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COVER LETTER
L
T Registration Section '
Division of Corporations

SUBJECT: Arthur Andersen 111

Name of Foreign Limited Partnership or Limited Liability Limited Partnership
The enclosed application. certificate of status and fees are submitted to register a foreign limited partaership or lmited liability limited

partnership 1o transact business in Florida,
Please return all correspondence concerning this matier to:

Laurie Ashbrook

Contact Person

Arther Andersen LLP

Firm/Company

1405 North Fifth Avenue

Address

St Charles. [1. 6074

City. State and Zip Code

lauric.r.ashbrook@arnhurandersentlp.com

E-mall address: (1o be used for future annual report notification)

For further information coneerning this natter, please call:

l.auric Askbrook OM) 344-3808
at { )

Name of Contact Puerson Area Code and Daytime Telephone Number

Enclosed ix a cheek for the following amount:

[]$1.000.00 Filing Fees (W $1,008.75 Filing Fees [ $1.052.50 Filing Fees [ $1.061.25 Filing Fee.

13963 Filing Fee and and Certificuie of and Certified Copy Centified Copy. and
S35 Registered Agent Status Certificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clition Building P.O.Box 6327

266 Executive Center Cirele Tullahassee, FI, 33314

Tudlghassee, L 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 4, 2018

LAURIE ASHBROOK
1405 NORTH FIFTH AVENUE
ST. CHARLES, IL 60174

SUBJECT: ARTHUR ANDERSEN LLP
Ref. Number: W18000104726

We have received your document for ARTHUR ANDERSEN LLP and your
check(s) totaling $1008.75. However, the document has not been filed and is
being retained in this office for the following:

Every corporation, limited partnership, general partnership, limited liability
company or trust listed as a general partner of a limited parnership, general
partnership, or registered limited liability limited partnership must have an active
registration/filing on file with this office before this filing can be completed. We
are enclosing the appropriate instructions and/or forms for your convenience.

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 guestions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist || Letter Number: 818A00024859

www.sunbiz.org
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APPLICATEION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIARILITY-LIMITED PARTNERSHIP

TO TRANSACT BUSINESS IN FLORIDA
| Arthur Andersen [LILP

(Name of Limited Partnership or Limited Liability Limited Partwership, wiich must include seffiv)
Acceptable Limited Parinershin suffixes: Limited Partnership, Limited, .. -LP, or Lid.

Acceprable Limited Liability Limited Partnership suifixes: Limited Liah ity Limited Portnership, LLALP or LLLP.

H nume unavailable, name under which the limited purtnership or limited fizbility limited partnzrship proposes ta register Lo transact
business in Florida: must contain acceptable suffix.
2 Hlinois

5 August 21, 2003

State or Country of Formation

Date of Formation
16-073269
4. Federal Emplover Identification Number: 360732690

3. Name of Registered Agent for Service of I'rocess and Florida Strect Address:
C T Corporation System

1200 South Ping Isiand Road

Plantatton, FIL 33324

6. [ hereby accept ihe appoiniment as registered ag ent und agree 1o act in this capacite. 1 flirther agree to comply with the provisions
of wll stututes relalive to the proper and complete performance of my dutivy, and I an’dﬁﬁg{ﬁe‘u"'{féﬁd accept .’i'lguéﬁga tipgs of
4 =

my position as registered agent. ( : ’\L\U'\ v&ﬁ‘u L\ \(([/U/ y Assistant Secretary

Signature of Registered Agent

7. Principal Office:

8. Mailing Address:
Arthur Andersen LLP

Arthur Andersen LLLP

14035 North Fifth Avenue

1403 North Fifth Avenue

| Wd 813308

a3ld

St Charles, [L 61074

St Charles, L. 60174

0¢

9. If limited partnership is a limited liability limited partnership, check bax. 4
10. Name, principal office address. and maifing address of each general parviner:

Omega Management [, L.1.C
Name of General Partner: 3 Manag '

. Omega Management 11, LLC
Name of General Partner; B &
. 1405 Fifth Avenue
Street Address: North Fifth Avenue

{403 North Fifth Avenue
Swrect Address:
St Charles, 1I. 60174

S1 Charles, 1L 60174

Muailing Address:

Mailing Address:

: - g Management 111, LLC
Name of General Partner: Omega Nanagement 111 LLC

oo Manaseme ’ »
Name of General Parter: Omega Management [V, LI.C
1405 Nonh Fifth Avenue
Street Address: 1 Fidth Avenue

405 N Fi e
Street Address: 1405 Nonth Fifth Avenue
St Charles, IL 601743

St Charles, I 60174

Mailing Address:

Mailing Address:
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Name of General Partner:

Street Address:

~ame of General Partner

Street Address:

Mailing Address:

Mailing Address:

11. Effective date, if other than the date of filing:

(Effective date cannot be prior to nor more thun 90 days after the date

this document is filed by the Florida Department of State.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Deparunent of State’s records.

12. Attached is a certificate of existence duly authenticaied. not more than 90 days prior to the delivery of this application to the
the law of which 1t is organized.

Florida Department of State, by the Secretary of State or other official having custody of the entity’s records in the jurisdiction under
. . 12th Noveml 18
Signed this day of ovember .20
2 f’?“\-)'c....ﬁ' E, Le &
lg ¥ //L é“—xr - Sose

ﬁ'll-—l &f
Sit!natu re of :!/general partner

The individual signing this document affirms that the facts stated herein are true and the individual is aware that false information
Filing Fees:

submitied in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.5.
Cenrtified Copy (optional):
Certificate of Status (optional):

$1,000.00 (8965 Filing Fee and $335 Registered Agent Fee)
§52.50
$8.75
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File Number 000-854

To all to whom these Presents Shall Come, Greeting:

[, Jesse White, Secretary of State of the State of lllinois, do
lereby certify that

ARTHUR ANDERSEN LLP. HAVING FILED A STATEMENT OF QUALIFICATION IN THI
STATE OF ILLINOIS ON AUGUST 212003, APPEARS TO HAVE COMPLIED WITH ALL
PROVISIONS OF THI; UNIFORM PARTNERSHIP ACT (1997) OF THIS STATE. AND AS OF
THIS DATE IS IN GOOD STANDING AS A DOMESTIC LIMITED LIABILITY PARTNERSTIP
INTHE STATE OF ILLINOIS. HAVING FULFILLED ALL REQUIREMENTS OF SAID ACT,

In Testimony Whereof, i ereto set
my hand and cause to be affixed tie Great Seal of
the State of Hlinois, this  8TH
day of NOVEMBER A.D. 2018

Do e WA 7o

SECRETARY OF STATE

Authenticate al: http /www.cyberdnveillineis. com



