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FLORIDA DEPARTMENT OF STATE

Division of Corporations

December 14, 2015

lease give original

CSC / MELISSA ZENDER >
submission date ag file date.

SUBJECT: OCEAN DAWN MANAGER, INC.
Ref. Number: W15000080118

S12330 61

We have received your document for OCEAN DAWN MANAGER, INC. and your
check(s) totaling $. However, the enclosed document has not been filed and is

being returned for the following correction(s):

A brief description of the entity’s nature of business must be included in th
document.

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.

e

1¢:h Wy

Karen A Saly
Regulatory Specialist I Letter Number: 015A00026047

www.sunbiz.org

Nivicion of Cornorationeg - PO ROY 8497 - Tallahagcea Florida 32314
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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 908274 7561912
AUTHORIZATION
COST LIMIT
ORDER DATE : December 11, 2015
ORDER TIME : 12:35 PM
ORDER NO. : 508274-005
CUSTOMER NO: 7561912

FOREIGN FILINGS

NAME : CCEAN DAWN MANAGER, INC.

XXXX QUALIFICATICN (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender -- EXTH 62956

EXAMINER :




APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:
L ’ Ocean Dawn Manager, Inc
(Name of corporation: must include the word "INCORPORA TED" or "CORPORATION® or words or abbreviations of ke
person or hip if not so contained

import in language as will clearly indicate that it is a corporation instead of a natural
in the name at present. “Company” or “Co." may not be used as a corporate suffix by a po t corporation.)

(f name umavailable i Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)

Minois
2. 3.
(State or country under the [aw of which & is incorporated) {FEI number, 1 appiicable)
4, 12/10/2015 5.
{Cate of Incorporation) (Date of duration, if other than perpetual)

6.
(Date Rirst conducted alfairs in Florida 1 prior 1o registration. See sections 617.1307 & 617.1302. F.5, 1o determine penalty liability. )
233 S. Wacker Drive Ste 350 Chicago, 1L 60606

7.
(Principal office address)
{Current mailing sddress, il different)
B
3. To Manage a Hospitality Enterprise 25 en
5) of corporation I home state or country to be carried out in the state of Flonda) I i 91 )
pabig | oy
3> ::.,.- <o A
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) & N e ‘eg;}w.ﬂ
- — o 2
=< i
) + ™ '—"h T veep n
Name: Corporation Service Company o 5‘ T i ; "
Office Address: 1201 Hays Street rg? A
allshesse 32301 =2 M
T _, Florida S
(City) (ZipCode) > -
10. Registered agent's acceptance:
Having been named as d agent and to accept service of process for the above stated corporation ai the place
defgnmd in this appilcation, I here‘lg accept the appointment as registered agent and agree to act in this ca; . I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am ft with and accept the obligations of my position as registered agent.
Corporetion Service Compeny
By: 7’// Melissa Zender
t's signature , :
o ) Asst. Vice President

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this _application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the

jurisdiction under the law of which it is incorporated. :




12. Names and addresses of officers and/or directors

A. DIRECTORS

Chairman:
Address:
Vice Chairman:
Address:
Direcior:
Address;
Director:
Address:
B L
B. OFFICERS ,C_'“‘;a: e
i | P T o)
President: .Timomy C Blum I :‘r} i
233 S. Wacker Drive Ste 350 7S A
Address: A= o g
Ty §
Chicago, IL 60605 ™ -
’ S5 X FT
™oz ~) ‘,’l""""w.l:v
Vice President: 2 ':, L
gz O
el

Address:

Secretary:

Address:

Treasurer:

Address:

~

13.

NOTE: If necessary, you may_attach a endurn to the application listing additional officers and/or directors.
-—.__..——-"‘_"_’ -
S S L . _
(SigRarure of Chairman. Vice Chairman, or any officer listed in number 12 of the application)

Timothy C Blum -  President

14,

(Typed or printed name and capacity of person signing application)




File Number 7046-340-7

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Departmpni of.
o

. . N R
Business Services. I certify that B B
OCEAN DAWN MANAGER, INC., A DOMESTIC CORPORATION, INCORPORATED (RIDER...
THE LAWS OF THIS STATE ON DECEMBER 10, 2015, APPEARS TO HAVE COMPLIED %
WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THISSTAJE ...
RELATING TO THE PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DAFE! | Pi
GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF ILL]%KS. A

I N
R}

e

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 11TH

day of DECEMBER A.D. 2015

N 5w,
‘1 Ay |.I i
X ’
Authentication #: 1534502346 verifiable until 12/11/2016 M

Authenticate at: hitp:/fiwww.cyberdriveillinois.com

SECRETARY OF STATE




