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COVERLETTER

T Reglsiration Section
Divisien of Carporalions

SURJECT: Tvy Cour, LLC.

Name of Limired Liability Company

{ 2/5)

The enclosed “Application by Forcign Limited Liebility Company for Authorization to Transaet Business in Florida,” Certificae of
Existence, and check are submined 1o register the abave referenced foreign limited tiability company to transact business in Flerida..

Please retum all correspondence concerning this matter to the following:

Jeffrey ). Swhl

MName of Person

Swbl Cowen Crowley Addis LLC
Fir/Company
35 W, Monroe Sireet, Suite 1200
Address
Chicago, IL 60602
City/Sinte and Zip Code

jstahi@stahlcowen.com and learpenter@stahlcowen.com
E-mail address; (1o be used for fiture annual report notification)

For fudher information concerning this matter, plcase call:

Jeffrey 3. Stahl ar 312 y 377-7882
Name of Cantact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corparations
Registration Section Registratiun Scction
P.O. Box 6327 Clifton Buitding
Tallahassee, FL 32314 2661 Executive Center Circle
Tallehasses, FL. 12301

Enclosed is u check for the following amount:
D $5125.00 Filing Fee D S130.00 Filing Fee & [ 5155.00 Filing Fee & D $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

FLUS? - Ut I0Nd Winkires Khewrr Orkng
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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 FOLLGWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
.ot "LLC.)

], lvy Court, LL.C.
{Nanwe of Foreign Litnited Linbility Company; must [sclude “Luniicd Lisbility Company, ' LL.C

(I name unavoilablc, coter alternate neme adopicd for the purpose of ransacting business in Florida. The alternnte name mus! include “Limited

Liability Company,” “L.L.C." or "LLC.")

2 Nlinais 3,
{Jurisdiciion under the law of which foreign limited lbility —[FE] number, if applicable) —
company is organized) Isen
—m
4. o o
(Dare first iransacied business in Flonda, il prior 1o regisization.) T Tom i 3
{Sce sections 605.0904 & 605.0908, FS. to delermine penalty liability) S =
w 3;‘ ! RIIRTET
5. 1200 South Pine Island Road L= o~ e
M. '
=
Plantation, FL 33324 R BT
{Stroet Address of Principal Offiee) '%;_}’ e FC:?
. 2034 N, Clark Street S5, F
’ = had
Chicago, 1L 60614 '
(Mailing Address)

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

President

Joseph V. Farego, 2034 N. Clark Street, Chicage, IL 60614,

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official

. i igi i
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable, If the certificate is in a foreign language, a translation of tic cectificate under oath of the translator

must be submnitted)

(In sccondance with section §03.0203, F5,,

am uware thal uny false informalian mbmlt! ent to thie

authonzed son
iou of u mrl conajitutes an affirmai der the ponaities of pecjury that the facts siated licrein are ¢rue, |
ina nmen? of Siste constinges a thivd degree felany s provided fos in 3.8) .15, F.5.)

Joseph V. Farago, President
Typed or printed name of signee

FLOYT - 91712004 Waers Kiwwar Owhiee:
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1Xd), 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:

4138
40 4y

Ivy Court, LL.C.
If unavailable, the alternate to be used in the state of Florida 1s:
=
2. The name and the Florida strect address of the registered agent and office are ~% o
=
>5 o
o Tom
C T Corporaticn System by 1?.‘ b
)
(Name) >
o
=
ol

1200 South Pino Istand Road e
Florida Street Address (P.O. Box NOT ACCEPTABLE) o= = %
= -
oMy
i LY =)
Plantation FL 33324
City’Stme/Zip

Having been named as registered agent and to accept service of process for the above stated limiled
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to aci in this capacity. [ further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, Florida

Statutes.
James M. Halpin

By: C T Corporation System () 4}’ QJ g Assistant Secretary

(Sighature) -

3 100,06 Filing Fee for Application

§ 25,00 Desigoation of Registered Agent
§ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)

FLOSY < 611 b7034 Wollay Xcwat Golim
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File Number 0007452-7

.....

e i )

NG,

o
To all to whom these Presents Shall Come, Greghing: -

-
1, Jesse White, Secretary of State of the State of Illinois, dg= 7
hereby certify that Sy & -
IVY COURT, L.L.C.. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON JUEX 1, 1§96,

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, I hereto set
my hand and cause to be affixed the Great Seal of

the State of Illinois, this 5TH |
day of JANUARY A.D. 2015

Dec e WAL

Authanticalion #: 1500500470
Authenlicate al: hitp:/Awww cyberdrivelllinois.com SECRETARY OF STATE




