G612 ( 175
Pagf 1
Florida Department of State |

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and usc it as a caver sheet. Type the fax audit number
(shown below) on the top and boltom of all pages of the document.

({(H14000242743 3)))

OO

H140002427433ABC.

Note: DO NOT hit the REFRESH/RELQAD button on your btowser from this page
Domg so will generate another cover sheel

To: o r;
Division of Corporetions e .
Fax Number : (B50)617-6383 L) L
= f}.\;. o -
From: T — 1
Account Name : C T CORPORATION SYSTEM S - A -
Account Number : FCAQ0Q000023 [ S
Phane 1 (8501222-1092 e B e
Fax Number {B50)B78-5368 i o e
o5 -
;35.—( (‘._J:’
**Enter the email address for this business entity to be used for futufé-‘
annual report mailings. Enter only one email address please,**
Exail Addxrassa:
o i Foreign Limited Liability Company
=] 5120 Great Oak LLC
IO -
My Certilicate of Status 0
la [Certified Copy i 0
i
Fhn o ‘Page Count _ 05 |
i [Estimated Charge $125.00
& o
ar < gt
= . ..ﬂ\\\“‘?"
— ?j"‘ qﬁ)\b‘
—_——— —_— - Q(J-\
Electronic Filing Menu Corporate Filing Menu Help
10/16/2014

https://efile.sunbiz.org/scripts/cfilcovr.exe



10/16/2014 14:13:07 From: To: 8506176383 { 275 )

1

COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: 5120 QREAT OAK LLC

Name of Limited Lintdlity Company

‘The encloscd “Application by Fareign Limited Liability Company for Authorization to Transsct Business in Florida," Centificate of
Existence, and check arc submitted to register the above referenced forcign limited liability company to transact business in Florida..

Plcase returmn all correspondence concerning this matter to the following:

Susan North

Name of Person
Brennan Investment Group

Fimm/Company
9450 W, Bryn Mawr, Suite 750

Address
Rosemont, [llinois 60018
City/State ard Zip Code

snorth{@brennanile.com
F-mail address: (1o Be uscd for future annual repord notification)

For further information concerning this matter, please call:

Susan Morth o ( 847 y 813-6816
Nome of Contact Persan Arcn Code Daytime Telophone Number
MAIJLING ADDRESS; SYREET ADDRESS:
Division of Corporations Divislon of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallshasses, FL 32314 2661 Executive Center Circle

Tallabassee, FL. 32301
Enclosed is 8 check for the following amount:

[J $125.00 Filing Fes 3 $130.00 Filing Foe & C0$155.00 Filing Fee & 03 $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Certified Copy

HLE4Y . 0171477014 Woliers Xhywer Ottine
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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 T REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

I. 5120 GREAT OAK LLC
[Name of Forelgn 1imited Lisbilicy Company; must tnetade "Limiied Liabillty Company,” "L.L.C.." a7 "LLC.™

(If name unavailabic, enter slicraate aame adepted for the purposc of transecting business in Florida, The altemnate pame must Include “Limited
Linbility Company,” “L.L..C," oz “L1LLC.'D

2. Winois 3, 47-2084380
ciloo un < YEI number, if applicabl
e r 5 of which foreign ity (¥E! number, if applicable} ,.._3
.=
4 Y. e e
(Daute first transeeted bustness in Floridn, {fpriot to reglstration, - % s
{Sec sections 605.0904 & §05.0905, F.S. to detenmine penalty Linbility) s ’?_K " A U e
e .
AT e — A
3. 9450 W, Bryn Mawr, Suite 750, Rosemom, [llinois 60018 L, o l‘.,i'il
3N \
2 -y
e '% -
~ (Street Addresa of Principal Otfico) e N
6. 9450 W. Bryn Mawr, Suite 750, Rosemont, {llinois 60018 zZv
-a‘:-

{Meiling Address)

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

Michacl W. Breanan, Manager , I450 W), P)T"uln Wawe, Suive 150, ?\nscmon’tgl_:&oolg

8. Antachced is an original cerctificate of existence, no more than 90 days old, duly suthenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is i n language, a translation of the certificate under oath of the translator

must be submitted)

Signature of an suthorized person

{In gecordance with sectign £05.0203, F.5., the execution of this document constitutes an sffirmarion ynder tht penalties of perjury that the fxcis stated herein are truc. |
arn pware that any falss information submitted in o 4 to tha Deg of State constitutes a third degree felony as provided for in 8,817,155, F.5))

Samuel A, Mandaring
Typed or printed neme of signee

FLOS? . DIAGT0N4 Wolters Kivww Ol
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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

( 4/5 )

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

[. The name of the Limited Liability Company is:

5120 GREAT QAK 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 agenf and office are:

C T Carporation System

(Neme)

1200 South Pine Island Road

Flarida Street Address (P.O. Box NOT ACCEPTABLE)

Plantation FL 33324

City'Staie/Zip

Having been named as registered agent and to accept service of process for the above stated limited
lability company at the place designated in this certificate, 1 hereby accept the appoinment as
registered agent and agree (o act in this capactty. I further agree fo comply with the provisions of all
statuies relating to 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 603, Florida

Statutes.
James M. Halpin

By: C T Corporation Syatcmoo\- 4’? j- (/‘}_ Assistant Secretary

(${gnarure) ¥

$ 100,00 Filing Fee for Application

$ 25.00 Dcsignation of Registered Agent
$ 30.00 Certificd Copy (optional)

§$ 500 Certificate of Status (optional)

FLOST . 01/ 2014 Waktery Khrerr Outime




10/16/2014 14:13:07 From: To: 8506176383

File Number 0500871-9

LR~ Tt !a'
s TR T S AN

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

5120 GREAT OAK LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON OCTOBER
15,2014, 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
JILLINOIS.

In Testimony Whereof, 1 hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 16TH

] day of OCTOBER AD. 2014
Aulhentluﬁan 1428901980 Q-DM/ m

Authenticale at. http:/iwww.cyberdrivalllinois.com

SECRETARY OF STATE

{ 5/5 )



