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COVER LETTER
TO: Reglitration Section

Division of Corporations

LAKIN-BABETCH FLORIDA LLC
SUBJECT:

Nome of Limited Lisbility Company

Th? enclosed "Application by Foreign Limited Liability Caompnny for Authorization to Transact Business In Florida, Centiflcaie of
Existence, and check are submitted o regisler the sbove referenced foreign llmited liabillty campany to transact business In Florida..

Piease rewum all correspondence conceming this matter 1o the following:

Maureen A, Drews

Name of Person
Holland & Knight LLP

Firm/Company
131 8, Dearborn Street, 36th floor

Address
Chicago 1L 60603

Clty/State and Zip Code
maureen.dicws@hklaw.com

E-mail addreas: (1o be used for Tutwre annuz] repori notification)
For further information conceming this matier, pleass call:

iz 2h 10 9

Maureen A. Direws

312 T15-5737
at( b)
Neme of Contact Person Area Code Daytime Telsphone Number
MAILING ADDRESS: STREET ADDRESS:;
Division of Comporutions Divis|on of Corparations
Registrmtion Section Registration Section
P.O. Box 6327 Clifion Building
Tallohagsee, FL 32314

2661 Iixoculive Center Clrcle

‘Tallahassce, F1. 3230
linglosed is a cheek fov 1he ollowing amount:

D $125.00 Flling Fee O $130.00 Filing Fec &

0O $155.00 Viling Fee & T $160,00 Filing Fe, Certlficate
Cenificnie of Siaws Cerlifled Copy of Stalus & Certifled Copy

FLA3T - QINIDI S Wallers Khswwr Outine
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APPLICATION BY FOREIGR LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA '

¥ COMPLUNCE T SECTHON 6150900, FLORIDA STATUTES, THE FOLLOWING (8 SUBMITTED TO REGBTER A FOREIGN LABTED [UABIITY
QP ANY TU TRANSACT SLANESS I THE STATE OF FLORIDA: -
I Lakin-Babstch Florida LLC

{Nesw of Foseign Cimited LTnbIity Gompany; mun includs "Limied Liabiiity Company, "L L-Coy ot "LLT.T)

(if name unavalinbie, cnier afkruate name edopted for the purpase of transacting businoe in Florida. The dismats name must include *Lhnlicd
Liskdlity Compary,” “L.L.C.," or “LLC."

1 Winols

3.
. Torganizedy e " grreiTe s H
company it organizad) eh forgn ey —PET Aumber. Il applicable)

(Dwie (ot IrasaEoted Busiess In - ora, 1 prior 10 reghiirslion.
(540 msceinns 0910004 & €08 0005, F & 15 beomrnien wmalry llably)

5, 914 Briuto) Drive, Deerfiold IL 60015

(Streel Address of Principsl OHkee)
6. 914 Brists] Drive, Ueerfiaid 1. 66015
T Talling Address) b
7. Nome and yiroet_address of Florids rogistored agent: (P.O. Box NOT acgepinble)
[wr]
“ Name: C T Corporation Sysiem %
Office Addresy: 1200 South Pine Istand Road ;3 r..
Plantatian , Plorida 33324 m
(City) (Zip codo} - = O _
Registered agent’a ueceplance: Pl =

Having bean nomed as reghirered agent and to accep! sevvice of process for the above stvted lirmited Uabilliy company "!.'P"_-Fi"‘-" -
dasignated in this applicatlon, | heraby accep tha appoeintment as registered agemt and agree fo not in this capactiy. IMaxw’k
fo complywish rice provisions of alf statuses relaiive o the proper and complete performance of my dufles, and I am fomilipr. with
aceepd the abligailons of mry positlon ay Cn_lgmmd agant.

By: Comoration 8“22 [ % : Bemadeite Baker -
(Reginsred agent's signaturs ’ '

3. The nam, Iitle or capacity and address of the person(a) who hasthave suthority to manage (s/are:
Richard Lakin, Manager - 914 Brinot Drive, Deerfleld IL 60015

9. Attached is a certiflcats of sxistenics, o more then 0 days old, duly muthoniicated by the officlel having eustady of recaris in the
Jurisdiction under the law of which it s organized. (I the certificats Is in 4 foreign language, & wmnslation ofthe certifteuie under oath
of the transiator mum be wibmmitted)—.—... A

7} .
X wl/ ‘x/ic : /7'/:5{"')6’ %”;

T Signaiure of M salhorized persan

This dosumont is oxecuted in accardancs with seclion 505.0203 (1) {b), Floride Statutet, | am aware 1hat any filse information
submitted in & document to the Depunment of State constitutes & third degree folony s provided for in $.8E7.155,F 8.

Richard Lakin, Menager
Typed o printed nams of signts

FlAET - L0 2008 Walierr Kiview Oniine
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File Number 0546243-6

To all to whom these Presents Shall Come, Greettag'

e N
1, Jesse White, Secretary of State of the State of Illinois, do; hereﬁy ‘#

certify that I am the keeper of the records of the Deparfment of D

Business Services. I certify that I

LAKIN-BABETCH FLORIDA LLC, HAVING ORGANIZED IN THE STATE OF ]LI.INOFS ey
OCTOBER 06, 2015, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIAB]LITY 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,

f\; 3

4 %‘N

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 8TH |
day of OCTOBER A.D. 2015 .

5 ’
Authentication &: 1928103286 verifiacle until 10/08/2016 Q-M W
Authanticate al: http:/Avww.cybardrivelliinois.com

SECRETARY OF STATE



