MAR-1512@

T e eras

030000010

Florida Department of State
Division of Corporations

\
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as & cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H09000064564 3)))

0 O

HOS0000645543ABC

Note: DO NOT hit the REFRESH/RELQOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Divieion cf Corporations
Fax Number : (B50)617-6383
From;
: BUSINESS FILINGS

Account. Name
Account. Numbar ; 105256001620
(60B)827-5300

Phone :
Fax Number : {608)827-5501

T P T

LORIDA/FOREIGN LIMITED LIABILITY CO.

A

o & uF
TTRLY 5‘59
= X T The Arland Group LLC o ©
T, [¥5] (7= ] Em
> mE ' = 2
) - : T
i = ’:éQ ICcrtiﬁcate of Status || 0 l _-'f EE
o = 5 [Certified Copy 0 v I%
- N T = =<
© = @geCount 04 = :g?g
[Estimated Charge _ | si2s.00 - 24
S o By
Electronic Filing Menu Corpoﬂntue HAMPTON Help
MAR 2 0 2009

3/1572009

EXAMINER

https://efile.sunbiz.org/scripts/efilcavr.exe

0314




MAR-19-2099 12:86

HOY ot (U SGLY3

P.82

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

IN OOMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TO REGISTER A FOREKN
IPITED LARILITY COMPANY TO TRANSACT BUSINGSS INTHE STATEGI FLORIDA:

y. The Arland Group LLC

(Mame of Froreign LInuted Liability Contpary: Mmust inciude "Litnited Liobiity Company,” L.L.C, or LLC.")

(If namne unavaitable, enter alterate name adopted for the parpose of transacting business in Florida and attech a copy of the written

consent of the IMADGESTS 0T MANAKNE IeIbers Alopting the altemate name. The altemate name must includs “Limited Liabllity
Company,” “LL.C.” “LLC.™)

2. Mlinois 3. 20-3454272
(Jurisdiction under the Taw of which forcign [imited hability { FEI number, if applicabie)
company is organized)

4. 9/2/2005

5 PERPET UL~

(Duration: Year limited liability company will cease to
" CXisT or “perpetual™)

(Date of Organization)

s mane /), Qo089

(Date firer transacted business 1o Flonda, i prior 1o registration.
{Sce sections 608.501 & 608.502 F.8. 1o determine ty liability}

7. 2762 N. Lincoln Avenue, Suite 305, Chicago, Hlinots 60614

- =2
~Z
- = 20
(Street Address of Principal Office) ] % gg
: =0
. 1 . vy B . — ’T'lP
8. If limited liability company is a manager-managed company, check here [:] Vs 83
= DO
9. The name and usual business addresses of the managing members or managers are as follows; = Zé;,,”
o BF
Joson Wood, 2762 N. Lincoln Avenue; Suite 305, Chicago, Illinois 60614 n ';;-‘R

5

10. Attached s an criginal centificate of existance, no more than 90 diys old, duly autherticated by the official having custody of recorisin
the jrisdicion underthe law of which itis crganzed. (A photoaopy isnctecceptable. If the certificate isin a foreign language, 8
translation of the cartificate under cath of the trand ator must be-submitted.)

11. Nature of business or purposes 1o be conducted or promoted in Florida:

All lawful business

/
% P ) :

gnamfe of a mefober or an authorized representative of a member.
(p accardance with section S0R.408(1), T.8., the execution of this doctment constitutes
utivn under the penalties of parjury that the facts stated herein are true)
~Jason Weod

Typed or printed name of signee
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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 LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.
!, TFhe name of the Limited Liability Company is:
The Arland Group LLC
If name unavailable, the alternate name 10 be used in the state of Florida is;
2. The name and the Florida street address of the registered agent and office are:
Buzginess Filings Incerporated
(Name)
1203 Governors Square Bivd., Sujte 101, .
Florida Street Address (P.O. Box NOQT ACCEPTABLE)
Tallahessee FL 32301-2960
Cy/Siateizip
Having been named as registered agent and 1o aceept service of process for the above stated limited
liability comparny ai the place designated in this certificate, I hereby accept the appointmen: as regisiered
agent and agree (o act in this capacity. [ further agree to comply with the pravisions of all statutes .
relating to the proper and complete performavce of my duties, and I am famifiar with and accept the
obligations of my position as registered agem as provided for in Chapter 608, Florida Statutes.
M IA o 2
{Signature) ] @ cr.g‘
Mark Williams, A.V.P., Busincss Filings Incorporated = 39
o
$100,000 Fiiing Fee for Application S o s
§ 2500 Designation of Registered Agent 20
$ 30.00 Certified Copy (optional) T 30
§ 500 Certificate of Status (eptional) - g‘_”g
o e
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File Number 0161534-3

To all to whom these Presents Shall Come, Greeting:

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

THE ARLAND GROUP LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
SEPTEMBER 02, 2005, 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 4TH
day of MARCH A.D. 2009

f W ',.,':.:iii"" .3
Sk N ;
Authentication #. 0905300660 “Wb

Authanticata at: htip:/fwww cyberdrivalllinals com

SECRETARY OF STATE
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