19

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[(]pPckup  []war [] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

R

.

Office Use Only

LALLM

400372477784

0231721 --010TE--023  ##125.00

SEP 14 282

i‘” Qqu\F 1 n‘



COVER LETTER

TO: Registration Section
Division of Corporations

SUBIJECT: %6 Cbnqmd'lon. LLC)

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Bosiness in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondenee concerming this matter to the following:

\Qf\annbn Cmruso

Name of Person

DB Conchuchon LLC

Firm/Company

1000 W \fvmg Park R4 - Sulte a0

Address

Thasca ., TUunds Lold %

City/State and Zip Code

Skﬂnﬂbﬂ Laruso 3 pdhcanst. om

E-mail address: (10 be used tor future annual report notification)

For further information concerning this matter, please call;

Shannen Caruse < 815 24¢-4141

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 Tallahassee
Tallabassec. FLL 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee, FL 32303

Enclosed 15 a check for the following amount:

Plgase make check payable to: FLORIDA DEPARTMENT OF STATE

}.{S 125.00 Filing Fee (1 $130.00 Filing Fee & L) $135.00 Filing Fee & O $160.00 Fiting Fee, Cerniificate
Certificaic of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 65,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O REGISTER A FOREIGN LIMITED LLABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

) ThA CoNsTRucTIoN | LLC

(wame of Farctgn Limied Liability Company: must tnclude “Limtied LiabMity Company,” "L.L.C..7 or "LLCTY

{If naine unavailable, enter alienuie name adopied For the purpose of transacting business in Flarida, The shemate aame mast inctude “Linkdled Eiability Company, ™ “LLL.C" or "LLC™

2. Sl of Tlhinais (- 229 2745

Uursdiction under the law of which fareign Tunited habihty ¢conypany i3 organtzed) (P17 numner, i applicablc)

L

(Drate first transacted business tn Flonda, if preos to registration. }
(See secnons 605 0904 & 605 0905, F.5. to determme penalty liahlity)

s. 1004 cU-Im'ng Post £d o < (same )

15treet Address of Pnacipal Office) (Marling Address)

Sutk 100
Ttearca, Lt 0DiYH

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

Name: CT begofaﬁbf\ S‘\iskm

Office Address: 1200 SMM\ Pmi T¢and Rd

. A ]
, . AL
Flantpn a2 05

{City) t2ip coxke)

Registered agent's acceptance:
Having been named us registered agent and 1o uccept service of process for the above stated limired lability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree o act in this capacity, [ further upree
to comply with the provisions of all statutes relative 1o the proper andd complete performance of my duties, and | am funtilicr with
and accept the obligations af my position as registered ugent.

_\)‘(}«C)}A MMJ\HChnl McCroy, Assistanl Secrelary

{Regitered 1’3 signature)




e

8. For initial indexing purposes, list names, titie or capaciiy and addresses of the primary members/managers or persons authorized to
manage fup to six (6} total]:

Title or Capacity:

Q{'Ianagcr

El'f{'[cmhcr

O Authorized
Person

CJOther

Address:

Name and Address;

Title or Capacity:

Name: Bﬂaﬂ GPN&L ?_l}lﬁud— [X)\lanugcr
LP'“’ m“ Lﬂ )éh\icmhcr

H\ ?h 1(1. “d ? a“(— J:L (9003( O asthorized

Person

CJOther OOther

Name and Address:

Natme: All( ZO(/hCr
Address: l}L g FU'I""MA’J&

Pty QidgGL JL Gooug

CdOiher

gx\iunugcr

‘t] Member

Ol Authorized
Person

OOther

same: _ lan Zocer
Address: r!NQ‘ID ND’H‘N ¥l bﬂ.ﬂflf
f.Charky, TL bO1T™

gl\lzmagcr

mMumhur

CAuthuorized

Person

OOther OOther

Nume: Ma’l MLIDN

Address: 2?.5_1 U\J w‘ H‘UMdL

LC0gy 0

ClOnher

g}*\-lunugcr
égzlcmbcr

O Aauthorized
Person

Cither

Name: M\Chﬂd Pole.n-l
Address: 3]“{ ‘J MOF\%[\G\Y AV{

'ﬂ'l:mugcr
%\Icmbcr

6\! n E“\{ﬂ ' IL l’ol 3” O Authorized
Person
DOther O Gther

Name; &‘k“ﬁ 61Wf+

Address: 15 ? C ressover
Trvine ,CA 18

CInher

Mporiant Notice: Use an attachment to report more than six (6}, The atlachment will be imaged for reporting purposes only, Nuon-

indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached 1x a cortfieate of existence, no more than 90 davs old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a transiation of the certificate under vath
of the wranslaior must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, T am aware that any false information
submitted in a document to the Department of S1ate constitutes a third degree felony as provided for in 5.817.155, F.S,

Lo O

Slgn;umc of un wathorized persan

ﬂanm)ﬂ Caruso

1syped or printed name of signee



SCHEDULE A

OPERATING AGREEMENT
FOR PDB CONSTRUCTION, LLC

Member Name and Address Number and Class of Units Initial Invested Capital

CLASS A MEMBERS:

Brian G. Paul Revocable Trust 283.33 Class A Units S$85.000
446 Dell Lane
Hlighland Park. 1. 60033

Alec Zocher
212 5. Fairview Avenue 283.33 Class A Units $83.000
Park Ridge. [1. 60068

Alan Zocher 283 .34 Class A Units $85.000
TNOG0 Northern Dancer
St. Charles, 1. 60175

Michael Pacini 30 Class A Units $15.000
314 N. Monteclair Avenue
Glen Ellvn. 1L 60137

Mark Melone 50 Class A Units $15.000
2237 W. Winnemac
Chicago. il. 60625

Steven Gabbert 50 Class A Units $13,000
138 Crossover
[rvine. CA 82618

Total 1.000 Class A Units $300.000

CLASS B MEMBERS:

None
PER CLASS B AGREEMENTS -
NONL
CLASS C MEMBIERS:
PDBG Management. LLLC 1 Class C Unit $§ 0

FO00 W Irving Park Road
Suite 100
[tasca, 1L 60143



File Number 0964495-4

To all to whom these Presents Shall Come, Greeting:

1, 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

PDB CONSTRUCTION, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
DECEMBER 28, 2020. APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AN} AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

In Testimony Whereof, I hercto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 15TH

day of  JULY  A.D. 2021

L4
Authentication #: 2119603712 verifiable until 07/15/2022 Q_M W

Authenticate at: bitp://iwww.cyberdriveillinois.com

SECRETARY QF STATE



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 2, 2021

SHANNON CARUSO

PDB CONSTRUCTION, LLC

1000 W IRVING PARK RD., SUITE 100
ITASCA, IL 60143

SUBJECT: PDB CONSTRUCTION, LLC
Ref. Number: W21000120242

We have received your document for PDB CONSTRUCTION, LLC and check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

The Registered Agent listed, name must match our records on
http://www .sunbiz.org  Also, Section 8 must be completed and any left
managers/directors must be on the attached page, just fyi.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 821A00021329

RECEIVED

SEP 13 201

www.sunbiz.org

Thivrictimam ~l M avimearatinmne . POY BOY 2997 Tallabacomnn Blarida 29314



