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COVER LETTER
TO:  Rcgistration Section
Division of Corporations
SUBJECT:

LONE OAK - SHADERIL, L.L.C.

Name of Limited Liability Company

The enclosed "Applivation by Foreign Limited Liability Compuny for Authorization to Transact Business in Florida," Certificate of
Cxlistence, and checl ars submitted to reglster the above referenced foreign limited liability company to transact bustnzss in Florida.
Please return all correspondence concerning this matter to the following:

MARIE A. CHAPETTA

Name of Person
REYES HOLDINGS, L.L.C, :
Firma/Compuny
6250 N. )IVER ROAD, SUITE 9000 P
Address ‘\:TC_; t_,.; “T
ROSEMONT, IL 60018 7y e |
City/State and Zip Code 3 m
=
A= O
mchapetta@reyesholdings.com _?U’ -
E-mail address: (10 bE Lsed 10T THOATe anaua] report 1o Tteatrony gﬁ cé’
==t
For [urther mformation conceming this matter, please call; ?;-
Ma.ric A. Chapotta at &7 ) 227-6686
Name of Person Area Code & Duytime Telephone Number
MAILING ADDRESS: STREET ADDREES:
Diviaion of Corporations Division of Corporations
Registration Section Registrutiun Section
P.O. Bax 6327 Clifios Building
Talluhassec, FL 32314 2661 Executive Centor Cirgle
: Tallahass¢e, FL 32301
Encloged is a check for the following amount:
Ds 125.00 Filing Pes DSB0.0G Fillng Fee & DSISS.OO Filing Fee & DSJ 60.00 Filing Fee, Certificate
Certificate of Statuy Certified Copy o

f Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

N COMPLIANCE WIH SECTION 608.503, FLORIDA STATUIES THE FOILOWING IS SUBMITTED TO REGKTER A FOREIGN
1, LONE OAK - SHADER II, L.L.C,

(Name of Foreign Lipited Liubility Compuny; mmst inelude “Limitsd Lizbility Company,” “L.L.C..” or “LLC.”)

(1f name unavsilable, anter alternate name adopted for the purpode of trunsacting business in Flurida and attach a copy uof the wrinten
Company,” “L.L.C," “LLC.™)

consent of the mmanagers or managing members adopting the allernute name, The alternate name must include “Limited Liability
9. DELAWARE

(Junsdiction under the Taw of which foreign limited Tabilley
company is drganized)

(FE{ number, if’ applicablc)
4, 1.24-2011 4. Perpetual
(Date of Organization) {(Duration: Year Nmiled Hability company will cease to
B A
&xist or “parpefual”
6!

(Dare Timst wransacied business in Floriga; O prior {0 reg siranion.)
Sew sections 608.501 & 608.502 F.8. to determine penalty liability)

Ty 4
. <5 « -1\
7 6250 N. River Roud, Suite 9000, Roiemont, 1L 60018 R 'P‘: e
Pl ~ r
%2 m
(Strect Address of Principal Office) o =
- T ‘ ’
- .
8. If limited liability compeny is & manager-managed company, check here g‘_ﬂ :’
o5 5
9. The name and usual business addresses of the managing members or managers are as follows:g""‘
Lonv Ouk Realty LLC
6250 N, River Road, Suite 9000, Rosemont, (L 60018

10. Attached is an originel cestificates of existence, no nore than 50 days old, chly suberticated by the afficial having custndy of records in
the jurisdiction Lnder the law of which it is ceganized. (A photocoyy is not acceptable, Ifthe certificspis in @ foveign lanpuage &
manslation of (he certificate under oath of the translator st be submitted )

1), Nature of business ar purposes 1o bs conducted or promoted in Florida: 1l esate

RN

Signature of a memheror ahadthorized representative of & member,
{1n accardance with seation §08.408(3), F.S., the axecution of (his document constituley an atflemation under the

penaitles of perjury thut the facts stued herein are wue 1 am aware thar any false inforation submitted in a
documsnt tu the Department of State constitutes a third degree felony us provided for in 8.817.155, F.8.)
Nicholas L. Glampieto, Sucretary

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTIGN 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.

}. The name of the Limited Liability Company is:
LONE QAK - SHADER 11, L.L.C.

If unavailable, 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 are:

T
~m
s
C T Corporation Sysiem ;:'3
1
(Narng) E’,g
L
1200 South Pine Island Road f:"‘?,,
Florida Sireet Address (.. Bax NOT ACCEPTABLE) Pl
2%,
am
Plantation - FL 3334 ™
City/State/Zip

Huving been nomed as registered agent and (o accept service of process jor the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as regisiered
agant and agree to ael in this capacip

relating to the proper and comple

I further agree to comply with the provisions of all statutes
performance of my duties, and I gm familiar with and aceept the

er 608, Florida Statures.

$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 30,00 Certified Copy (optional)
§ 5.00 Certificate of Status (optional)
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Delgware ...

The First State

I, JEFFREY W. BOLLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LONE OAK - SHAADER II, L.L.C." IS
DULY FORMED UNDER THE LANS OF THZ STATE OF DELANWARE AND IS IN
GbOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFYICE SHOW, AS OF THE TNENTY-FOURTH DAY OF JANUARY, A.D.
2011.
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You may vexify thisr awxtifica
at cozp.delavazs. gov/authvez. s

DarE: 01-24-11




