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COVER LETTER
TO:

Registration Section
Division of Corporations

SUBJECT: S(04t Balice  Straieqies

(Name of Uimited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Lois A Scotk
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S o
(Name of Person) ‘."Q %,‘“2\,.
':,3 %%:)‘r_,
- . . . - ZY
ottt Beolice. Svategie L€ =z
(Firm/Company) “ A
U
a0 N, Wacker Dr . Ste 2300
(Address)

Cing (ago, TL kokOle

(City/State and Zip Code)
For further information concerning this matter, please call:

LOfS A. Scott

a (3R )y ae3- 7900
(Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations
P.O. Box 6327

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Tallahassee, FL. 32314

Enclosed is a check for the following amount:

[C]$125.00 Filing Fee  []$130.00 Filing Fee &  [1$155.00 Filing Fee & I%ﬁo.oo 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 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN »
LIMITED LIABILITY COMPANY TO TRANS4CT BUSINESS INTHE STATE OF FLORIDA:

L Srot £ Balice Strafegies, LiC

(Name of Foreign Limited Liability’Company; must include “Limited Liability Company,” L.L.C.,” or “LLC.”)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written

consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C.,” “LLC."”)

2.5 Mafe oF Lllines 3. 50 ~235L4§ O
(Jurisdiction under the law of which foreign limited liability ( FEI number, if applicable)
company is organized)
4. _3[H[0% 5. ﬂ %
T T (Date of Organization) (Duration: Year limitéd liability company will cease to

exist or “perpetual”)

6. N

(Date first transacted business in Florida, if prior to registration.)
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

7. Q0N Weetker Drive, Ste A2
Chicajm, L OLOLp

(Street Address of Principal Office)

8. If limited liability company is a manager-managed company, check here ]

o]
. . oo
9. The name and usual business addresses of the managing members or managers are as follows: .. Fax
P
: : = Lz
Lols A Scort ang Dewrr Balice e
% Z

20 N WolKer Dr. Ste 2200
ﬁhiu,nﬁm 1L, (030
b/

10. Auachedismoﬁgir:alcerﬁﬁmteofexistawe,mnmoteﬂman9ddaysoki,d1ﬂymﬂmﬁ@tedbyﬂnoﬂicial having custody of records in
the jurisdiction under the law of which it is organized. (A photooopy is not acceptable. 1fthe certificate is in a foreign language, a
translation of'the certificate under cath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: Calpr' tul Market

Syabeaies and At Managerent) fnanpiol cousuitine  privatizafio .
&}m“lqs;‘}s andd $rahn SQCW%% Aer fvatli v Qdu’n’_{"an{ QarviteS, {nuatmenct
Management and Lo /f

‘ ) Signature/gf% member bran authorized representative of a member.
O.Vbl"hf‘lj{ Lo - (In accordance with section 608,408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facis stated herein are true.)

Lote A Scott

Typed or printed name of signee




12/01/200B 10:08 FAX 3123720083

SCOTT BALICE STRATEGIES

CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

@o02/002

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGIST ERED AGENT l'N THE STATE OF

FLORIDA,

1, The name of the Limited Liability Company is:

Scott Balitc Sira-\%ig.&: Lic

If name unavailable, the alternate name to bs used in the state of Florida is:

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

Having been named as registerad agent and to accept service of process for the above stated limited

NRAT Sevylcose nc o

(Name)

8721 Fxerptwe Part Di  She o

Florido Street Address (P.O, Box NOT ACCEFTABLE)

Westony

i 3833/

Clry/State/Zip

liability company at the place designated in this certificate, I hereby accept the appointment as registered

agent and agree (o act in this capacity. Ifurther agree to comply with the provisions of all statutes

relating to the proper and complete performance of my dutles, and I am familiar with and accept the

obligations gf my position as registered agent as provided for in Chapter 608, Florida Statutes.

M'ﬂ—m_% Aler

C epes
V

(Signature)

§ 100.00
$ 25.00
§ 30.00
§ 500

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



File Number 0088043-4

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

SCOTT BALICE STRATEGIES, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS
ON MARCH 14, 2003, 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
ILLINOIS.

In Testimony Whereof, I hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 25TH

day of NOVEMBER AD. 2008

rece WAL

Authenticate at: http:/fwww.cyberdriveillinois.com SECRETARY OF STATE




