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

IV COMPLIANCE WITH SECTION (08503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY OOMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

1 1726 Medleal Building 3, LLC

) ~ (Namcot Forcign Limited LTabifity Company: must include L imiied Liabiley Company,” "L.L.Co," o7 “LLCTY

(Jf name unavallable, enier nltomate name adopied for the purpose of transacting business In Florlda and attach a copy of the writicn
consent of the managers of managing members adopting the allcmalc name. The alternats nome must includs “Limited Liabllity

Compamy,” "L.L.C," “LLC.")

2 [linois 3

'i]uﬁﬁ[cdon under the Taw of which Torcign Tmited TiabMty ’ (FEI number, il' applicable)
company is organized)

4 WI2003 5 Perpetuat
~ {Date of Organlzation) (Curstion: Year fimited ltablllty company will cease to
exlst or “perpeiual™)
6 N/A
(Dale first wonsacted business In Florids, 1f prior (0 rtﬁlstmtion.)
{Sec sections 608,501 & 608.502 F.S. to ine penalty tHability)
7, 12601 Honsel Road, Huntlay, IL 60143 o
' ek R
e W
£ - £
(Street Addreas of Principal Gltlce) §C e = . m:m
Z‘r‘; :"L"‘ ~> PREA
8. Iftimited liability company is a manager-managed company, check here [ = I
ey ¢
M- ¥ PRERC
9. The name and usual business addresses of the managing members or managers ore s followd;n ‘:Tig S i ¥ 3{
L% P
Wolcott Pastners » 12601 Hensel Road, Huniley, IL 60143 et A
v DAY Lnognl
oOm N
p

10. Atteched is an original cartificate of existenoe, no maore than 90 days old, duly auhenticated by the official having cusiody of records in
the jurisdiction under the kaw of which it is arganized. (A photnoopy (snotacosptabie, Ifthe certificateisin a forsign langmge, a
transiation of the certificale under cath of the trenskrlor must be submitted.)

11, Nature of business or purposes to be conducted or promoted in Florida:
Real estule ownership and development,

N -

ature of a member or an authorized representative of a member.
(In accordafice with section 608.408(3), B.S., the axecution of this document constilules an aflirmation under the

ponalues of porjury that the facts stated heroin aro truo. | am awaro thot any false information submiued Ina
documnenl 1o the Department of State conastitutes o third dcgree felony ay provided for in 1.817.135, F.8.)

Jamcs B. Vacearo, Pariner of Wolcott Partners
Typed or printed name of signec

FLOF? - WANIOL) Weltors Kivwey Onlory
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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 UNDERSIONED 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 Llability Company Is;
1726 Medical Building 1, LLC

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: o
) . A
Fin
C T Corporation System Ty o
5"‘ (:\ T Hagyieg
A= 4t
(Nm) % ;E;: f;, AIU A e
1200 South Pins Lsland Road 7S S
[ N
Florida Street Address (P.C. Box NOT ACCEPTABLE) T Tw A
“n =t ot art
e R R
Plantation FL 33324 g g, N L
Clty/Stwete/Zip gm

Having been named as registered agent and 1o accept service of process for the above stated Hntited
liability company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating o the proper and compiete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, Florlda

Statutes.
C T Corporation System .
By: M James M. Halpin
iV (Signatife)

$100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
§ 3000 Ceriificd Copy (optional)

$ 500 Certificate of Status (optional)

FLAT - 01 T2013 Wabury Kiwver Onling
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File Number 0439305-8

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Illinois, do

" hereby certify that

1726 MEDICAL BUILDING I, LL.C, HAVING ORGANIZED IN THE STATE OF ILLINCIS ON
JULY 03, 2013, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THR I-IMITED
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 l; <

w
e
S 1 :
ILLINOI = oo
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“¥) L =
L il %0
o9
[ Kol -
= I-

In Testimony Whereof, 1 igféto &
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 19TH
day of AUGUST AD. 2013

r'd
Authonticaticn §: 1323101660 g M W

Authenticats at: hitpz/www.cybardriveiiinols,.com SECASTANY OF STATE
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