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COVER LETTER

TO:  Reglstration Sectlon
Divisten of Corporations

PMG 56, LLC, FL Series

Name of Limited Ligbliity Company

SUBJECT!:.

Tha enclossd "Application by Forcign Limited Liabillly Company fiw Authorization to Trensact Business in Florida,” Cartificsto of

Bxistonce, and check are yubmitted o regisior the above roferoncod furaiga limited liability compeny to transact business in Florida..

Ploase return all correspondence concerulirg this matter 10 the following:

Michael J. Korst

Neme of Person

Michael J. Korst, P.C.

Fam/Company

2720 Caton Farm Road

Addross

Joliet, IL 60435

City/Sute and Zip Code

mkorst@korstlaw.com

E-mall address: (10 Bo used for tifute aroal repon RoRHCATIONY

For further informaticn concerning this matter, please call:

Michael Korst 815 609.8080

(134 :
Numa of Contact Peman . Arta Cody Dayilrne Tolephone Numbor
MAILING ADDRESS; SIREET ADDRESE:
Divislon of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Bullding
Tallrhasace, FL 32314 2661 Excoutive Center Circlo

Tallahassee, F1 32301

Enclosed is a check for the following amount:
D £125.00 Filing Fee [ 3130.00 Filing Pes & $155.00 FillngFeo & D) $160.00 Filing Fee, Ceetlfizate
Certificaty of Staius Certifed Copy of Status & Ceatified Copy

( 2/5 )
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APPLICAT!ON BY FOREIGN LIMITED IIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

( 3/5 )

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING E&M}‘Emmd

FORKIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS [N THE STATE OF, }"IOREM.

{-PM@ 66, LLC, FL Serles Z28 w®
TNeme oﬁ'omlgn Yimlicd Tabllity Compaty; musf elods "LEnled LIs5UTey Company,  “L.L.C. wﬂttc"m

(If name unaveiloblo, entar altamety naewe edapied (or the puqmu of tanaroting businoss in Flasida. Ths aliemets nimo amst B&ide -u@u

Liablity Cornpany,” “L.L.C," o or "LLC) b
m .
, lllinois | , 46-475807 To 3
n@l:;:ymynll: ::laer_IE Taw of Which ﬁsn imicd IIEI;lIn, ("Bl nurabsr, ol epplicable) g ;—‘_}-\i {..._
et B
4, e en
. trarsacted baslnesd in Ploridn, It rioc & Tegist =

(alc Tt o)
(Seo scoilans 603.0804 & 605.0005, B8, 1o d opmnlty li=biliy)

s. 1590 S. Milwaukee Ave., Suite 224, Libertyville, IL 60448

" (St Address of Prinelral Olica)

6. 15908 Milwaukee Ave Sulte 224, Libertyville, IL 60448

(Malilog Address)

7. The name, title or capacity and address of the person(s) whe hashave suthority to manage ig/arc;
John G, Gripads, JIr., Mgr, 1580 8. Milwaukes Avs., Sulte 224, Libertyvlills, IL 60048

Jeffrey F. Berns, Mgr, 1590 S. Milwaukee Ave., Sulte 224, Libertyville, IL 60448

8. Attached is en original certificate of existence, no more than 90 days old, duly authenticated by the official
having custedy of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable, If the certificate is ina foreign langunge, a translation of the certificate under cath of the transintor

must bo submitted)
iWL.Mo(

1

I"“'.'Z.:ﬂ

E;'l‘i_’:_n:?

(R

KR

a

S:gnarur of an awhorized persen
(In sopombanse with yection 6054203, F.8., Gw fan of this dosument constitaies sn affirmstiva undertho pecaltics of payjury that the focts stated herein are trua. |
o swuro thal any fulse Iafrmation submitled Ea s d tta b Unpartment of Stetn constitules o third depros felony ns provided for in 9.817.155, R.R.)

Michael J. Korst

Typed or printed name of sigmee
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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 THEB STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

PMG 56, LLC, FL Series

If unavailabls, the alternate to be usod in the site of Florlda is: -,
T N
T
T N
2. The nime and the Florida street address of the registored agant and office are: i =
CBE N
NRAT Services, Inc. . 'Eﬁ'%t @
ame AR e o
(Mome) LE R
1200USouth Pine Island Roed g.%-z '
L
Florids Sirewt Address (7.0, Bok NOT ACCEFTABLE) %.’-?’1 n
Plantation 33324
City/Sate/Zip

Having been named as registered ageni and to aceept service of process for the above stated limited
liability company at the place designated I this certificate, I heredy accept the appointment as
registered agent and agrea to act in this eapacity. [ furthar agree 10 comply with the provisions of all
statutes relating to the proper and complete performance of my dutier, and I am famtliar with and
accepi the obligations of my pogsition ar registered agent as provided for in Chapier 603, Florida

Statutes,

(Signa

§100.00 Filing Pec for Application

$ 25.00 Designation of Reglstered Agent
$ 3000 Certified Copy (aptional)

$ 500 Certifleate of Status (optlonal}

T}
e
I
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{ 5/5 )
File Number 0330921-5
B
=
B
x iy
‘To all to.whom these Presents Shall Come, Gr@fi ng: 3
8 5
I, Jesse White, Secretary of State of the State of Tlinois, do

hereby certify that

PMG 56, LLC, HAVING ORGANIZED IN THE STATE OF ILLINQIS ON JULY 28, 2010, AND
HAVING ESTABLISHED A SERIES WITH THE DESIGNATED NAME OF PMG 56, LLC, FL
SERIES ON JANUARY 30, 2014, 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, 1 hereto set
. my hand and cause to be affixed the Great Seal of
the State of Illinois, this 22ND
day of JULY AD. 2014

D Q_\ , .
Authentication #: 1420302384 M M

Authaniicale #: hiipyivww,cybardrivefiingls.onm

BECRETARY OF OTATE




