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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 22, 2019

DAVID WOOD

31241 PRAIRIE RIDGE RD.
GREEN QAKS, IL 60048

SUBJECT: 1744 E. OAKTON, LLC
Ref. Number; W19000058864

We have received your document for 1744 E. OAKTON, LLC and your check(s}
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Yvette Scoft
Document Specialist Il Letter Number: 819A00012618
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COVER LETTER

TG Registravion Section
Division of Corporations

SUBJECT: it?t'{“{ &/ (’)aﬁ{‘llf"’) Ll

Name ol Limited Liability Company

The enclosed "Application by Foreign Limited Liahility Campany lor Authorization 10 Transact RBusiness in Florida,” Ccmﬁcatg of
Eaistence, and check are subimnitied 1o register the above referenced loreign himited liability company to transact busimess i Flonda.

Please retumn all correspondence concerning this matter (0 the following:
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For further information concerning this mauter, please call:
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Name of Contact Person Arca Code Dayviime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
PO Boy 6327 ’ Clifton Buiiding
Tallahassee. FL 32314

2651 Executive Center Circle
Taltahassee, FL 32301

Enclosed s a cheek for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O sios00 Fiting Fee  [J8130.00 Filing Fee & [ $155.00 Filing Fee & Ei/smo.oo Filing Fee. Certificate
Cenificaie of Status Ceruitied Copy of Status & Certified Copy



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

INCOMPLANCE WITH SECTION 805,042, FLORIDA STATUTES. THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
o COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:
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7. Name and street address of Fiorida registered agent: (P.O. Box NOT acceptable;
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flaving been numed as registered agenr and to ace cpf service of process for the ubove siated limited liubility company at the place
designaied in this application, I hereby accept the appointment us registered agent and agree 1o act in this capacity. I further agree

o comply with the provisions of all staiutes relative to the proper und complete performance of my duties, and I am fomiliar with
und accept the obfigations of my position as registered ages.
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Registered agent’s acceptance:




§. For initial indexing purposes. list names. titte or cupacitv and addresses o1 the primary membersimanagers or persons authorized to

manage [up to six (6) woial);
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Important Notige: Use an attachinent 1o report more than six (6). The atachment will be imaged for reporting purposes only. Won-

indexed individeals may be added 1o the index when filing v

our Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the ofticial having custody of records in the

Jjurisdiciion under the law of which it is oraanized. (17 the certiticate is in a

of the transiator must be submined)

foreign language, a ranslation of the centificate under oath

10. This document is execuied in accordance. with section 605.0303 (1) dh. Ficfmda Statutes. | am aware that any false information
submitted in 2 documeni 10 the Departiment of State CO"\QL!&: a m:rn delrec ;elom as provided for ins.817.135. F.5.




File Number 0479498-2

v/
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To all to whom these Presents Shall Come%;tiéeting:
I, Jesse White, Secretary of State of the State ofIllinoig,:‘do_?ereby
certify that I am the keeper of the records of the Depagfgneﬁt of
Business Services. I certify that A

1744 E. OAKTON LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON JUNE 27.
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 [N THE STATE OF ILLINGIS.

InTestimony Whereof, 1 hcreto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 3RD

day of  MAY  A.D. 2019
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