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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ACBS SERIES, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida," Cerfiﬁcatc 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:

FRANK SALERNO

Name of Perszon

SALERNO LAW GROUP, P.C.
Firm/Company

22 CALENDAR COURT, 2ND FLOOR
Address

LAGRANGE, IL 60525
City/State and Zip Code

0 i
~mal ress: (to sed for future annual repott notiftcation)

For further information conceming this matter, please call:

at ( )
Name of Person * Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET_ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Buitding
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

$125.00 Filing Fee D$ 130.00 Filing Fee & D.S 155.00 Filing Fee & 160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPL!CATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING B SLBMITTED TO REGISIER A FOREGN
LRATED LARILITY COMPANY 10 TRANSACT BUSINESS IN THE: STATE OF FLORIDU:
ability Company, L. or LLE

1. ACBS SERIES, LLC
(Name uﬂ-'—‘_gn Cimited Liabillty Company; must include

(If name unavailable, enter alternate nama adopted for the pumass of maang' business in Flartda and ntach o copy of the written
congent of the managers or managing members adapting the aternate name. The alternate name must include “Limited Linbility

Company,” *L..L.C" “LLC.™)
2. ILLINDIS 3, '
Qurisdiction under the Taw o which Torelgn Timitea ety (FETnumber, 1T apphicable}
oampany is orpanized)
4, 08/04/2011 5 PERPETUAL
{Date of Organization) (Dumtuo_\'mﬂ'mm&'rﬁ_ﬁ_ ity company will Genst 1o
exist or “perpetual™
6,
(atc Tt transacicd DUsIDEE (0 TI0NAR, 1T prior to raf\:stmtmn M)
(See sections G0B.501 & 608,502 .8, to determine pemalty liobitity)
7. ) —_
‘ ‘ .
480 81ST STREET, BURR RIDGE. L. 60527 R
trect Address of Princlpal Oftice @ Ej
N SE-
= 230
S o
= 3%
@

8. if limited liability company is p manager-maneged company, check here D
0. The name and usua) business addresses of the managing members or managers are as follows

Kevin C. Kapp 480 81st Strest, Burr Rldga. L 80527
Jenny G. Bajalcaliev-Kopp 480 81st Streat, Burr Ridge, L 60527

10. Atsached is an origingl centificate of existenee, no mote than 90 days 0ld, duly sanherticated by the officia} heving custody of recosdsin
e riadiction, Lrvier the law of which fr s onmized. (A phoncopy s notacceptable. Hihe corificaie in a forelgn ianguege, &
trenslation of the certificats under oeth of the franslans must be subrrined.)

11, Nature of business or purpases to be conducted o promoted in Florids: purchase real estate

5., the ixgeution of thiy documom constitutes an nifimation under the

{1n sccerdante with spotonine. RS
% ¥oied hatein ore 1run, | B awere that any felse informatien submitied In o

pemaltics of periury thar iv RS
document ta the Department of Stata conatitutes & third degres felony es provided for in 8817155, P.5.)
Kevin C. Kopp

Typed or printed name of signee




PAGE @4/87

7885882681

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

@3/05/2812 22:42

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 name of the Limited Liability Company is:

ACBS SERIES, LLC

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

L

2. The name and the Florida street address of the registered agent and office are:
DALE WILHELM S %3‘

(Name) e B

g &
(AN 9*1'

315 DUNES BLVD, #504 ~ o

Florida Street Address (P.O. Box NQT ACCEPTABLE) ;_3""' ’."f,.':;aa

;; E?n;

NAPLES FL 34110 > 55

City/State/Zip ]

Having been named as registered agent and 1o 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. [ 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 accept the
nt as provided for in Chapter 608, Florida Statutes.

obligations of my position as registered
" (Sig%V

Filing Fee for Application

$ 100.00

$ 25.00 Designation of Registered Agent

3 3000 Certified Copy (optional)
Certificate of Status (optional)

$ S5.00
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File Number 0368599-3

To all to whom these Presents Shall Come, Greeting:

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

ACBS SERJES, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON AUGUST 04,
2011, 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 6TH

day of MARCH AD. 2012

3 g Q_\ ’
Authantication #: 1206601244 M

Authenticate al hitp://www.cybordriveiliineis.com

SECAETARY OF STATE



