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COVER LETTER

TO:  Replisivation Section
Division of Corporatlons

Bottleneck Daral LLC
SUBJECT:

Name of Limited Linblfity Company

The enclosed "Applieation by Porelgn Limited Linbliity Company for Avthorization to Transact Buslness In Plorida,” Cortificate of
Exlsienco, and check are submitted o vegister (lic above roforesced forelpn Hmlted Habilily company to transnet bustness lirFlorlda..

Pleaso return all correspondence’cancerning thils malter to e followlug:

Jami MoKonne
Nauns of Person
Brown, Udsll & Pomeraniz, Lid.
Fli/Company
. 1332 Norih Halated Streat, Sulto 100
Addrass
Chlcago, TL, 60642
City/State and ZIp Code

IMeKenne@buipdinw.com

— B-mall address: {to bo used Tor Tutwre ammal report notiicailon)

For furiker Informatlon concernlng this mntter, pleass call:

Jami MoKonna o {312 ) 4759900
Name of Conlact Person Area Code Daytime Tolophone Nuniber

MAILING ADDRESS! . SIREET ADDRESS;

Division of Corporations Divislon of Corporations

Reglsiration Sectfon Reglsimilon Seollon

P.O. Box 6327 Clifion Buliding

Tallahasseo, PL 32314 2661 Bxecullve Center Clrolo
Tallahasseo, FL 32301

Bnolosed Is a check for the following amount;
C1$125.00 Filing Feo (3 $120.00 Pillng Feo & B $155.00 FlilngPeo &  £3$160,00 Flling Fee, Cerlificats
Cettifleato of Stalus Certlfied Copy of Staius & Cortified Copy



IN FLORIDA
INCOVPLIANCE WITH SECTION 6030902 FLORIDA STATUIES, THE FOLLOIVING &8 SUBMITTED TO REGBTER A FOREKGN [LIMITED HABRITY

COMPANY TO TRANSACT BLSINESS INTTIE STATE OF FLORIDA:
(Nama of Foralgn Lintied LTabillty Company; must Inclede v1.TmiTed LIty Company, " LaleiCor ar "14:C,1)

1 Bottleneck Dora! LLC
(1f namo unavallable, enter afleninte name adopled for the pitrpese of frnsacting businsas In Plorlde. The alternate name must ncludo “Limtled

APPLICATION BY-ROREIGN LIMITED LIABILITY CCMPANY FFOR AUTHORIZATION 1O TRANSACT BUSINESS

Linbilfty Company,” “1.1.C," or “LLC.™
(FET number, It nppileabls)

2 iinols
QuilsdlelTon nndes the Taw of wineh Torelgn Hulicd 1InGIlTiy
comipany Is organized)
4.
(L3ato 11ist tmnsacted Gusingss [ Morlos, lrgrlor fo reglllmlfon}
(8¢ scctions 605.0904 & 6050005, F.8. to delermine penaliy 1abl1ity)

5 221]1 W, Blston Avenue
{Street Address of Prinelpsl Ovce)

Chlongo, IL 60642

6.
(Mniling Address)

7. Nnmoand giceet nddress of Vlorida reglstered agent: (PO, Box NOT acceplnble)

Natlona! Corporate Resoareh, Ltd.,, Inc.

Name:
118 North Calhoun Strest, Sulte 4
32301

Offteo Addross:
Tallahassee , Florida
(Clty) (Zlp code)
Reglstered ngent's aceeptnncor
Haviug been named as reglstered agent and fo accept service af process for the above stafed corparation af the place desiginted I
this application, I hereby accepl the appolntiment as reglstered agent ane agree ta act in this capuelly. I fucther agree o comply
roper wntl contplete perfariiance of ) ditiles, and 1 ain fondltar with aud accept

fative to 1t
eglstered agen Z A/ )
e, S

with the provistons of all stainy
the obiigailons of my pash ;i
(Registered agent's sifmfure) /
8. The name, ttlo or capnolty nnd addross of (o person(s) who hnsMnve nuthorlty to manugo {e/are: §1~ e o
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9, Attuched I8 n certificato of oxistenco, 5o mere tlian 20 days old, duly anihentleated by the offielnt having ousfo
Jurisdictlon under the law of wiich It Is organized. (1T (ic cortificate Is in r forel
of 1o translator must be submflted) . -
LFr ot Aoe oo~ %ﬂ/{“\ —

Slgnnture ol sn suthorized person m

der the penalties of pezjury that

(In necordanco wiih sectlon 605.0203, P.,S., the excoution of this dactment constililes an a
iho faots stated horelis aro frus. § am aware that any fhiso information submiited i a dosument to the Deparintent of State consiltutes o thind

B Inngunge, & transintlon of I_I‘"Ep‘c"ﬂmmip under oath

tlegreo fotany ns provided for 5,817,155, F.8.)

Typed or printed nainc of slgneo



File Number 0535091-3

(I

To all to whom these Presents Shall Come, Greeting:

1, 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

BOTTLENECK DORAL LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON JULY
28, 2015, 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 [LI@IS,
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my hand and cause to be affixed the Great Seal of
the State of Illinois, this  14TH
dayof AUGUST A.D. 2015

.
Aulhentication #: 1522600722 vorifiablo untit 08/14/2016 W W

Authenticate at. hitp:/hwww.cyberdriveillinois.com
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