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COVER LETTER

TO:  Regiskration Section
Division of Corporations

SUBJECT: L2 Apt Lender, LLC

Name of Limited Liability Company

The enclosed "Applivation by Foreign Limited Liability Company for Authorization to Transact Business in Florids,” Centificate of
Existence, and check are submirted to register the above referenced foreign limited liability company (0 trangact business in Florida.,

Please return all correspondonce concerning this matter o the following:

David Dunham
Name of Person

e T =4
Z0
Lincolnshire Associates i, Ltd. el ’%—.’,’ j\__
Firm/Company %’. '
I 4
2550 Midway Road, Suite 220 o g O
Address =Y o
O——; .
20
Carroliton, TX 75006 AN
City/Stats and Zip Code
DDunham1@aol.com

E-mail address: (to be used for futyre annual report potification)
For further information concerning this matter, please call;

Mauraen A. Draws
Name of Person

i 312 ) 263-3600
Area Code & Daytime Telephone Number

MAILING ADDRESS:

STREET ADDRESS:
Division of Cotporntions

Division of Corporations
Registration Section Registration Section
F.O Box 6327 Clifton Building
Tallahagses, FL 32314

266) Exeoutive Center Circle
Talluhassec, FL 32301

Enclosed is a check for the following amount:

[V)s125.00 iting Fee  [") $130.00 Fiting Foo & [[]5155.00 Fiting Foo & [ J$160.00 Filing Fee, Certificate
Cortificats of Status Cextified Copy

of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 608513, FLORIA STATUTES THE FOLLOWING IS SUBMITTED TO REGASTER A FOREIGN
LIMITED LIABHITY COMPANY TO TRANSACT BUSINESS IN IHE STATE OF FLORIDA:

1. L2 Apt Lender, LLC
[Name of Forelgn Limied Llabilify Company; must inclade "Limited Liabiliy Company, "L.L.G.." of "\LLC."}

{If name unavailable, enter altemate nume adopted for the purpose of tmsacting husiness in Flarida and attach 4 copy of the written
consent of the manugers o managing members adopting the ultemate name. The alternate name must include “Limited Liability
Coampany,” “LL.C.” "LLC™)

. Minois 3. 75-2648121
(Jurisdietion under the Taw of which foreipn limited Tiabihity { FET number, IT applicable)
company is organized)
4. August 3, 2010 5. Perpetual . L
{Date of Organization) {Durstion: Year imited liability company Wl e¢asdle
exist or “perpetual”) 'x(_?_ e
[l ",'-3_ — N
6 LA =
(Date Tirét transacted business in Florda, 1 priof 1o regiSsUaion.) >3 W
(Sce secsions 608,501 & 608.502 F 8. to determine penalty liability) %’;,:_‘-;__ Fow ] f“
T
7 555 Skokie Boulevard, Suite 555, Northbrook I 60062-1823 o g O
(street Address of Principal Office TC,;r‘- 1 0-’

8. If limited liability company is & manager-managed compsny, check here [Zl

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

Lincolnshire Associates |1, Lid., Manager

5§85 Skakie Boulevard, Suite 555, Northbrook IL 60062-1823

10, Attached is an original certificats of existence, no more than S0 duys oid, duly authenticated by the official having custody of reooeds in
the jurlsdiction. under the lew of which it is arganzzed. (A photocopy st acceptable, Hthe certificate isin a foreign bnguage, 2
translation of the certificate under cuth of the transtator nmust be subonitted )

11. Nature of business or purposes to be conducted or promoted in1 Florida: Any and all lawful

business

Lincolnshire Associatus il, Ltd., Member, by DOC 2009 frrevocable Trust, Genaral Partner by Davig D, Calbum, Trystae
i LME

By

Signature o1 a member or an authonzed representative of a member.
{1 accordance with scclion 608.408(3), F.S., the exceoution of 1his documem constitutes

“n MR A BRI A PRHHARM (P S5 Y68 WA s,

Seneral Panner by David D. Colourn, Trustes
Typed or printed name of signee




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.

1. The pame of the Lirnited Liability Company is:
L2 Apt Lender, LIL.C

If unaveilable, the alternate to be used in the state of Florida is:

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

C T Corporation System.

(Name)

1200 South Pine Island Road

Floride Street Address (P.O. Box NOT ACCEPTABLE)

Plantation FI. 33324

City/State/Zip

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

lability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree fo act in this capacity. 1 further agree to comply with the provisions of all statutes

relating to the proper and complete performance of my duties, and I am familiar with and accep! the

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

James M. Halpin
Q{w— %jl Asmstant Secretary

"~ {Signature)

5 100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)



File Number 0331221-6

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

L2 APT LENDER, LIL.C, HAVING ORGANIZED [N THE STATE OF ILLINOIS ON AUGUST
03, 2010, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE 1S IN GOOD

STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF
ILLINOIS.

In Testimony Whereaof, 1 hereto set
my hand and cause to be affixed the Great Seal of
the State of Ilinois, this 2STH

day of AUGUST AD. 2010

\ - E.‘ _;":-l- f
Authentication #: 3023702270 ' M

Authenlicate at: nitp:iwww.cyberdriveillinolg.com

SECRETARY OF STATE



