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

IN COMPLIANCE WITH SECTION 603.0%)2, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 100 REGISTER A

FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1, Kalmia Drive LLC

(Nome af Foreign Limited Linbility Compnuys'nust include “Limited Liabliiy Company.” “L.L.C. W or SLLC™H

(1 nome unavailable, enter allernate sume sdopted for the purposs of transacting business in Floridae. The alternate nome must inglude “Limited
Liubitity Compuny,” “L.L.C,> or “LLC."}
» Delaware

(Jurisdiction undcr the Taw of which loreign limited lighility
company 15 orgonized)

{FEI nuniber. I applicabie)

{Date first trunspeled business in Floridn, if prior to registration.)
(See scetions 605,0904 & 60%,0903, F.S. fo detcrmine penalty liability)

5. 7444 Long Ave, Skokie, IL 60077

:f]
™
(Street Address of Prineipal Oflice) )

¢. 7444 Long Ave, Skokie, IL 60077

85 :L W E1 avHNE

{Muiling Address)

7. The name. title or capacity and address of the person(s) who has/have authority to manage is/are:

Adam J Schreiber -7444 Long Ave, Skokie, IL 80077 / Menfer
Batya Klein -7444 Long Ave, SKokie, L 60077

7
// Member
Paresh Vipani -7444 Long Ave, Skokie, IL 60077 /' Mumber

8. Attached is an original certificate of existence, no more then 90 days old, dufy authenticated by the official
having custody of records in the jurisdiction under the law of which it is orpanized. (A phatocopy is not

acceptable. If the certificate is in a forcign language, a translation of the certificate under oath of the translator
must be submitted)

3 Q />
Signaturc >1f' an authorized person
(In uccordunce with section §05.0203, I.5., the excoudion of this doe t congbitutes o alfarmblion undgr the pengltics ol perjucy hat the fels sialed herein arg trug, §
am aware that any (alse informotion subimitted in o docwnent o e Department of Stute constiunes u daerd degree felony os provided for in 8,817,155, 1.5.)
Adam J Schreiber

Typed or printed name of signee
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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 QFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

Kalmia Drive LLC

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

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

—e B
= B
. L E o
Vcorp Services, LLC = =
(Name) W
i : = O
5011 South State Road 7, Suite 106 Do 2
Floridn Street Address (P.Q. Box NOT ACCEIFTADLE)Y g.: :,_: m
Davie - 33314
City!Stm-;lZip

Heving been named as registered agent and to accept service of process for the above stated limited
liahility company at the place designated in this certificate, I hereby aceept the appointment as
registered agent and agree to uct in this capacity. I further agree 1o comply with the provisions of all
statutes relating io the proper and complete perjormance of my dulies, and I am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, Florida

Statutes.

(Signmurc} J?Cdr /,’4;&’

$100.00
$ 25.00
5 30.00
§ 5.00

Filing Fee for Application
Desipnation of Registered Agent
Certificd Copy (optional)
Certificate of Status (optional)
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO BEREBY QERTIFf "KALMIA DRIVE LLC"” IS DULY FORMED
UNDER THE LAWS OF THE SITATE OoF DELARARE AND IS IN GOQOD STANDING
AND HAS A LEGAYL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE YWELFTH DAY OF MAY, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THAE ANNUAL TAXES HAVE
NOT' BEEN ASSESSED TQ DATE.

AND T DO BEREBY FURTHER CERTIFY THAT THE SAYXD "KALMIA DRIVE

LLC" WAS FORMED ON ITHE NINTH DAY OF MAY, A.D. 2014.

]elrrev W, I'iullm.k Secretary of Slote
AUTHEN TION: 1362419

DATE: 05-12-14

5531439 8300

140602747

verify this certificate omline
.dalavara. gov/authver, ahrmt



