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COVER LITTER

TO: Reglstrntion Scetion
Diviston of Corporatlons

Willoughby Venture LLC

Name of Linited Liability Conpany

SUBJECT:

The enclosed "Apptication by Foreign Limiled Linbility Compeny for Authorization te Transact Business in Florida," Centificate of
Existence, and check ave subimltted to reglster the above referenced forcign limited lubilily company to transact business in Florida..

Pleasc retuen all correspondence concerning this matter (o the following:

Marilyn Rothschild

Neme of Person

Willoughby Venture LLC

FimvCompany

600 Central Avenue, Suite 365

Address

Highland Park, IL 60035-3257

City/State nnd Zip Code

mrothschild@ncis600.com

E-mail address: {to ba used Tor Tuiure annual report notificaiion)

For further Information concerning this matter, plense call:

Marilyn Rothschild 847 432-3666

HNane of Contacl Person Area Code Daytime Telephone Number

STREE JDRE

Divislon of Corporations Division of Corporations
Registration Scclion Registratlon Sectlon

1.0. Box 6327 Clifion Building

Tullohassee, FI, 32314 2661 Exccutive Center Circle

Tallahassce, FL 32301

Enclosed is a check for the following amount:
O$12500 Filing Fee D $130.00 Filing Fee & [ $155.00 Filing Fee & {0 $160.00 Flling Fee, Certificate
Certificnte of Status Cerlified Copy of Status & Cerlified Copy




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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, 1l FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1, Willoughby Venture LLC

(Name of Forelgn Limited LTnbility Company; must TneTude *TInited Tiability Conpany, "L1.C..Tor "TLCT)

(Ifnanie unavailable, enter nltemate name adopted for the purpose of ransacllng business In Florlda, The altemnate name must fnclude “Linted
Liability Company,” "L.L.C," or "LLC."}

. Nevada ;. 656-0235740
(Jurisdiction under the Tuw o which Toreign Tanited Tiability (FLL number, 17 applicable)
company s organized)
4. o r~3
(Date first transacled buslness fn Flodda, T prior 1o regisiration,) o 22
' {Sed sections 605.0904 & 605.0905, .5, ta delermine penalty finbility) r’__: ';,;‘ '-__;: e
;. 600 Central Avenue, Suite 365 22 =
) F‘E-—l— ~ il
Highland Park, Il. 60035-3257 A
(Strect Address of Prinelpal Offlee) Moy x s
6, 600 Central Avenus, Suite 365 S = TF
Highland Park, IL. 60035-3257 Z5 3
{Mailing Address) )

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

Trust, a Member of DLD Management LLC, the Manager

600 Central Avenue, Suite 365, Highland Park, IL 60035-3257

8. Attached is an original certificatc of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the {aw of which it is organized. (A photocopy is not

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

Stgnature of my aylthotized person
{tn accordance with seciion 605,0203, .., the execution of this document constilutes an affiouation under the pennltics of perjury that tha facly swred hereln srs true, |
am aware that any Melse informallen submitied in o document to the Department of State constiutes o third degres felony o3 provided for In 8.807.155, £.8.)

Marilyn Rothschild

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TC 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,

I, The name of the Limited Liability Company is:

Willoughby Venture LLC

[f unavailable, the alternate ta be used in the state of Florida is:

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

Jeffrey S. Felner

{(Name)

6235 Floridian Circie

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

Lake Worth

FL 33463-6538

Having been named as regisiered agent and lo acceptservice of process for the above stated limited
liabitity company ot the place designated in this certificate, 1 herey accept the appointment as

City/State/Zip

registered agent and agree (o act in this capactty. Ifither agree to comply with the provisions of all

statutes relating to the proper and complete performance of my duties, and I amn famnitiar with and
accep! the obligations of my position as vegistered agent as provided for in Chapter 605, Florida

Statules.

(Signaturg)

/ ///7/// { - ,_} S
N

$100.00
§ 25.00
$ 30.00
§ 5.00

Filing Fee for Application
Desiguation of Registered Agent
Cautified Copy (optional)
Certificate of Status (optionnl)

6 1KY 92 dVHSIED




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1, BARBARA K. CEGAVSKE, the duly elected and qualified Nevada Secrotary of State, do
hereby certify that I am, by the laws of said State, the custodian of the records relating to filings
by corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pucsuant to Title 7 of the Nevada
Revised Statutes which are cither presently in a status of good standing or were in good standing

" for a time period subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, &t the date of this certificate,
evidence, WILLOUGIIBY VENTURE LLC, s a limited liability company duly organized
under the laws of Nevada and existing under and by virtee of the Iaws of the State of Nevada
sitice December 14, 2004, and is in good standing in this state.

IN WITNESS WHEREOF, I have hereonto set my
hand and affixed the Grent Seal of State, at my
ot_"ﬁcc on March 20, 2015,

MMK.(‘Z&M

BARBARA K. CEGAVSKE
Secretary of State

Elecironic Certificale

Certllicate Number: C20150320-0139
You may verlfy this elactronic certificate
online at http:/iwww.nvsos.gov/

[N H |




