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COVER LETTER

TO: Registration Section
Division of Corporations

sunsect: NORTH OAK PARTNERS, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flortda," 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 following:

JAMES P.E. DUBAN

Name of Person

MEMBER, NORTH OAK PARTNERS, LLC

Firm/Company
1248 ANTIQUE LANE
Address
MASCOUTAH, IL _ 4225%
’ " City/State and Zip Code
jduban@aol.com

E-mail address: (to be used for future annuat report notification)

For further information concerning this matter, please call:

JAMES P.E. DUBAN ar (937 y 750-1426
Name of Persen Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section : Registration Scction
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

D $125.00 Filing Fee D$130.00 Filing Fee & 3155.00 Filing Fee & [:Fmo.oo Fiting Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES THE FOLLOWING IS SUBMITTED TO REGETER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. NORTH OAK PARTNERS, LLC
{(Name of Foreign Limited Liability Company; must include “Limited Liabihity Company,” "L.L.C.,” or “LLC.”)

N/A

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and anach a copy of the wrinten
consent of the mansagers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L..1L.C,” “LLC.”)

2. ILLINOIS 3. 26-4703897
(Jurisdiction under the law of which foreign Iimited liability (FEI number, if applicable)
company is organized) )
4. APR 20, 2009 (04/20/2009) 5. PERPETUAL
{Date of Organization) (Duration: Year limited liability company will cease to
exist or “perpetual™)
6. N/A

(Date first transacted business in Florida, if prior to registration.)
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

7. 5702 DOVER DRIVE
LISLE,; IL 60532

(Street Address of Principal Office)
8. If limited liability company’ is a manager-managed company. check here [_]

9. The name and usual business addresses of the managing members or managers are as follows:

1) DUBAN, JOHN - 5702 DOVER DRIVE, LISLE, I - 80532; 2) DUBAN, MARK-EUGENE - 3268 STRATFORD COURT, NO. 3C, LAKE BLUFF, IL - 80044

3) SHAKOOR, CHRISTINA H. - 10208 CHARTER RIDGE STREET, SAN ANTONIO, TX - 78230; 4) DUBAN, JAMES P.E. - 1248 ANTIQUE LANE, MASCOUTAM, IL - 82258;

5) DUBAN, MATTHEW E; 14705 MONDOUBLEAU LN, FLORISSANT, MO - 63034 (FIVE TOTAL MANAGING MEMBERS)

10. Attached is an original 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. (A photocopy is notacceptable. Ifthe certificateisin a ﬁmgnlanguag:,a
translation of the certificate under oath of the translator must be submitted.) B

it
. o o o
11. Nature of business or purposes to be conducted or promoted in Florida: >N M
:::l 1 ﬁ
The transaction of any or all lawful business for which the Limitad Liability Company may con _in Fldrida

L
i
n

N RE Db i

Signature of 2 member or an authorized representative of a member. sS4 6

(In accordance with section 608.408(3), F.S., the exccution of this document constitutes an affirmation the &
penalties of perjury that the facts stated herein are true. | am aware that any false information sub@@l inf®
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.)

JAMES P.E. DUBAN (LLC MEMBER)
Typed or printed name of signee
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e ‘T,E OF DESIGNA’I‘ION OF
REGISTERE _A.,_AGENT/R]JGISTERED OFFICE :

-'PURSUANT 10! THE ) 'Z_ISIONS oF. SECTION 608 415 or 608 507 FLORIDA STATUTES THE

3 Thc name and the-Flonda'street address of thc regxstered agent and ofﬁcc are;

BUSINESS FILINGS INCORPORATED
) (Namc)

5!:; c: Par(-i Aue_nve_

7T Flofida Stiest Addrcss 0 Box ug_aécsmaw)

TALLAHASSEE K - L .3;: 300

o Havmg bee 1s egistered agent i !q qccept service af "process for the above stated limited

‘ place; 1 his_cert{ﬁcate Thereby-accept the appoiniment as registered
agent and agree to-act in this capacfua : F agreeto camply Wwith the provisions of all statutes -
ca_mplete perfomance of my dities,: and I am.familiar with-arid accept the

o -obhgatians of my pci&:tron as. regwtered ageni as provided far in Chaprer 608, F lorlda Statutes.”
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- $.100, 00 Fillng Fee for Applicatlou o
.8 25100° Designation ofReglstercd Ageit
'$.:30.00 . eitified Copy. (ophonal)
S 5 00 - “Certificate of Status (ophonal)




File Number 0310861-9

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, 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

NORTH QAK PARTNERS, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
APRIL 20, 2009, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN
g,?_,?b?OSIgANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF

In Testimony Whereof, 1 hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 5TH
dayof - DECEMBER AD. 2011

9 e 2o WAL
Authentication #: 1133902885 .

Authenticate at: hop:/fwww.cyberdriveillinois.com SECRETARY OF STATE




