" \S0000DRY 09

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[JPckur [ war [] maw

(Business Entity Name)

([-Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR AN

600277936496

F3

ag 4 v 0T 10 A
a3

OCT 21 2015
$ MASON




B. ¥ » Y NATIONAL
R AN~ ORPORATE
NN YA RESEARCH, .roe

The Right Response at the Right Time, Every Time."

Date: 10/20/2015
Name: Michelle Walker

Reference #: BO70372

ENTITY NAME: 3600 SILVERSTAR LLC

NCR Notional Corporate Research {Hong Kong) Limited,
a Hong Kong Limited Company

NCR Natlonal Corporate Research {UK) Limited,
Registered in England and Waoles, Registry # 8010712
, mamm

Albany * Charlotte ¢ Chicago * Dover + Los Angeles + New York *+ Sacramento ¢ Springfield + Tallahassee * Washington, D.C. * Hong Kong * London-

Account #: [20000000088

Articles of Incorporation/Authorization to Transact Business

|:I Amendment

|:| Annual Report
|:| Change of Agent

D Reinstatement

D Conversion
D Merger

D Dissolution/Withdrawal

I:l Fictitious Name

Z]one: CERTIFIED COPY

Authorized Amount: S \66

Signature: Mid/lfbtl l& WM@K/’

115 North Calhoun Street, Suite #4, Tallahassee, FL 32301
Telephone: (866) 625-0838 Fax: (866) 625-0839 International +1 (212) 947-7200

E-Mail: info@nationalcorp.com

Website: www.nationalcorp.com




COVER LETTER

TO:  Registration Section
Division of Corporations

3600 Silverstar LLC
Name of Limited Lisbility Compony

SUBJECT:

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 Hability company to transact business in Florida..

Please retum all correspondence concerning this matter to the following:

Name of Person

3600 Sikverstar LLC
Firm/Company

9450 W. Bryn Mawr, Suite 750
Address

Rosemont, [L 60018
City/State and Zip Code

Iﬁfcwb,,% @ lore nian LLC Con/\
~mail nddress: (1o be used for future annual report notification)

For further information conceming this matter, please call:

e v « 89, %DU’(JRQ'(D

Name of Contact Person Aren Code Daytime Telcphone Number
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
C1$125.00 Filing Fee  [J$130.00 Filing Fec & O $155.60 Filing Fee & @ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN QOMPLIANCE BITH SECITON 805.0002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORERGN LIMITED LIARILITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:

L 3600 SILVERSTAR LLC
{Name of Foreign Limited Liability Company; must in: chide “Limlted Lisbility Empany." "L, or m“i

{If name unavailable, enter altemate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Linbility Company,” “L.L.C.* er “LLC.")

2. L 3,
(Turisdction under the [aw of whleh forelgn louted Hability (FET number, I applicable)

company is organized)
4,
transacied T Flonds, I Tegiatrat]
(Se%d% 605.0904 3%3’9@3@ e paaaly ﬁﬂmy)
s, 9450 W. Bryn Mawr, Suite 750
Rosemont, IL 60018
treet of pR ca)
6. -
"(Malllng Addres) & :53
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) sy o
Name: National Corporate Research, Ltd., inc. . i
Office Addresy: 115 North Calhoun Street, Sulte 4 0 O
Tallahassee Florida___ 32301 &
ip code)

(City)
Registered agent’s acceptance:
Having been named as registered agent and 10 accept service of process for the above stated corporation at the place designated in

this application, I heveby accept the appointment as registered agent and agree f0 act in this capraclty. I further agree 1o comply
with the provislons of all statutes {o the proper and complete performance of my dutles, and I am famillar with and accept

the obligations of iy position as n

{(Registered agent’s 3 )

8. The name, title or capacity and address of the person(s) who has/have suthority to manage is/are:
Michael Brennan Q.

9450 W. Bryn Mawr, Suite 750

Rosemont, IL 60018

9. Attached is a certificate of cxistence, 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 organized. (If thgcertificate is in a foreign language, & transiation of the certificate under oath

of the transiator must be submitted) a (

f
Signatre of an authorized person

This document is exccuted in accordsnce with section 605.0203 (1) (b), Florida Statutes, { am aware that any false information
submitted in a document to the Department of State coustitutes a third degree felony as provided for in 8.817.155, F.8,

MicreL W, 2L M)

Typed or printed namo of tignec




File Number 0547285-7

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

3600 SILVERSTAR LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON OCTOBER
19, 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 ILLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 20TH

day of OCTOBER A.D. 2015
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Authentication # 1529302236 verifiable until 10/20/2016 M

Authenticate at: http://www.cyberdriveillinois.com

SECRETARY OF STATE



