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. . X . x COMERLETRR A 4 :
'I‘(.'r: Registration Section
Division of Corporations &
-
> Muclle: & Co.. LLLY?
SUBJECT: D RO

Mame of Foreign Limited Partnership or Limited Liability Limited Parinership
e enclosed application. certificate of status and fees are subaitted 0 register a foreign limited partnership or timited liability limited

partnership to transact business in Florida.
Please return all correspondence concerning this matter wo:

rnobert ). Coursey

Contact Person

Mugcller & Co., LELP

Firm/Cotmpany

~02 North Rhodes Ave., Suite 102 =

Address

Sarasota, FI. 34237

City. State and Zip Code

reoursey{@muellcrepa.com

F-mail address: (20 be used Tor future annual report notitication)

For further information oncerning this matter. please call:

Rehert 1. Coursey L 847 ) J40-1612
_ at{_

Name of Contact Person Arca Code and Davtime Telephone Number

ilnclosed is a check tor the following amount:

O51.000.00 Filing Fee  O31.008.75 Filing Fees  [0$1.032.50 Filing Fees  ®S1.061.25 Filing Fee,

{8965 Filing Fee and and Certiticate of and Cenified Copy Cenified Copy. and

533 Registered Agent Status Certificate of Siatus

Fee) -
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ol iatlahassee
Tallahassee. FIL 32314 2413 N Monroe Sireet., Suite 810

Tallahassee. VI 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 8, 2021

ROBERT J COURSEY
202 N RHODES AVE STE 102
SARASOTA, FL 34237

SUBJECT: MUELLER & CO. LLLP
Ref. Nuimber: W21000001647

We have rrceived your document foi MUELLER & CO. LLLP and your check(s}
totaling $1061.25. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A cerificate of existence or a certificate of good standing, dated ng more than 90
days prior to the dezlivery of the application to the Depanment oi State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be atiached to a cer:ificate which is in a lanqguage othe:r than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 drys o
your filing wilt be considered abandoned.

If you have any cuestions concerning the filing of your document, piease call
{850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 421A00000385

www.sunblz.org

Iivision of Corporations - P.O. BOX 6327 -Tallahassee, Florid:: 32314



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHP
TO TRANSACT BUSINESS IN FLORIDA

| AMucller & Co, LD

(Name of Limited Partcership or Limited Linbitity Limited Partnership, which ot include suffix)
Acceptable Limited Foviership syffives: Limited Parinersiip, Limited, 1L . LP or Ltd
A ceplable Limited ~iabiliny Limiicd Partnership suffixes: Lindted Linkility Limited Parinzechip, LLLP. oo LLLP,

1t nane unavailable, rame under which the limited parinesship or limited liability limited partaership projoses fo register o iunsagt
business in Flarida: must contain weceptable suttis,

L i

P RV FRFAReT 0
N

stute or Country of Formation

302638780

Date of Formation

4, tedernl Empleyer Identification Nuambwer

3. Name of Registered Agent for Service of Process and Florida Steeet Address:

Kobert J. Coursey

Ta2 North Rhodes Ave, Suite {02

Seorasota, F1L 34237

! hereby aecept the appaintment as registered agent and ogres fo aet in s capacity. @ fathe: agree lo comply with the provisions
Fall staguies relative to the proper and complete performance of my dwiies, and {am jamitior with and aeeept the oMigations of
Wit BOSIHTON (s cegistered e,

Signuture of Registercd Agemt

Principal Office: £, Muiling Address:

2o North Rhodes Svel Suiie 102 202 North Rhodes Ave,, Suite 102 .
surasota, FIL 34237 Sarasoti, FIL 237 o

O, M limited partecrship is a limited liability Jimited partnership, check box, cnod
YO Nume, principal offce address, and mailing nddress of cach general partner: e

Rezernt L Coursey Ann v: Bchrens

. __ Nume of Generad anner:
202 North thodes Ave., Suite 1112

Nune of Generar Partner: 2

FIOT N Rand | Koad, Saile 200

Street Address: __ Street Address:

Llin, 1L 60125

Sarasota, L 53237

202 North Rhoes Ave., Sulte [D2

Mailing Address:

. P07 N, 12 adadl Road, Sudte 200
NMailing Address:_

Sarasuty, FLL 34237

R lirian P, Sullivan
Nune of Genesa! Pariner o

1707 N Randall Road, Suite 200

streel Addross:

Elon, 11, 60123

Eigin, 1L #5323

. David J. Nisser,
Name of General Piuiner:_

1707 =1, Rundall Roud, Suire 200

Street Address:

Figin. [ 60123

P07 N WRandeil Road, Sune 200

Mailing Address:

b, I ol 23

. 1707 r2. Raptall Koead, Suite 200
Mailing Address: _

Elyin. {1 60123




Papge 1 ol 2

Jefrey AL Detheime: Amy Chamoun
Nune of General Parmer:__ Li . L__ _ Nume of General Pagaer: o L -
) P77 N Randall Road. Swie 200 ) . 1707 N Randall Roud Suite 200
Strect Address: _ L Sueet Addiess: e . .
Flgin, 1150123 Bl [T &3123
1707 8. Ruendall Road. Suiwe 200 PiL? N Randall Road, Suie 200
Mailing Address: ___ o o i _ nhadling Addressi___ - . .
igin, 11, 60123 Ehgan, 11 64072
102
1. Effective date, if other than the date of filing: 17202

R .Jl.(“\'t’ date canvet be prior (o wor more than 90 d.f:y\ '!ﬁu the date this document is filed by the .‘ Toridu DL;}.urmcnr af Srne
Note: I the date inserted in this block does not meet the applicable statutory filing requircments, this date wiil noi be tisted as the
deccument’s effective date on the Dlepariment of Sute’s records.

17 Auached is a centificare of sxisteree duly anthenticated. not more thun 20 days prior o the delivery ot this applicaiion 10 the
Hlurida Depariment of State, by the Szeretary of State or oter oificiul having custody of vhe entity™s records in the jurisdiction under
ihe law of which it ts organized. '

. loth Decembe 20
Siened ths ° . _day ol seemher | LQ 20

ﬂu/ loc

“uurc of u general |mrh1r

The individaal signing this docurtent aftirms that the facte stated herein are true and the incividual is pwvare that false iviorm tie -
<bmitted in a document 1o the Deparument of State constituter a third degree felony as provided for in 3817135, 1.8,

Filing Fees: 5100000 (8965 Filing Fee 2na 335 Rouisiéred Agent Fee} :
Certificd Copy {aptional): 55 Su
Certificite of Status (optional):

(7]
>
L]



LIST OF ADDITIONAL GENERAL PARTNERS:

NAME OF GENERAL PARTNER:

STREET ADDRESS:
MAILING ADDRESS:

NAME OF GENERAL PARTNER:

STREET ADDRESS:
MAILING ADDRESS:

Drent Shields
1707 N. Randall Road, Suite 200, Eigin, IL 60123 |
1707 N. Rancdaill Road, Suite 200, Eigin, IL 60123

Beth Ulbrich
1707 N. Randall Road, Suite 200, Elgir. IL 60123
1707 N. Randall Foad, Suite 200, Elgin, iL 60122



File Nurmber 000-418

To all to whom these Presents Shalt Come, Greeting:

I, Jesse Wiiite, Sceretary of Staie of the State of Hlinois, do
friereby certity that

MUBELLER & COLLLP HAVING FILED A STATEMENT OF QUALIFICATION IN THE
STATE OF ILLINOIS ON JUNE 15, 1999, APPEARS TO HAVE COMPLIED WITH ALL
PROVISIONS OF THE UNIFORM PARTNERSHIP ACT (1997) OF THIS STATE. AND AS OF

THIS DATE IS INGOOD STANDING AS A DOMESTIC LIMITED LIABILITY PARTNERSHIP
IN THE STATE OF ILLINOIS., HAVING FULFILLED ALL REQUIREMENTS OF 5AID ACT.

In Testimony Whereof, i hereio set
my handand cause to be affixed the Greai Seal of
the State of llinois, Hils 26TH
' DERRYEY T day of JANUARY 7D, 2021 .
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