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

IN QOMPLIANCE FTTH SECTION 8050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREFGN LMITED [IABILITY
COPANY TO TRANS4CT BUSINESS INTHE STATE OF FLORIDU:
ABIGAIL C, MCARDLE, LLC

(Mame of Porcign Liruted Liadilsty Company; st include “Limited Lisbility Company, "L.L.G. of "LLC."}

(I aarme unavaileble, nter alterra oo sdopted for the purpose of tansectzg business [ Floride The alremae S mdt oclude ~Lizuted Laabulity Company,” “L.LC," or “LLC.™

ILLINOIS 47-2372469 T
2. 2 =
{hrisdiciton under the bw of wiuch foreign Iontted TaBilry congemy is copemzed) (FEY tuarfroe, I 2pphic sbie)
—" [
= o
4 we o -
EDm Unt mngacted business o Fhonda, if pnor 1o Metranon.) Ty
Swe eacrions B0S 0904 & 605093, F.S. 1o lommc pamaly liabilsty) sl '_:9_ ]
14564 LAUREL TRAIL 142 W, STATION STREET }‘1 o= i
5_ ) -
(Seel Addrets of Prncipsl OBwa) 6 Maling Mﬂﬂﬂ] /-’ T Cadt
(::‘ —
WELLINGTON, FL 33414 BARRINGTON, IL 60010-4304"
7. Name end street address of Florida registered agent: (P.Q. Box NOT accaptable)
NED E DEWHIRST
Name:
23150 FASHION DRIVE, STE. 235
Office Addresy:
ESTERO 33928
, Florida
(Cityd {71p cads)

Registered agent’s acceptapece:
Haying been named as registered agent and te accep! service of process for the above stated timited liability company a1 the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capaclty. I further agree

to comply with the provisions of all statutes reiative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position us registered agent.

el

(RuimTod A"t digrona)
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8. For injtia] indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Na e8! Title or Capacity: Namet agd Address:
OAKB K PR ARD
@Manseger Name: ROO OPERTIES, IN( Manager Name: ABIGAIL C. MC LE
2315 HION DR STE 2
CIMember Address; 22130 FASHION 35 (] Membe: Acdress, 1564 LAUREL TRAIL
. ESTERO, FL 3392
JAuthorized TERO, § [ Authorized WELLINGTON, FL 34134
Person Person
Oother (other DOother [Other,
CIManager Name: ] Manages Name; = =
T =
CiMember Address; O Member Address: 3= T2
. @
(OAwthorized [ Authorized - —
VI (WX
[
Person Person M. —
-’ =
[JOthe: Elother CIother t[Jomers-
2 )
o, —
I
O fanager Name: ] Manager Name:
OJstember Address: () Member Address:
[authorized [ Authorized
Person Person
Cother Oother Oother (other

[mporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reperting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report forni,

9. Attached is & certificate of existence, no more thar 90 days old, duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (If the cortificate is in a foreign language, & translation of the certificate under oath
of the transiator must be submitied)

10. This document i3 executed in accordance with section 605.0203 (1) (b), Florida Stanates. | am aware that any false information
submutted in 3 document to the Department of State constitutes a third degree felony as provided for in5.817.155,F.S.

e

Signahurs of mn suthorumd paron

RODNEY A. WELTY

Trped or prated pare of signee
[ (((H19000244821 3))) |
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To all to whom these Presents Shall Con'icé(;' G&etlng:
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I, Jesse White, Secretary of State of the State of Illino:i::j; doi:eréby
certify that I am the keeper of the records of the Department of

Business Services. I certify that R

. |
ABIGAIL C. MCARDLE, LLC, HAVING ORGANIZED IN THE STATE OF l[;C[szNOIS ON
NOVEMBER 20, 2014, 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, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 16TH
day of AUGUST A.D. 2019

. 24 = ”
Aulhentication #. 1922800690 venfiable unlil 08/16/2020 Q_M W@

Authenticate at: hitp flwww cyberdriveillinois.com

SECRETARY OF STATE
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