L} [y

Mil, 000 66 3225

NG RO

B 400284620224

(Address)

(City/State/ZipiPhane #)

[Jrekur  [Jwar [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

BRI BN
1 I} . .
R I R T

APR 20 a015
JlSHfVERS

idv 91

6l
Ad T

Yo

ey

I

<

“11

Y

™



CORPCRATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 103194 7393822
AUTHORIZATICN
COoST LIMIT ? 1 9.00 e’
ORDER DATE : April 14, 2016
CRDER TIME : 1:0 PM
ORDER NO. : 103194-010
CUSTOMER NO: 7393822

FORETIGN FTLINGS

NAME : STERZMENT, LLC STERZBEACH

XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:

XX CERTIFIED CORY
PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Melissa Zender -- EXTH# 62956

EXAMINER:




COVER LETTER

TO:  Registration Section
Division of Corporations

STERZMENT, LLC STERZBEACH
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 liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following;

DAYVID B. SOSIN

Name of Person

SOSIN, ARNOLD & SCHOENBECK, LTD.

Firmm/Company
9501 W. 144TH PLACE, SUITE 205
Address
ORLAND PARK, IL 60462
City/State and Zip Code

luann@sosinamold.com

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

For further information concerning this matter, please call:

Luann Meyer 708 448-8141
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: ) ET 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, FL 32301

Enclosed is a check for the following amount:
O $125.00 FilingFee O $130.00 FilingFee & [0 $155.00 Filing Fee & 8 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

STERZMENT, LLC STERZBEACH

|
{(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.1.C.," or "LLC.")

(If name unavailable, enter altcmate name sdopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Lizbility Company,” “L.L.C." or “LLC.™)
IL 3 90-0890379

{Turisdiction under the 3w of which Torcign Timiied Tiability (FET number, i applicablc)
company is organized)

(Date first transacted business in Florida, if prior to registration.)
{See sections 605.0904 & 605.0905, F.S. to determine penalty liability)

5. 24251 HARVEST HILLS, FRANKFORT, IL 60423

(Strect Address of Principal Office)

6. 24251 HARVEST HILLS, FRANKFORT, IL. 60423 L
.-‘ ) [ .y
=
- =9
(Mailing Address) —
o W
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 2 e
. I e
Name: CORPORATION SERVICE COMPANY s )
g ™
Office Address: 1201 HAYS STREET 2R
TALLAHASSEE . Florida 32301
(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agens and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
o complywith the provisions of all statutes relative to the proper and compiete performance of my dutles, and I am familiar with and

accept the obligations of my position as registered agent. —
_ T Lo > Melissa Zender
(Registered sgent's signature) Asst. Vice President

8. The name, title or capscity and address of the person(s) who has/have authority to manage is/are:
CARIL STERZEL, Manager, 24251 Harvest Hills, Frankfort, IL. 60423

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 the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

Signature of &n authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

CARL STERZEL

Typed or printed name of signee



File Number 0411856-1

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

STERZMENT, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON SEPTEMBER 20,
2012, AND HAVING ESTABLISHED A SERIES WITH THE DESIGNATED NAME OF
STERZMENT, LLC STERZBEACH ON APRIL 15, 2016, APPEARS TO HAVE COMBLIED
WITH ALL PROVISIONS OF THE LIMITED LIABILITY COMPANY ACT OF THIS[TS'TATFZZ&
AND AS OF THIS DATE 1S IN GOOD STANDING AS A DOMESTIC LIMITED LIAB]L"ITg;’;’
COMPANY IN THE STATE OF ILLINOIS. =t o

=

L)
I
e

(S

o
&

Moy
1

In Testimony Whereof, I hereto sét
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 19TH

day of APRIL A.D. 2016

T
v ’
Authentication #: 1611000348 verifiable until 04/19/2017 M/

Authenticate at; http://www_cyberdriveillincis.com

SECRETARY OF STATE



