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COVER LETTER

T0: Registration Section
Division of Corporations

Quackcom LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 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 1o the following:

Ern Quackenbos

Name of Person

Quackcom LLC

Firm/Company

2001 Johnson Rd.

Address

Granite City, IL. 62040

City/State and Zip Code

ering@quackcom.com

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

For turther information concerning this matter. please call:

618 717-8202
Erin Quackenbos AL )
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahasscee
Tallahassee. F1. 32314 2415 N. Monroe Sirect. Suite 810

Tallahassee. FIL 32303

Enclosed is a check for the following amount:

Please make check pavable 1o FLORIDA DEPARTMENT OF STATE

O $123.00 Filing Fee (3 5130.00 Filing Fee & 8 $155.00 Filing Fee & B $160.00 Filing Fee. Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

INCOMPLIANCE T SECTION GO30X2, FLORIDA SEUTUTER THE FOLLOWING IS SUBNITTTD 10 RECISTER A FORFKGN LINTTD 1LB0ITY
CONPANY TOTRANSACT BEUSINESS INTTHHS STATE (R L O
Quackcom LLC

tName of Foreign Limited Laabihty Company . mustinclude “Limited Tiabhty Company™ 1. 1. C . or "LLC. 3

{If name unavalable. enter alternate aame adopted for the puzpose of Iransacting busiaess in Florda The alternine name must nclide “Limited Labilay Company. ™ 1L 1L.C or *LLC 7

N I }_ , 85-1509960

Churndicion under the Taw o which Foreren Timied Tability company 15 orgamredy )

{FEl number, s appheable)

n/a
4,
(Date Tirst wransacted busines<n Plorh of Peior to registeaiion
(See sections 605 0901 & 6O% N5 F S o deternnne penaity liabiliny g
_ 2001 Johnson Rd. 2001 Johnson Rd. w5
2. ]
(Sueet Addiess of Poneipal O1hee) tMaihing Addressy H'_;
v
Granite City, IL. 62040 Granite City. IL. 62040 :
—
™D ’
7. Nume and street address of Florida registered agent: (P.0. Box NOT acceptable) —

Northwest Registered Agent LLC
Name:

Office Addregs: 201 4th SUN STE 300

St. Petersburg Florida 33702

iy 17ap code)

Registered agent’s acceptance:
Having heen named asx registered agent and to gecept service of process for the above stated limited labiliey company at the place
designated in this application, I herehy accept the appointment as registered agent and agreee to act in this capacity. 1 further agree

to comply with the provisions of all stututes relative to the proper and complete performance of my duasics, and I am familicr with
and aceept the obligutions of my position us registered agent.,

7

(Registered agent's signature )



$. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 10 six (6) wtal]:

Tite or Capacity:

CManager

3 Member

O autherized
Person

COther

DO Manager

Uiz tember

CJAuthorized
Person

OOther

CIntanager

OMember

OaAuthorized
Persun

OOther

Name and Address;

Enn Quackenbos

Title or Capacity:

Name: OIvanager
Address: 125 Sugarmill Rd. C3Member
Troy. IL. 62284 Ol Authorized
Person
UOther O Other
Name: O\ anager
Address: CIMember
O Authorized
Person
3Other Olnher
Name: O Manager
Address: O Member
O Authorized
Person
OOther O Other

Name and Address:

Ben Quackenbos
Name:

125 Sugarmill Rd.
Address:

Troy, IL. 62294

O Other
Name;
Address:

T Other
Name:
Address:

Clnher

Important Noticg: Use an attachment 1o report more than six (63, The attachment will be imaged for reporting purposes only, Non-
indexed individuats may be added to the index when fing vour Florida Deparunent of State Annual Report form.

9. Auached is a certificate of existence. no more than 90 days old. duly authenticated by the official having cusiedy of records in the
Jurisdiction under the faw of which it is organized. (If the certificate is in a foreign language. a translation of the centificate under oath
of the translaior must be submitted)

10. This document is execuied in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document ta the Department of State constitutes a third degree felony as provided for in 5.817.155. F 5.

IINEPN

Ern Quackenbos

Sigratuee of an amhorized pesson

Typed or punted name nf signee



File Number 0883362-1

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of lllinois, do
hereby certify that I am the keeper of the records of the

Departinent of Business Services. I certify that

QUACKCOM LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON JUNE 18, 2020,
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.

In Testimony Whereof, 1 hercto set

my hand and cause to be affixed the Great Seal of
the State of lllinois, this  31ST

day of JANUARY A.D. 2025

Authentication #: 2503101840 verifiable until 01/31/2026 /4&4&_ ﬂ’, (

Authenticate at: hitps:/fmwww.ilsos.gov
SECHETARY OF STATE



