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CORPDIRECT AGENTS, INC.
515 EAST PARK AVENUE
TALLAHASSEE, FL 32301
222-1173

FILING COVER SHEET
ACCT. #FCA-23

CONTACT: MICHELE HOLDEN

DATE: 05/07/2014

REF. #: 9137931

CORP. NAME: EMANUEL NORTHWOODS LLC

( ) ARTICLES OF INCORPORATION () ARTICLES OF AMENDMENT

{ )ANNUAL REPORT { )TRADEMARK/SERVICE MARK

( XX) FOREIGN QUALIFICATION { )LIMITED PARTNERSHIP
( YREINSTATEMENT ( YMERGER
{ YCERTIFICATE OF CANCELLATION

( Y OTHER: CHANGE OF REGISTERED AGENT

STATE FEES PREPAID WITH CHECK# 70019923

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

PLEASE RETURN:

( XX) CERTIFIED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials

( XX ) CERTIFICATE OF GOOD STANDING

{ )YARTICLES OF DISSOLUTION
{ )YFICTITIOUS NAME
( YLIMITED LIABILITY

( YWITHDRAWAL

FOR $ 160.00 L

COSTLIMIT: $

( ) PLAIN STAMPED COPY



COVER LETTER

TO: Registration Section
Diviston of Corporations

SUBJECT: Emanuel Northwoods LL.C

Nome of Limited Liability Company

The enclosed "Application by Forgign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check are submitted to register the above referenced foreign limited liahility company to transact business in Florida..

Please relurn all correspondence concerning this matier to the following:

Bradley Emanuel

Name of Person
ATI Capital, Inc.
Firm/Company
600 Central Avenue, Suite 226
Address

Highland Park, lllinois 60035

City/State and Zip Code

brad@aticapital.com

E-maitl address: (to be used for Tuture annual report notification)

For further information concerning this matter, please call: ; '&_.E’:
Martha Burman . 847 433-2442
Name of Contact Person Arca Code Daytime Tslephone Number \
A
MALLING ADDRESS; STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Section Registration Section 3
P.O. Box 6327 Clifton Building L
Tallahassee, FL 32314 2661 Executive Center Circle L
Tallahassee, FL 32301

Enclosed is a check for the following amount:

0$125.00 Filing Fee D $!130.00 Filing Fec &  [J $155.00 Filing Fee & 15 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. Emanuel Norlhwoods LLC

(Namc of Forefgn Limited Liabiity Compnny; mnst Include "Limited Liabithy Company,” "L.L.C.." or "LLC.)

(I name unnvailable, enter nliemate nrne sdopied for the purpose of transacling business in Florids. The alternate name nst include “Limited
Liability Company," "L.L.C," or “LLC."}

, Delaware
(Julisdlclion under the Taw of which Toreign Dinvited liability (FEI number, il appitcable}
campnny is organized}
Snd
4, w3
(Date first transacted business in Florida, if priot to segisliation.) - Bk
{See sections 605,0904 & 605.0905, F.5, to delermine penally liability) . ‘o
;. 600 Central Avenue, Suite 226 N -
ot '

Highland Park, tL 60035

(Steeel Address of Principal Oflice)

¢. 600 Central Avenue, Suite 226 -
Highland Park, IL 60035

(Mailing Address)

7. The name, title or capneity and address ol the person(s) who hasfhuve authority to manage is/are:
Bradley Emanuel Manager 600 Central Avenue, Suite 226 Highland Park, IL 60035
Ronald EmanuelManager 600 Central Avenue, Suite 226 Highland Park, IL 60035

8. Attached is an original certificate of exislence, 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 organized. {A photocopy is not
acceptable, 1T the certificate is in a foreign fanguage, a translalion of the certificate under oath of the transtator

must be submitted)
Shastl fo Bosies

Signalure of af alithorized person
{tn accordance with ection 605 020, F § , the execulion af this decument constilutes on affsminlion under the penalties of perjury thnt tha facts stoted hereln are true, |
am aware thet any falsc information suhmlllcd in & document to (he Department of State eonslilules a third degree felony as provided for in s 817.455, F.8 )

Martha M. Burman

Typed or printed name of signee

—



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1){d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLLORIDA.

I, The name of the Limited Liability Company is:
Emanuel Northwoods 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; . t—;:

Reglslered Agent Solutions, Inc. ’ i".'

{Name) R
155 Office Plaza Dr. Suite A .
Florida Street Address (P.0. Box NOT ACCEPTABLE} a.-oi

Tallah
assee, FL 32301 FL
City/State/Zip

Having been nammed as registered agent and to 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. 1 further agree to comply with the provisions of all
statules relating fo the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

W M. Gidoon

(Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

S 500 Certificate of Status (optional)



Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EMANUEL NORTHWOODS LLCY" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF TRIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF MAY, A.D, 2014,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EMANUE]L
NORTHWOODS LLC" WAS FORMED ON THE SIXTH DAY OF MAY, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

N S

jaffrey W, Bullock, Secrelary of Stale
5528895 8300 AUTHENTYCATION: 1350893

DATE: 05-07-14

140577807

You may verify this certificate oniine
at coxp,delavare.gov/authver. shtml



