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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 23, 2015

CSC
MELISSA ZENDER

1

SUBJECT: 5 KEYS, LLC
Ref. Number: W15000049531

We have received your document for 5 KEYS, LLC and the authorization to debit
your account in the amount of $130.00. However, the document has not been
filed and is being returned for the foliowing:

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishabie from the name of an_gxisti ng
entity on our records. Therefore, the limited liability company must elect a1
aiternate name for use in the state of Florida. o

i

Please insert the alternate name in the space provided on the application’jﬁﬁn

A2 T

G"_%’ﬂ:’:

The alternate name must contain the words "Limited Liability Compafny," th@

abbreviation "L.L.C.," or the designation "LLC." The following suffixes:a

longer acceptable : iLimited Company," "L.C.," and "LC". The abbrevnatlons Ltd*’r

and "Co.", also are no longer acceptable. = =
-

The document number of the name conflict is L15000075544.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850} 245-6051.

Deborah Bruce

Regulatory Specialist | Letter Number: 215A00015490

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. I20000000195
REFERENCE 718626 7143801
AUTHCRIZATION
COsST LIMIT : 5“3%-00

ORDER DATE : July 22, 2015

ORDER TIME : 11:22 AM
CRDER NO. : 718626-005
CUSTOMER NO: 7143801

FOREIGN FILINGS

NAME : 5 KEYS, LLC s
o

XXXX QUALIFICATION (TYPE: LL)

bR o 22 T o
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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: =5
T

CERTIFIED COPY
PLATN STAMPED COPY

XX CERTIFICATE OF GOCD STANDING

Melissa Zender -- EXT# 62956
EXAMINER:

CONTACT PERSON:
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Jul 23 1501:08p Bischoff Partners, LLC. ‘ 3124661186
n.2
AFFIDAVIT

RICHARD R. EYAN, being first duly sworn on ozth. deposes and states s follows:

1. | am the owner of 3 Keys, LLC;
2. 1 have voluntarily dissolved 5 Keys, [1L.C: and
3. 1 thereby release the use of the name by the new entity.

Dine R

RICHARD R. RYAN

STATE OF ILLINOIS ;
Ss.
COUNTY OF lcaw )

On J;Lg._ 7 4)
acknowiedged tHal this instrument was executed a5 that person’s free act and deed.
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Notary/Bublic =~
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2015, RICHARD R, RYAN personally

T&;'..'..".'.'.'




COVER LETTER
TO:

Registration Section
Division of Corporations

S Keys. LLC
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,"” Certificate of
Existence, and check are submitted to register the above referenced foreign limited lability company to transact business in Florida..

Please return all correspondence concerning this matier 10 the following:

Mark P, BischofT

Name of Person

Bischoff Partners, LLC

Firm/Company

217 N, Jefferson St., Suite 600

-
rn o
Address ;‘;3 o
jos ol E:,. —
. el ::"'i i
Chicago, 11. 60661 P R
ey
TG 'T‘
City/State and Zip Code s !I
SO W
richrrr(@gmail.com r{;tﬂ =
1
E-mail address: (1o be used for future annual report notification) Lo T
I 0
B
For further information concerning this matter, please call
Rich Ryan R47 830-7850
at ( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327
Tallahassee, F1. 32314

Clifton Building

2601 Executive Center Circle
Tallahassee, FI. 32301
Enclosed is a check for the foliowing amount:
T3 $125.00 Filing Fee ™ $130.00 Filing Fee &  0J $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




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

IN COMPLIANCE WATH SECTION 605.0002. FLORIDA STATUTES, THE. FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.
1 5 Keys, LLC

(Mame of Foreign Limited Liability Company: must include “Limited Liability Company.™ "L.L.C.." or “LLC.™)

{If narme unavailable, enter altzrmate naime adopred for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C,7 or “LLC™
~ Cock County, Illincis

3.
(Junsd1cl|0n under the law af which foreign Timited hability
. company 1§ organized)

(FEI number, if applicable)
4 Tuly 24, 2015

(Date first transacted business in_Florida. if prior to registrarion. )
(Scc sections 605 0904 & 605.0%05, F. S to determine pcmh‘y l:ablhty)
5 938 Tlenayre Drive T T T

-

Glenview, 1L 60025

{Street Address of Principal O ffice)
g 1841 North Orchard Street
Py —4
Chicago, TL 60614 . o2
— -t =
(Mailing Address) F“("I = .
T 10 [, i l
7. Name and street address of Florida registered agent: (P.O. Box NOT acceprable) _;!‘.".l"”l C‘_:-.. ——
Name: Rich Ryan ) r;?}:‘ ‘rg !
Rkt m
c 25tk ey -
Office Address 2865 NF, 25th Court :-r[{:ﬂ 0
sl W ::
Fort Lauderdale Flarida 33305 oot =
; TR
(Ciry) {(Zip oodc,\ e ‘ =
iRegistered agent’s acceptance: ar £

)
. = : ,
Having been named us registered ngent and to accept service of process for the above steted corporation al the place designated in
this application, I hereby accept the appointment a5 registered agent and agree 1o act in this capacity, I further agree to comply

with the provisions of all siatutes relative to the proper and complete performance of my duties, and [ am familiar with and accepr
the abligations of my pasition as registered agen

ce b ? ’/Bn

(Registered agent's sign‘a.iy_r}:)

8. The name, title or capacity and address af the person(s} who has/have authorily io manage 1s/arc
Rich Ryan, Manager, 938 Glenayre Drive, Glenview, IL 60025

9. Attached is a cerificare of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is arganized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the transtator must be submitied)

Loes FA

Signature of an authorized pcrs&n

This docurnent is executed in accordance with section 603.0203 (13 (b), Tlorida Statutes. | am aware that any false information
submirted in 2 decument ro the Department of State constitutes a third degree felony as provided for ins.817.155, F.5

Rich Ryan

Tvped or printed naine ot signee




File Number 0301793-1

R

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. 1 certify that

5 KEYS LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON AUGUST 13, 2010,
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.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 21ST

day of JULY A.D. 2015

;
T
,
Authentication #: 1520200770 verifiable unti 07/21/2016 M

Authenticale at: http://www cyberdriveillinois.com

SECRETARY OF STATE




