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‘ g, COVER LETTER *
TO: Reglstratien Scction

Division of Corporations

SUBJECT: . Rj O{ (Ji g
J

hd

G‘rrovn L. L.C.

" Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida," Certificate of
Exisience, 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

Ranatd Rosenblum Fsa

Name of Person’

Qoga\d Rosenlolum B Assoc

T B
— - T2
. If'- =2 PP
Firm/Company 37 é’i '
:.I_; | - e
( i mo
a
U] k. hathingion Street Juite 803~ ;
Address e = ‘r" X
zl-‘f. £ S
Chicago  JWingis (p06 02 ELTI
' City/State and Zip Code =

rgnaldrosiniblum & anaaeil. Cona
E-mutl nddress: (1o be used for %?.ITC annua! report notification)
For further information concerning this matter, please call

Qﬁ'nj& C’ ordeva

a( AL } C’TFL‘ 7000
Name of Contact Persen Area Code Daylime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Mounroe Street, Suite 810

Talahassee, FL 32303

Enclosed s u ¢heck for the following amount

Please make check payable 1o0: FLORIDA DEPARTMENT OF STATE

(T £125.00 Filing Fee 3 S130.00 Filing Fee & (O $155.00 Filing Fee & O 5160.00 Filing Fee, Cenificate
Certilicate of S1atus Centified Capy of Status & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE BTTTT SECTION 605.0902, FLORIA STATUTES, THE FOLLUWING 5 SUBMITTED TO REGISIFR A FOREIGN LEATIED LABILITY
COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:

y Lidoe CGarave L G,

(Name oU‘omgn Tinnted Liambity Company; must include “Limied Liabthity Company,” "LL.C,"or"LLCT)

{If nante ymavailable. enter altemmaie memz adupted for the purpose of ansacting business 10 Florida. The alternaie pame mwst anclude “Ligured Labilny Company,” "LL C"or “LLEM

2 T lWlingis

| 5. __34-.3922452
(Tirisdiction under the law of wnkh forergn Iinited [izbilrty company is organized) (FEI number, 1T sppixabk}

=
A~
. z
: -
[3ate first iransacied basiness 1n Florrda 1 pnor tn tegistration } 3 T
(See sections §05.0904 & 605 090%, F.5. 1o derermune penalty tability) L 1 ti"““"
CCEPS LI
. i i
s 332 Cyster Ave, Evansion, | L 6 322 Cusher Ave ‘Evadshr | IL
{Street Address of Priscrpal (Hiice] 4 B aling Addresn) T — :
(,02.02 T (golo0d
& ;1 =
f i I | foa)
g

7. Name and street address of Florida registered agent: (P.O. Box NC¥T acceptable)

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassae 32301

, Florida
{i)

{2ip cude}
Registered agent’s acceptance:

Having been named as registered agent and to accept service af pracess for the ahove stated limited linbility company at the place

desipnated in this application, I kereby avcept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all sratutes relative to the proper and complete performance af my duties, and I am familiar with
and accep!t the obligations of my position us registered agent.

Corporation Service Company

{Registered ugem'« signature)

~22000384613 3
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized (o
manage [up o six (6) wtal]:

Title or Capacity:

EJ/Vlanagcr

Name and Address:

57006 Fax Server

=200003564613 3

Title or Capacity:

Name: V1550 Try sk

Name and Address:

T IManager Name:
OMember Address: 19569 Shefmian e CIMcmber Address:
O Authorized EVOJ\ Srony . IL (a2 04 O Authorized
Persan Persun
3! =3
TlOther T Other TO0ther e=a U%cr
-'_" R z -
s (]
- -t o —ur
3> e
[ Sl .
Wanagcr Name AL Bt lmwontc, OManager Name: __ Y~ i .
m - N
OMember Address: C Ave. OMembe: Address: T == Halit
— = —
I .
G Authorized vansto Ho D Authorized == e
— e
e
Person Person
E10ther 10ther TOther T Other
OManager Name: C'Manager Name:
OMember Address: OMember Address:
O Authorized dAuthorized
Person . Person
MOiher El0ther OQther O Other

Lmportant Notice: Use an attachment 1o report more than six (6). The attachnient will be imaged for reperting purposes only. Noa-

indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no inorc than 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 certificate is in a foreign language, @ ranslation of the certificate under oath
of the translator must be submitted)

10. This docwinent is executed in accordance with section §05.0203 {1) (b), Florida Statutes. | am aware that any false information

submitied in @ document to the Department of State constitutes a third degree

P

lony as provided for in . 817.155, F.5.

Signature &M:iuﬂ pensen

A

Typed or printed name of signee

=

H2A0000384613 3
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File Number 0158776-5

P
P
-

. ; N .
L - i H

To all to whom these Presents Shall Come, Greetlng:

I, Jesse White, Secretary of State of the State of I Ilinoiszé_.‘hdo é’ereby
certify that I am the keeper of the records of the Deparfment of

Business Services. I certify that

RIDGE GROVE, L.L.C., HAVING ORGANIZED IN THE STATE OF ILLINQIS ON AUGUST 08,
2005, 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 5TH
day of NOVEMBER A.D. 2020

Ve
4 . N o o ‘-‘ ,
Authentication #. 2031003734 verifiable until 11/05/2021 Yo .2 2R

Authenticate at: hitp//www cyberdrivellinols.com

SECAETARY OF STATE

H20000384613 3



