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{CORPORATE NAME AND DOCUMENT #)
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{CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTYS, THE FOLLOWING IS SUBMITTED TO REGETER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:
1. BAGLE MANAGEMENT R.E, LL.C

{Name of Foreign Lhnited Liability Compuny; must include “Limited Liabllity Cosmpany,” "LL.C.” o7 TLE

(If name unavailable, enter alternate name adopied for the purpose of ttansacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C,”" or “LLC.")

= - Ilineds - 7

S C 30:3595230— +
(Furisdiciion under the Jew of which foreign limifed liability (FET number, if applicable)
company is organized,
4 N/A
Date Tirst iransacted business in Florida, if prior to regisiration.

S B e B e D905, B s Heeror e o tg) Fo A
s 1954 First Street, #273 A -1

' o 220 [’
N fn s
Highland Park, IL 60035 -;.j.:::', S R,

(Stroet Address of Principal Officey %J’:’, ‘; o2 L

é. 1954 First Street, #273 E:’11 C‘.\ % § E a
-y )

Highland Park, IL 60035 DA/ 4

(Maifing Address) oI -

om 8

7. Name and street address of Florida registered agent: (P,O. Box NOT acceptable) >
Name: Neil Rolinick, Baq,
Office Address: 2525 Ponce de Leon Blvd,, 4th Floor
Coral Gables , Flotida 33134
(City)
Registered agent’s acceptance:

(Zip code)
Having been named as regisiered agent and lo avceptsgrvice of process for the above stuted corporation ut the place designated In
this application, I heveby accepl the appointment as

with the provisions of all statutes relative tg the prog
the nbligations of my position as registe

Pl

tered agent and agree (o act in this capacity. 1 further agree to comply
gnd complele performance of my duties, and I am familiar with and accept

(Registered agent’s signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
James J. Glikin, Manager

1954 First Street, #273

Highland Park, IL 60035

9, Attached is o certificate of existence, no more then 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organl

zed. (If the 5 a foreign lapguage, a lation of the certificate under oath
of the translator must be submitted)

Signature of an authorized person

degres felony as provided forins.817.155,F.8))

(In accordence with section 605.0203, F.S., the execution of this document constitutes an affirmation under the penalties of perjury that
the facts stated herein are true, I am aware that any false information submitted in a document to the Department of State constitutes a third

James J. Qlikin, Authorized Signatory
Typed or printed name of signes




File Number 0164462-9

-

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State .of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

EAGLE MANAGEMENT R.E,, LLC, HAVING ORGANIZED IN THE STATE OF [LLINOIS ON
OCTOBER 06, 2005, 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 ILLINQIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 22ND

dayof JUNE  A.D. 2015

«q e LBITA GAo0s
4
Authentication #: 1517301850 verifiable until 06/22/2016 M

Authenticate at: hitp:/fiwww.cyberdriveliiinois.com

SECRETARY OF STATE




