file the enclosed and return a filed-stamped copy to my attention in the enclosed self-addressed

stamped envelope.
If you have any questions, please do not hesitate to contact the undersigned.

Very truly yours,

s
/"7/—; / A
Heather Cavanaugh
Paralegal

Enclosures



COVER LETTER

TO: Registration Section
Division of Corporations

[.oad House LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Ftorida.” Centificate 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 matier (o the following:

Heather Cavanaugh

Name of Person

Fornaro Law

Firm/Company

1022 S LaGrange Rd,

Address

LaGrange, L 60325

City/State and Zip Code

corporate@formarolaw.com

E-mail address: (to be used for Tuture annual report notification)

For further information concerning this matter. please call:

Heather Cavanaugh 708 639-4320 X203
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P’.0. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 24135 N, Monroc Street. Suite §10

Tallahassee. FIL 32303

IEnclosed is a check tor the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & [ $135.00 Filing Fee & O $160.00 Filing Fee. Certiftcatc
Cenrtiticate of S1atus Cerufied Copy of Stats & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Load House LLC

I
TName of Foraign Limited Liability Company; must include - Limiled Liability Company,” "L.L.C.For "LLC.T}

{If name vravailable, erter alternate rame adopted for the purpose of transacting business in Flarida. The al:ernate name must inchade ~Limited Liability Company,” "L L.C,” o7 "LLC.")

Delaware
3.
{Turisdiction under (he aw of which fareign limited Tbility company 1s organized} (EEl number, 17 applicable}
4.
(Date first transacted business tn Florda, T prior 0 registration.)
{8¢c secrions 05,0904 & 605.0905, F.5. to determine penalty liabilisy)
4703 Chapman Dr. 4703 Chapman Dr
{Sireet Ades of Pricoipal Gitee) ' TMalling Address)
Plainfield, 1L 60586 Plainfield, IL 60586

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 3
pl

. . 2

Narme: Nikola Andreevski —

.

Office Address: 2775 Burris Road, Unit 4A1 o

v‘-{?

Davie ,Florida _33314 —

{City) (2ip coded =

Registered agent’s acceptance:

Having been named as registered agent and 1o accepi 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. I 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
and accept the obligations of my position as registered agent.

Nikola Andreevske

[Registered agent’s signature)

Doc ID: 4265828cab54dag938eb55c11bdieshd22d493206



A

manage [up iv six (6) o]

Title or Capacity: Naune and Address:
Nikola Andrecvski

Name:

= \anaget

4703 Chapman Dr.

Cindember Address:

O Authorized Plainfield. [ 603856
Authorized

Person

OlOther O Other

CMunager Name:

TOiMember Address:

T Authorized

Person

COther OOther

O Manager Name:

O Member Address:

M Authorized

Person

TiOther DOther

Title vr Capacity:

= Manager

OMember

CiAuthorized
Person

CiOther

CiManager

O Member

O Authorized
Person

C10ther,

Cinvanager

O Member

ClAuwthorized
Person

O Other

8. For inival indexing purpaeses, Hst names. title or capacity and addresses of the primary members/imanagers or persons authorized w

Name and Address:

Dean Goshey
Nime:

2703 Chapman Dr.
Address:

Plinneld. 1, 60386

OOther
Name:
Address:

OOther
Name:
Address:

CiOther

Important Notice: Use an stlackment 1o report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added to the index when filing your Florida Department of State Annual Repon form.

9. Attached is a certificaie of existence, no more than 90 davs 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. 2 translation of the cerntificate under oath

of the translaior must be subrmined)

10. This document is execuied in accordance with section 603.0203 (1) (b). Fl

submitted in @ docwment to the Deparunent of State constitutes a this

ide Statutes. T am aware that any false intormation
¢ felony as provided for in g 817135 F S,

Sigauiuic of an wuthunzed person

Nikola Andreevski, Manager

yped o prutted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LOAD HOUSE LLC'" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE NINETEENTH DAY OF NOVEMBER, A.D. 2024.

NS

Q’-ﬂm W, Buliech, Secretary of Rtsts )

3327980 8300
SR# 20244253567

Yau may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 204917356
Date: 11-19-24




