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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

NCOM’LMNCE WITH SECTRON (08,503, FLORIM STETUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABRLITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA;

. Estero O E'r;tlgj’r \LLC
amé of Farelgn Limited Liabillty Company)

2 T ; 3 Lézﬁﬁﬁﬁgﬁ
Jurigdiction under the law o ich foreign ted liabilily ( number, [f applicable
company {s organized)

o B0k s __perpetual Sa o
(Date of Of'ganization)

LS

T .
A keno T %tmet Add%s? oﬁ?%%ﬁpﬂﬁﬂ?w)

8. If limited liability company is & manager-managed company, check hcreN

tibn: b \ity compan; pEse 0™
exist er “perpetual”) i o — (:?J [ E tl
&m % cxmpere.
6. — = 1 e
{Daee first transacted business in Florida, if prior to registration.) NSy o
(See gectiond 608.501 & 6D8.502 F.8. ta datetmine pa lability) cfﬂﬂ;: —
) y Moy T8 4k
7. Q440 Enterprnse. Dove. X
o
en
~o

¢afdo
3]

9. The name and usual business addresses of the managing membars or menagers are as follows:
Michael H.Rese
Q440 Enterpase. Dewe,
Mokena , T (0448

10. Attached isan orginal cartificate of existence, na moce than 90 days ald, duly autherticated by the official having cusiody of records in
the prisdiction undey the kaw of which it is arganized, (A photcopy is nof scceptable;, Ifthe centificate ivn a foreign binguage, &
traxdation ofthe certificate under aath of the tanslasor must bo submitted )

11. Nature of business or purposes to be conducted ot pramoated in Florida:

Keal Estate. lnvestmet

Signature of a member or an authorized vepresentative of a member.
(In accprdance with sectlon 608.408(3), F.S., the execution of this document constitules
an atfirmation under the penilres of perjury that the focts swgad herein are wue,)

Michael H Bose  Aas Man@m@f

Typed or printed name of signee o

G19.222B58 11:TV l0BL/568/19
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIARILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
Estero Ourlayr LY

2. The name and the Flarida street address of the registered agent and office are:

CT Corporation System

(Name)
-
1200 South Pine Island Road Ee 2
orida Street Addrese (P.Q, Box NOT ACCRTARLE) & = u E
g — - B ]
) o = 1 J e
Plantaticon FL 33324 ﬂ_;g Lo
City/State/Zip e 2o i L
' \ o4 T
Having been named as registered agens ind 1o acoept service of process for the above stared Ii@?o?i ol
lablinty company at the place designuted in this cevtificate, I hereby aceept the appoiniment as Fekibierbd

agent and agree o act in this capacity. I further agree to comply with the provisions of all statutes .
relating 10 the proper and complete performance f my duttes, and [ am familiar with and accept the
obhgarmm of my pzzias registered agent as provided for in Chaprar 608, Florida Statuies.

Robart §. Lane
Assistant Secretary

{Sigoature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ S.00 Certificate of Status (optional)

pa/El  30vd dyio 10 S1922240858 11:21 1982/56/14
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0186696-6

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do

hereby certify that
ESTERO OUTLOT LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON MA[}’

23, 2006, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIM
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIARILITY COMPANY IN THE STATE OF ‘

ILLINOIS,
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In Testimony Whereof, mmt et | w
my hand and cause fo be affixed the Grea&%al,_qf

the State of Illinois, this 3RD
dayof  JANUARY AD. 20w

SECRETARY OF STATE

Auchentication #: 0700306343
Aathenticale at: hupt /fwww.gybecdrivelliineis com
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