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COVER MESSAGE

This email and any attachments to it may be confidential. If this email was sent to you in
error, please notify me immediately by reply email, and please do not use, distribute,
retain, print, or copy the email or any of its attachments. LegalZoom is not a law firm and
can only provide self-help services at your specific direction. LegalZoom.com, Inc. is a
registered and bonded legal document assistant, #0104 Los Angeles County (exp.
12/13), and is located at 101 N. Brand Blvd., 11th Floor, Glendale, CA 91203.

—

oo —
g

. | -

> iy

=~ ZF T
1SS N
¢ o i
Fo o= M
2 -
=Ll

5o @
22,
gm =

WWW.EFAX.COM



'
TO: Page Dorao

201 3-01-08 10;88i%7 PST

13LJIAAGFA7D From Teny Durreughe

COVERLETTER
TO: Registration Section

Division of Corporations
SUBJECT:

PROPERTY ILLINOIS LLC
Name of Limited Liabiliry Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centiftcate of
Existence, and check arc submitted 1o register the above referenced forcign limited liability company to transect business in Florida..

Pleuse retum all correspondence concerning this matter 1o the following:

Barbara Dang
Name of Person

Legalzoom.com, inc.
Firm/Company

100 W, Broadway Suite 100
Address

Glendale, CA 91210
Ciry/State and Zip Code

paul@barretilic.com

F-mail address: (1o be used for future annual repont notification)
For further infarmation conceraing this matter, pleasc call:

Barbara Dang at{ 323 962-8600
Name of Person Arca Code & Daytime Telephone Number -
Py a‘
MAILING ADDRESS; STREET ADDRESS: SR
Division of Corporations Division of Corporations »a S -
Registration Scetion Registration Section @ —
P.O. lox 6327 Clifton Building Pt T
Tallahassee, FL 32314 2661 Executive Center Cirvie m"i o r_
: : (s, {T
Tallahassee, FL 32301 -
o P = O
Eacloscd is a check for the following amount: o= ®
DE e
Cs12s.00Fiting Fee  [_]$130.00 Fiting Fee &  [£15155.00 Filing Fee &  [}$160.00 Filing FEZ Conififfite
Cenificase of Status Certified Copy

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

IN COMPLIANCE WiTH SECTION 808503 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1.

PROPERTY ILLINOIS LLC
(Name of Foreign Limited Liability Company; musl include “Limited Liability Company,” "L.L.C.," or “LLC.")

(If name unavailable, ¢nter aliernate name adopicd for the purpose of transacting business in Florida and stinch & copy of the written
Company,” *L.L.C," "LLC.")

consent of the managers or managing members adopting the altcrnate name. The alternate name must include “Limited Liability
2

iR '
(Surisdiction under the law of which foreign limited Tiability
company is organized
4. 08/03/2006
(Date of Orpanization}

( FEI numoer, if applicable)

s

Perpelual
(Duration: Year Timited liability company will cease to
exist or "perpetual™)

(Date first transacted buginess in Flonan, 1T prior to registraion. )

(See sections 608,501 & 608.502 F.S. to determing penelty liability)
7. 213 S Bodin Street Hinsdale, IL 60521

(Street Address of Principal Office) p f
e o
8, If limited liability company is a2 manager-managed company, check here D ?.. ‘g = "i\_
P
9. The name and usua! business addresses of thc managing members or managers arc as follob % c;o :_‘
et 1
Paul Barreit, 7157 Talton Ridge Drive Cary, NC 27519 A o
= o
Linda Michelle Barrett, 7157 Talton Ridge Drive Cary, NC 27519 E'ﬁ .
>
10. Attached is an original centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in

the jurisdiction under the law of which it is arganized. (A photocopy is not acoeptable, Ifthe certificate isin a forcign langiage, a
transtation of the certificate under oath of the trenstator must be subrnitied.)

11. Nature of business or purpeses to be conducted or promoted in Flgrida:

\

\ Rental

=

Signature of % member or an authorized representative of a member
(In accordance with section 608 408(3), F.S., the exccution of this document constitules
aq affirmation under the penalties of perjury tha) the facis stated herein ore true.)

Paul Barrett
Typed or printed name of signec
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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.

1. The name of the Limited Liability Company is:

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

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

Denise Reinstein, in care of VISTA CAY INN BY DESNCOQ LLC
{Nome)

810 River Hammock 8ivd
Ftorida Street Address (P.O. Box NOT ACCEPTABLE)

Brandon FL 33511
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated (imited
tiability company at the place designated in this certificate, 1 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 duties, and I am familiar with and accept the
obligations of my position as register,

agent as provided for in Chapter 608, Florida Statutes.

—y
2R
3 LS S i
{Signaghre) ' 7 T~ z¢ g W0
Dehise Reinslein irf care of VISTA CAY INN BY DESNCO LLC e 1 ,.."::.
o 'J,"-'ﬁ oo ‘
$100.00 Filing Fee for Application T M
3 25.00 Designation of Reglstered Agent o 7:;; -
$ 30.00 Certified Copy (optional) ;."‘. TR
§ S5.00 Certificate of Status (optional) on
=
am AN

¥
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File Number 0193244-6

To all to whom these Presents Shall Come, Gree?ing:

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

PROPERTY ILLINOIS LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
AUGUST 03, 2006, 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 16TH
day of NOVEMBER A.D. 2012

G .
Authentication #: 1232102674

Authenticate at: mtp:ﬂwm.cybardrliuelnmola.com

SECRETARY OF STATE




