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COVER LETTER

TO:! Registration Section
Dvivision of Corporations

Buouchard Group. L.L.C.
SUBJECT:

~ame of Limited Liability Company

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

Please return all correspondence concerning this matter to the foliowing:

W. Roger Carlson, Jr.

Name of Person

Krieg DeVault LLLP

Firm/Company

33 North Dearborn St Sutte 1140

Address

Chicugo, lllinvis 60602

City/State and Zip Code

rcarlson{@kdlegal.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

Larry Mitchell 312 800-4001
at { }

Name of Conlact Person Area Code Davtime Telephone Number
Maiting Address: Street Address:
Registration Scection Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroc Street, Suite 810

Tallahassee. FF1. 32303

Enclosed s a check for the following amount:

Pleasec make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 01 $130.00 Filing Fee & 3 $155.00 Filing Fee & [0 $160.00 Filing Fee. Certificate
Cenificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY ¥ 1O .
N BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO THRANSAL
IN FLORIDA

IN COMPUMACE B AL
TTH SECTION 65091, FLORIDA STATUTES THE FOFLOWING IS SUBMITTED TO REGBTER A FORFIGN 1IMITED LIABILITY

CUMPANY O TRANSHCT BLRINESS INTHE STATE OF FLORIDA:
L Bouchard Group, L.1..C.

T RUSINESS

i
{Name of Foroign Limnied Labihity Company. must meiude - Limied Diabiity Compiny L LT "o 1L

{1 eame unavmlabis, enter alicraat :
¢ name adopted tor the puzpose ol Gansacung buvines in Flonda 1he altormale rame musl include ~Limuted Lubility Comparmy.” "L C.7ox O

iflinois <
, 5 36-3000855
[Temdiction ander the lw of wEich foregn hauicd fatility company i wrganieccl > (TET aamber. :f apphcadlc}
4.
Thate et Mamacice Business o Flonda, o priol te regmiranon )
(Sce sections 605 0903 & 6050005, F S w0 detsrguer poealty Habiliyd
; 15 Salt Creek Lane, Suite 101 15 Salt Creek Lane, Suite 101
. 6.
{Siroet Addrens of Prawipal Offics ) TNahng Address)
Hinsdale. Iilinois 60521 Hinsdale. llinois 60321
o
7 Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ‘:_i‘: =
. =
i rm
1 (o]
James P. Bouchard e o
. st
Name: .-, O
tnT
. [ 9% N -
128 14 Harborwood Drive Pty OE
Office Address: T .mi w
Sy =
Largo ) 33774 = )
e JFloeida ____ & ™~
(Cuy) {Zip sode)

Registered apenl’s acceprance:
Having been named as registered agent an -
designated in this application, ] hereby accept the appoiniment

to comply with the provisions of all statutes relative to the proper and complete

and accept the obligations of my positio

d to accept service of process for the above s

(Regtsiered agen’s signature]

RiE

]

-y
s
-

rated limited liability company at the place
as regiviered agen! and apres 1o act in this capacity. 1further agree
performance of my duties, and I am Sfamiliar with




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persans nuthorized to
manage [up to six (6) toal]:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
= . James P. Bouechard

= Managcr Name: " o O Manager Name:

— 12814 Harhorwood Drive

= Member Address: proRe e O Member Address:

Largo. Florida 33774

T Authorized O Authorized

Person Person
OOther CIOther 3Other O Othet
CiManager Namne: iManager Name:

OMember Address: O Member Address:
T Authorized 1 Authorized

Person Person
CiOther T Other JOther Ci0ther
JManager Name: I Manager Nare:

TIMember Address: CiMember Address:
CAwharized T Authorized

Person Persan

C1Other ' COther Oeher TiOther

Important Notice: Use an attachment to report more than six (6). The auachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Deparument of Statc Annual Repornt form.

0. Attached is 8 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. (IT the certificate is in a foreign language, a translation of the certificate under oath

of the transtator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am awgre that any false information

submitted in & document to the Department of Syafe constitutes 3 i ¢ felony as provigad gs.817.155, F.S.

‘Efal-m.rr of an suthonized penson N

J P. Bouchard

Typed or prinicd anmne of signes

- - -l



File Number 0002319-1

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

BOUCHARD GROUP, L.L.C.. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
JANUARY 26. 1993, 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 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 6TH

day of NOVEMBER A.D. 2024

Authentication #: 2431102152 venfiable until 11/06/2025 A&f"- &'I d

Authenticate al: https:/Awww.ilsos.gov
SECRETARY OF STATE



