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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

GAS/WILSON LIMITED PARTNERSHIP

Name of Foreign Limited Partnership or Limited Liability Limited Partnership

The enclosed application. certificate of status and fees are submitted 10 register a foreign limited partnership or limited liability limited
partnership to transact business in Florida.

Please retum all correspondence concerning this maiter to:

Michelle Burbach

Contact Pcrson

BUCKLEY FINE. LLC

Firm/Company
201 S. Grove Ave., 4th Floor

Address
Barrington, IL 60010

City, Statc and Zip Codce
mburbach@buckleyfinelaw.com

E-mail address: (1o be used for future annual repori notification)

For further information concerning this matter, please call:

r~2
=
2
[P}
T e
) - |
Michelle Burbach at( 847 y 852-1177 f -
Name of Contact Person Area Code and Daytitme Telephone Number : o 6
Enclosed is a check for the following amount: .5:_' . g‘; Jg
1 F
S
X51,000.00 Filing Fee  [$1.008.75 Filing Fees  (1$1.052.50 Filing Fees  [$1.061.25 Filing Fee, L
(3965 Filing Feec and and Certificate of and Ceniified Copy Centified Copy, und Lo
535 Registered Agent Status Certificate of Status '
Fue)
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FI. 32214

2415 N. Monroc Street, Suite 810
Tallahassece, FL 32303



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

1. GAS/WILSON LIMITED PARTNERSHIP

(Name of lLimited Partnership or Limited Liability Limited Partnership, which must include suffix)
Acceptable Limited Parinership suffixes: Limited Partnership, Limited, L.P., LP, or Ltd.
Acceptable Limited Liability Limited Parinership suffives: Limited Liahility Limited Partnership, LLLP or LLLP.

If name unavailable, name under which the limited partnership or limited liability limited pantnership proposes to register to transact
business in Florida; must contain acceptable suffix.

2 ILLINOIS 3. October 12, 1993

State or Country of Formation Date of Formation

4. Federal Employer Identification Number: 36-1770042

5. Name of Registered Agent for Service of Process and Florida Street Address:

Cogency Global, Inc
115 N. Calhoun Street, Suite 4

Tallahassee, FL 32301

Al

6. I hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree to comply with Q& provisions
of all statutes relative to the proper and Comple!c pcrfarmmrce of my duties, and ! um familiar with and acc'epl the obifi arion‘fﬁfg

my position as registered agent. / % /WM ﬁ5_5l SW; S W73‘ .:::

=
Signature of Reﬁslered Agent & .
G o FEd
7. Principal Office: 8. Mailing Address: ", g
T o
43020 Greenway Boulevard 43020 Greenway Boulevard :* on
=R L)
Suite 344 Suite 344
Punta Gorda, FL 33982 Punta Gorda, FL 33982

9. If limited partnership is a limited liability limited partnership, check box, [
1. Name, principal office address, and mailing address of cach general partner:

Name of General Partner: GAS/WILSON, INC. Name of General Partner:

Street Address: 201 8. Grove Ave., 4th Floor Street Address:

Barrington, IL 60010

201 S. Grove Ave., 4th Floor

Mailing Address: : - Mailing Address:
Barrington, IL 60010

Name of General Partner: Name of General Pariner:

Street Address: Street Address:

Mailing Address: Mailing Address:
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Name of General Partner:

Name of General Partner:
Street Address:

Street Address:

Mailing Address:

Mailing Address:

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

(Effective date cannot be prior to nor more than 90 days after the date this document is

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

Florida Department of Stzte, by the Secretary of State or other official having custody of the entity's records in the jurisdiction under
the law of which it is organized.

Signed this 3 A8

12. Attached is a certificate of existence duly authenticated, not more than 90 days prior 10 the delivery of this application to the

day of M ket 20 Z’PD %
I | /‘ i M ';;
- ", \ .

LAnSi ) A 3
" Signature of a general partner .. —
T o

The individual signing this document affirms that the facts stated hicrein are true and the individual is aware that false information
submitted in 2 document to the Depaniment of State constitutes 8 third degree felony as provided for in 5.817.155, F.5. 3__,;

v

Filing Feces: $1,000.00 ($965 Filing Fee and $35 Regisiered Agent Fee) - "4 G@
Certified Copy (optional): $52.50 M CR-
Certificate of Status {optional): 58.75 ‘ 'I_‘j'_ -
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File Number C007572
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To all to whom these Presents Shall Come, Gféetgtng%

o 0
21oa

1, Alexi Giannoulias, Secretary of State of the State of lllinois,

do hereby certify that

GAS/WILSON LIMITED PARTNERSHIP, HAVING REGISTERED IN THE STATE OF
ILLINOIS ON OCTOBER 12, 1993, APPEARS TO HAVE COMPLIED WITH ALL
PROVISIONS OF THE UNIFORM LIMITED PARTNERSHIP ACT (2001) OF THIS STATE,
AND AS OF THIS DATIE 1S IN GOOD STANDING AS A DOMESTIC LP/LLLP IN THE STATE
OF ILLINOIS, HAVING FULFILLED ALL REQUIREMENTS OF SAID ACT WITH REGARD
TO PAYMENT OF FEES, THE FILING OF ANNUAL REPORTS (IF APPLICABLE) AND
NEITHER HAVING BEEN ADMINISTRATIVELY DISSOLVED BY THE SECRETARY OF
STATE NOR HAVING VOLUNTARILY FILED A STATEMENT OF TERMINATION.

In Testimony Whereof, I hereto set
my hand and cause to be affixed the Great Seal of
the State of linois, this  30TH
day of MARCH AD. 2023

R s
Authentication #: 2308902228 ! i :

Authenticate at: hitps:/fwww.ilsos.gov

SECRETARY OF STATE



