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COVER LETTER

TO: Registration Section
Division of Corperations

SUBJECT: 1219 TRADEPORT DRIVE, LLC - _
{Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in
Florida,” Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company o fransact business in Florida..

Please return all correspondence concerning this matter to the following:

NANCY A, MCCOY

{Name of Person)

1219 TRADEPORT DRIVE, LLC .
(Firm/Company)

115 ARBORETUM

{Address)

NO. BARRINGTON, IL 60010 7
(City/State and Zip Code)

For further information concerning this matter, please cail:

CORINNE R. GASNER at ( 847 y 875-2919
{Name of Person) {Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.C. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
(0512500 Filing Fee  [13130.00 Filing Fee & E1$155.00 Filing Fee & [Z$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. 1219 TRABEPORT DRIVE, LLC
{Name of Foreign Limited Liabitity Company}

2 ILLINOIS 3. 20-8294378
(Jurisciction under the Taw of which Toreign limited liability { FEI number, il applicable)
company is organized)
4. JANUARY 19,2007 s, PERPETUAL
{Date of Organization) {Duration: Y ear iimited Tiability company wilt cease to

exist or “perpetual”}

6. JANUARY 20,2007

—
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(Date first transacied business in T loriaa, [1 prior 10 registration.) —iTh =

{See sections 608.501 & 608.502 F.S. to determine penalty Hability) F; = t:;
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7 115 ARBORETUM =5 o o
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NO. BARRINGTON, IL 80010 Mo = o

{Street Address of Principal Office) R R —
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8. Iflimited liability company is a manager-managed company, check here ga _r:r}

9. The name and usual business addresses of the managing members or managers are as follows:

PATRICK J. MCCOY 115 ARBORETUM NO. BARRINGTON, IL 60010

DONALD J. TYREE 28692 HARVEST GLEN CARY, IL 60013

10. Attached is an original cerfificate of existence, nomore than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is notacceptable. [fthe certificateis in a foreign binguage, a
transfation of the certificate under cath of the translator must be submitted )

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

RENTING OF COMMERCIAL REAL ESTATE

it 2 P Y D

Signature of a mefber or an duthorized répresentative of a member,
(ir accordance with section 608.408(3), F.8,, the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein ars trge)}

Pareicke . MaCau

Typed or printed name Ofkignee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
1218 TRADEPORT DRIVE, LLC

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

—_—
=2 3
NANCY A. MCCOY cS S
= I
{Name) = “Ti
it B =
he o i
1219 TRADEPORT DRIVE Fe o= 5
Florida Street Address (P.O. Box NOT ACCEPTABLE) [
=2 o
[ ] —d
ORLANDO FL 32824 >
Cliy/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree jo comply with the provisions of all statutes
relating to the proper and complete performance of my duities, and I am familiar with and accept the
obligations/of my position as regisiered agent as provided for in Chapter 608, Filorida Siatutes.

Moy 2717,

7 (Signatufe)

$ 160.00
3 25400
$ 30.00
§ 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)



File Number 0208623-9

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Hlinois, do
hereby certify that

1219 TRADEPORT DRIVE, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
JANUARY 19, 2007, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN
GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF

ILLINGIS.

In Testimony Whereof, 1 hereto set
nty hand and cause to be affixed the Great Seal of
the State of Hlinois, this 24TH
day of JANUARY AD. 2007

g P
Authentication # 0702401628 M

Augthenticale at: hipi/fwwew.cyberdriveilfinols.com SECHETARY OF STATE




