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. COVER LETTER

TO: Registration Section
Division of Corporations

JCRW, LLC, an Illinois limited liability company
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 al! correspondence concerning this matter to the following:

Matthew L. Grabinski, Esq.

Name of Person

Coleman, Yovanovich & Koester, P.A.

Firm/Company
4001 Tamiami Trail North, Suite 300
Address
Naples, Florida 34103
City/State and Zip Code

MGrabinski@CYKLawFirm.com

E-mail address: (to he used for future annual report notification)

For further information concerning this matter, please call:

Matthew L. Grabinski, Esq. 239 435-3535
at{ )

Name ot 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 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301

Enclosed is a check for the following amount: {
O $125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certified Copy

Once filing is complete, please email a copy to my attention at: MMaybin@CYKLawFirm.com, and return the original to
my attention in the enclosed prepaid envelope provided for your convenience.,

Thank you,

Melodyl.. Maybi
Direct (239) 298-7563



. COLEMAN COUNSELORS AND ATTORNEYS AT LAW
' KevinG. ColemantRichard D, Yovanovich| EdmondE. Kosster
YOVANOVICH _ WilanthBuke GrogoyL Ubancie Mt G CrigD Grdr

Harold J. Webre| G. Helen Athan | Caroline M. Magliolo | Charles A, 8, Thomson
KOESTER David Kerem! Michas! D. Gentzlal Of counsed: Kenneth R. Johinson

Writer's Email:
mmaybin{@cyklawfirm.com

September 9, 2015

Florida Department of State
Division of Corporations
Attn: Michelle Milligan
P.O. Box 6327

Tallahassee, Florida 32314

Re: JCRW, LL.C
Letter Number: 115A00018729

Dear Ms. Milligan:

Enclosed please find your letter of September 3™, 2015, along with the Certificate of Good
Standing provided from the Secretary of State of Illinois, via email. The Certificate of Good Standing has an
authentication number at the bottom, and a printed authentication is also enclosed for your convenience and
ease of reference.

Once the enclosed has been filed, I would greatly appreciate you providing me with a pdf copy
via email at: mmaybin@cyklawfirm.com, as well as returning the filed document to my attention in the
prepaid envelope provided for your convenience.

Please don’t hesitate to contact me if you have any questions or comments.

Very truly yours,

Melody L. Maybin
Paralegal to Matthew L. Grabinski, Esq.

/mlm

Enclosures

Nerthem Trust Bantk Bullding | 4001 Tamiami Trail North, Suite 300, Naples, Florida 34103| 239.435.3535| fax 239,435.1218| www.cyklawfimm.com




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 3, 2015

i::i"( ; :i"‘v’ED
MATTHEW L. GRABINSKI, ESQ.
4001 TAMIAMI TRAIL NORTH, STE. 300 15 SEP 16 Fit 22 09
NAPLES, FL 34103 L o
SUBJECT: JCRW, LLC (AL AHASERE ) HT

Ref. Number: W15000058625

We have received your document for JCRW, LLC and your check(s) totaling
$160.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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.

Michelle Milligan
Senior Section Administrator Letter Number: 115A00018729

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FTORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITIR A FORIIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| JCRW, LLC, an llinois limited liability company

(Name of Foreign Limited Liability Company: must include “Limited Liability Company,” "L.L.C.." or “LL.C.™}

(If name unavailable, enter aliernate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C.” or "LLC.™}

2 1hinois

_ 3 N/A
(Junsdiction under the Taw of which foreign limited liability
company is organized)

4 Date of Registration

{FEI number, if apphcable)

{Date first transacted business in Florida, if prior to registration.)

(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)
5 1057 llinois Street

RS
i W
Lake Forest, Iltinois 60045 0 o
(Street Address of Principal Oftice) :;,,, ,‘ r_-';'l j.j
1057 llinois Street R
6. o F ore
. n g L
Lake Forest, Tllinois 60045 ' SRS AR
(Mailing Address) o T~
e T
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) Ty i-,
by .
Namne: Matthew L. Grabinski, Esq.
Office Address: 4001 Tamiami Trail North, Suite 300
Naples . Florida 34103
(City) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated in

this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply
with the provisions of all statutes relative 1o the proper and complete perfor

the obligations of my position as registered agent.

nee of my duties, and I am familiar with and accepr

(kegis'lcred'ugent’s signature)

8. The name, title or capacity and address of the person(s) who hasthave authority lo manage is/are:
Cascy R. Wold, Managing Member

c/o Matthew L. Grabinski, Esq.

Coleran, Yovanovich & Koester, P.A., 4001 Tamiami Trail North, Suite 300, Naples, Florida 34103

9. Attached 1s a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Junisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

. Ll .
Signature of an authorized person

This document is executed in accordance with section 605.0203 (1) (h), Flerida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.

Matthew L. Grabinski, Authorized Agent

Typed or printed name of signee




File Number 0220067-8

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

JCRW LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON MAY 09, 2007,
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.

.
grei
D e mE!
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P e

In Testimony Whereof, I hereto 6% -

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 19TH

dayof AUGUST A.D. 2015

o ’
Authentication #: 1523102510 verifiable untll 08/19/2016 Q-)M W@
Authenticate at: http://www.cyberdrivaillinois. com

SECRETARY OF STATE



