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COVER LETTER

’

TO: Registration Section
Division of Corporations
SDG MIAMI GARDENS LLC
SUBJECT:

{Name of Foreign Limited Liability Company)

Dear Sir or Madam:
The enclosed withdrawal and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

STEVEN M. SWANSON ||

{Name of Person)

SWANSON DEVELOPMENT GROUP LLC

(Firm/Company)

71 SOUTH WACKER DRIVE, SUITE 2760

(Address)

CHICAGO, IL 60606

{City/State and Zip Code)

For further information concerning this matter, please call;

STEVEN M. SWANSON I

(Name of Person)

312 ) 380-6003

at (
{Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Enclosed is a check for the following amount:

O $25 Filing Fee 0 $30 Filing Fee &

Certificate of Status

Q $55 Filing Fee & O $60 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy




NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

SDG MIAMI GARDENS LLC
(Name 61" ltmited liability company)
ILLINCIS
(Jurisdiction of its organization)
JULY 3, 2014 —
(Date registered with Florida Department of State) =
M14000004702

(Florida Document Number)
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This limited liability company is withdrawing its certificate of authority in this state'._.‘

(Signature of authorized representative)
STEVEN M. SWANSON I, MANAGER

FRIRL

¥

ng € He 8¢ 130 4

1
-1:‘ .

i

v
¥

(Typed or printed name of signee)

Filing Fee: $25.00



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

IN COMPLIANCE.WITH SECTION 605.0902,-FLORIDA STATUTES; THE FOLLOWING IS SUBMITTED TO REGSTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1, SDG MIAMI. GARDENS LLC
{Name of Foreign Limited Liability Company; must include ’Llrmwd Liability Company,™ "L L€ "or "LLC.T)

(lfnmne umwmlabie eoler a.ltemnl: name adopied for the purpose of transacting business in Florida. The alterate name must mcludc "Ltrnltcd
Liability Company,” “L.L.C;" er“LLC."):

, ILLINOIS

3
(Jurisalctmn under the law of which foreign limited Tiability - {FET Rumber, U applicable)
company is organized)

{Dane first transacted business in Florida, if prior to registration.)
{See sections 605.0504 & 605.0905, F.S. to delermina penalty liability)

s, 71 SOUTH WACKER DRIVE, SUITE 2760
CHICAGO, IL 60606

. (Street Add_m.su_fPrmcq.ml Oﬁicc) ——:i o ':?5
.. 71 SOUTH WACGKER DRIVE, SUITE 2760 g7
CHICAGO, I 60606 i
E— (MalTing Address)” — -: P —r
7. The name, title or capacity and address of the person(s) who has/have authority to manage m/arc = 2
STEVEN M: SWANSON il, MANAGER. ‘-‘;

71 SOUTH WACKER DRIVE, SUITE 2760, CHICAGO, IL. 60606~

8. Attached is an original certificate of existence, no more than 90.days old, duly authenticated bythe official
having custody of records in.the jurisdiction under the law of which itis organized. (A photocopy is not:
acceptable. If the certificate is in a ffreign language, a translatiopl of the certificate under oath of the translator

must be submiited) : ﬁ

“Signature of an authonzed person

f

{In accordance wath section 605.0203, F.8., the execution of this docuntent constitutes an affirmation under the penalties of pegjury that the facts stated herein are true. |

am aware that zny false information swomitied in & document (o the Department of State constitutes a third degree felony as provided fod ins.817, ISS F5.) pAs

STEVEN M. SWANSON I, MANAGER :‘f ey
Typed.or printed name of signee ~ = m:,.:
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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 OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

SDG MIAMI GARDENS-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: = e by
- e
‘_“."(".:')}-, C'D
Corporation Service Company - ‘._ A j‘_
(Name) vinoN
AL® o
1201 Hays Street LT W
Florida Street Address (P.O. Box NOT ACCEPTABLE) 2
2
o
Tallahassee FL 32301 |
CitylStale/Zip
Having been riamed as registered agest 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 10 acl in this capacity. I further agree to comply with the provisions of all
statutes relating to the.proper and complete performdnce of my duties; and I am familiar with and
accepl the obligations of my pasmbﬁ as registered agent as provided for in Chapter 605, Florida
Sratutes.
(Slgnam:e) w3
E‘: TR
Ce 3
$ 100.00 Filing Fee for Application s
$ 2500 Desig‘naﬁqniof Registered Agent S .
$ .30.00 Certified Copy (optionat) g
$ .5.00 Certificate of Status (optional) = ﬁ ;
o
o
o




File Number 0484828-4

To all to whom these Presents Shall Come, Greeting:
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I, Jesse White, Secretary of State of the State of Illinois, do:
hereby certify that oy

SDG MIAMI GARDENS LLC, HAVING ORGANIZED IN THE STATE OF H,LINOI_S_,’OET MAY
29, 2014, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOQOD:~

STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE o‘fj = <
ILLINOIS. >
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In Testimony Whereof, 1 nereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 1ST

day of JULY A.D.

Authentication # 1418202272 g "W‘Z/

Authenticate at: hitp://www.cyberdriveiliinois.com SECRETARY OF STATE
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