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COVER LETTER

TO:  Registration Section
Division of Corporations

NORTH PLAZA PARTNERS. LLC
SUBJIECT:

Name of Limith:FLEability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Centificale of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida..

Please veturn all correspondence concerning this matter 1o the followipg:

STEVEN M. SWANSON

Name of Person

'

NORTH PLAZA PARTNERS, LLC

F irﬁﬁ(?onjpany

(23 W FRONT STREET, SUITE 200

Address

WHEATON, IL. 60187

City/State ard Zip Code
STEVESWANSONJI26@GMAIL.COM

E-mail address: (10 be used for future annual report natification)
For further imformation concerning this matter, please call:

370-p102

STEVEN SWANSON 630
: )

at §

Name of Contact Person Area Code Daytime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.Q. Bax 6327
Tallahassee, FL 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

266! Executive Center Circle
Tallnhassee, FL 323(1

Enclosed is a check for the following amount:
0312500 Filing Fee  [J $130.00 Filing Fee &
Certificate of Staws

1 $155.00 Filing Fee &  [1 $160.00 Filing f'ee, Certificare
Certified Copy of Status & Certified Copy

B e P o




APPLICATION BY FOREIGN LIMITED LIABILITY COMP:AN\' FOR AUTHORIZATION TO TRANSACT BUSINESS
N FLORlDA

N COMPLUNCE WITH SECTTON 605.0972 FLORIDA STATUIES, THE I()[J OHING 18 SUBMITTED TU REGISTER A FOREIGN  LIMITED LIABILTY
COMPANY TO TRANSACT BUSENESS INTHE STATEOF FLORIDA:
P MNORTH PLAZA PARTNERS, LILC

{Name of Foreign Limiied [abifity Compuny: must include lellt,d Liskility Company.” L.LC. T or "LLCT)
NORTH PLAZA PARTNERSFL. LLC X

{f nae unavailable, enter ailernate name adopred for the purpose of‘uz.ns.scnng- business in Florida. The alternate name must inciude “Limiled
frability Company.” “L.L.C," 0r "LLU™)

. ILLINOIR

(Jumcuouun under the law of which foreign Timiled Tiability
company is organized}

{FET number, il nppiicable}

4, upon approval

(Date first iransacted business in Flouda. i prior w repisfratign.)
{See sections 605.0004 & 603.0903, F.S. w determine pepalty liabilivy)

s 123 W FRONT STREET, SUITE 200 E

WHEATON, IL 60187

(Snoer Adduess af Principal (Tf.hcc)
5 123 W FRONT STREET, SUITE 200

WHEATON, IL 60187

{Mailing Addresst

7. Name and stregt address of Florida registered agent: (P.Q. Box NQT aceeptable)
Name: Registered Agent Solutions, Inc. |

Office Address: 155 Office Plaza Drive, Suite A «

Tallahassee : , Flovida | 3 301

{Civyy H Zip cotle)

Registered agent's sicceptance:
Having been numed as registered agent and to uccept service of process for the above stated fienited laditity compaySar the place

desltgnated in this application, I hereby accept the appointntent as registered ugent and ugree to ocf in this cupacinlrLfurthdrs greF‘
1o complywith the provisions of all statutes relative to the proper aud.complere performance af wy duties, and { arrg@mrhﬂr with rmd..-.

F\UN Gl

aucept the obligations of m) mon as ﬂmerea‘ agent, MR -_-_:;
;‘(ﬁ\ Jaclyn Wright, Asst. Secretary  —c: & ?L?
D P L)
{ Rt‘.g‘i‘aitﬂ'é Gpent s;ngna\me) =0 _',: ™~
: oo on
% The name, title or cupacity ahd address of the persen(s) who has/have authority to manage is/are: =

STEVEN M. SWANSON. MANAGER, 123 W FRONT STREET, SUITE 200, WHEATON. (L 60187 °

4. Attached is a certificate 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 organized. (I the certificate is sn a foreign language. a translation of the certificate under oath
of the wanslator must be submitted)

Signature of an autharized person

This documnent is ¢xecuted in accordance with section 605.0203 (1) (b), Florida Statures. | arm aware that any false information
submitted i a document to the Department of Sime constitutes a third degree felony as provided for in 5.817.153, F 8.

STEVEN M. SWANSON, MANAGER

Typed or prinzd name of signee




File Number 0059558-6

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

NORTH PLAZA PARTNERS, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
AUGUST 28, 2001, 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 [LLINOIS.

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of lllinois, this S5TH

day of NOVEMBER A.D. 2015

; lll'r:;‘-" N :. ) £
A o e ,
Authentication #: 1530903414 verifiable untit 11/05/2016 M

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

SECRETARY OF STATE



