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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 540367 8033930 .
AUTHORIZATION 94?;261;52L3a4gk_,1 éﬁ
COST LIMIT ?%:$/160.00 : .
eI e P R
ORDER DATE : December 7, 2020 Tk
ORDER TIME : 12:44 PM ; S
ORDER NO. : 540367-005
CUSTOMER NO: 8033930

FOREIGN FILINGS

NAME ; VERDE RESIDENTIAL SOLUTIONS
LLC

XXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PRCCF CF FILING:

XX CERTIFIED COPY
PLATN STAMPED COPY
XX CERTIFICATE QOF GOOD STANDING
CONTACT PERSCN: Amanda Robinson -- EXT# 62968

EXAMINER :




COVER LETTER
TO: Registration Section

Division of Corporations

Verde Residential Solutions LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate 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:

Zoe King o
Name of Person " ‘:
Altimus Capital LLC _ L:l
Firm/Company _':
2211 N, Elston Ave. Suite 208 o 7_-:_
Address {:\;

Chicago, IL 60814

City/State and Zip Code

zking@altimuscapital.com

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

For further information concerning this matter, please call:

Zoe King 312 445-9959
at( )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327

The Centre of Tallahassce
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee O $130.00 Filing Fee & [0 $155.00 Filing Fee & ™ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLLINCE WITH SECTION 605 0%02. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN LIVITED LIBILITY
COMPANY TOTRANSACTBUSINESS INTHE STATE OF FLORIDA:
| Verde Residential Soifutions LLC

(Name of Foreign Limited Liability Campany; must include “Limited Liability Company,” L.L.C.. or "LI1.C.")

-
¢ 1
[

L1
(Il naine unavailable, enter alternate name adopted for the purpose of transacting business in Florida The alternate name must inchude “Litnited Liabitiry Company,” “L:L.C," o1 “LLLC ™)
linois

2,

Ic_ 3 -
37-1915676 ' )
e
(Junsdiction under she Taw of which Jorcign imited Tabtlity company 15 orpamized) {FEF rumbzz, i applicabie)
-1}
N/A -
4. .
(Date first transacied business in Flonda, 11 prior to regisiration ) [EER
(Sec szctions 605.0%04 & 605 0905, F S 10 determing penalty liability) =3
2211 N. Elston Ave, Suite 208 2211 N. Elston Ave. Suite 208
. 6.
(Steer Address of Pincigal Office}

{Mriing Address)
Chicago, IL 60614

Chicago, IL 60614

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee 3230

, Florida
(Cuty) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. I further ugree

to comply with the provisions of all statutes refative 10 the proper and complete performance of my duties, und I am familiar with
and accept the obligations of my position us registered agent,

Corporation Service Company

By: %&Wﬁ(& &’ ‘—/%ﬁ,—h_u__d

[PPSR I ——
(Registered ageal’s signature)




3. For inittal indexing purposes, list names, sitle or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

®Manager Name; Christopher Gersch OManager Name: Zoe King
OMember Address: 2211 N. Elston Ave. Suite 20 OMenber Address: 2211 N E[slor;__f}\ve. Suite 20
N Chicago, IL 60614 S Authorined Chicago, IL 50614 C,
3
Person Person _!‘.
OOther OOther COOther DOthcr_ ’C:
O Manager Name: CManager Name: -
CMember Address: DOMember Address:
[JAuthorized O Authorized
Person Person
CiOther ClOther OOther CJOther
DOManager Name: TManager Name:
OMember Address: OMember Address;
O Authorized O Authorized
Person Person
OOther OOther Cl0ther OOther

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

9. Attached is a certificaie 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. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

{0. This document is executed in accardance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Signature of an (foom:d prison

Typed or pnnted namne of signec

Zoe ng




File Number 0727473-4

LS d
R . -1}

To all to whom these Presents Shall Come, (;}reefggng:

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

VERDE RESIDENTIAL SOLUTIONS LLC, HAVING ORGANIZED IN THE STATE OF
ILLINOIS ON OCTOBER 10, 2018. 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 7TH

day of DECEMBER A.D. 2020

A i
'10 3 oo [
»
Authentication #: 2034201962 verfiable until 12/07/2021 M

Authenticate at: http:./Avaw . cyberdriveillinois.com

SECRETARY OF GTATE



