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May 2, 2016

Department ot State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL 32301

Re: Order #: 9985438 SO
Customer Reference 1:  None Given
Customer Reference 2:  None Given

Dear Department of State, Flerida :

Please obtain the following:

SAS ARCHITECTS & PLANNERS, LLC (L)
Registration
Florida

Enclosed please find a check for the requisite fees. Please return document(s) to
the attention of the undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact
the undersigned immediately at (850) 222-1092 .

Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfillment Specialist
Connie.Bryan @ wolterskluwer.com

@.Wolters Kluwer Page 1 of 1



COVER LETTER

TO: Registration Section
Divislon of Corporations

SAS ARCHITECTS & PLANNERS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate ot
Existence, and check are submitted to register the above referenced foreign limited lisbility company to tansact business in Florida..

Please return ali correspondence concerning this matter to the following:

Micnpel AZeso™

Name of Person

SAS ARCRITECT & PLAPDERS, LL-C

Firm/Company

(620 DoPEE. ote \lo %

Address

NeTHREROo K, 1t (boolkZ

City/State and Zip Code

ARE RSO ISASARL W, COM

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

For further information concerning this matter, please call:

Lisa Ke o AU ) Sbd -~ 9838 % B3 |
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRISSS: STREET ADDRESS:
Division of Corperations Division ol Corporutions
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Exceutive Center Circle

Tallahussee, FL 32301

Enclosed is a check for the following aincunt:
0812500 Filing Fee [0 $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificale
Certificate of Status Certified Copy of Status & Certified Copy

o1l S Waoltars K luwar Dnling



CAPPLICATION BY FOREIGN LiMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
S IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED 1O REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

SAS ARCHITECTS & PLANNERS, LLC
(Name of Foreign Limited Liability Company; must Include “Limited Liability Company,” "L.L.C.," or "LLC.")

1

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

IL

} 3.
(Jurisdiction under the Taw of which foreign limited liability (FEI number, 1f appheable)
company is organized)

4. uponfiling

(Date fivst ransacted business in Florida, It prior to [egistration.)
{See soctions 603.0904 & £05.0905, F.8. to determine penalty liability)

5.
630 Dundee, #110, Northbrook, I 60062 . =
(Street Address of Principal Office) e - -\
¢ :" .
6. e ,:;;,_rﬂ\ "“ ('
630 Dundee, #110, Northbrook, IL 60062 DI R
{Mailing Address) (;ACQ % < =
-, J
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ‘;J:‘—,;; .::'
. . . =
Name: C T Corporation Systern ?73
Office Address: 1200 South Pine Island Road
Plantation  Flotida 33324
(City) (Zip code)

Registered agent’s accepiance:

Having been named as registered agent 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
fo complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am faniliar with and

accept the obligations af my position as registered agent. / ) _ ‘
By: C T Corporation System d/ Cristina Lam, Vice President

(Registered agent's signature)

8. The name, title or capacity and address of the person(s) who has/have uuthority to manage is/arc:

Manager - Michael Arenson . {,ac, Dunes %o NORTNOROOK, 1L boobZ.
Manager - James Moyer  {,30 Duwthee # (o NoctWoreow, L ook

9. Attached is a certificate of existence, no more than 90 days old, dulyaathenticated by the official having custody of records in the
jurisdiction under the law of which it is organized, (If the certi 8 in a foreign language, a translation of the certilicate under vath
of the translator must be submitted) :

ure of an 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 a document to the Departiment of State constitutes a third degree felony as provided for in 5.817.155, .S,

Micknec. AREmSoN)

Typed or prinled name of signee

VT - 1072015 Waliers Kluwor Online




File Number 0524457-9 vy £

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

SAS ARCHITECTS & PLANNERS, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS
ON JULY 28,2015, 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, 1 hereto set
my hand and cause to be affixed the Great Seal of

the State of Illinois, this 29TH
day of APRIL A.D. 2016

WD) s
q Lt l‘,.:ll:..', 5 o p.
- 2610 38 ,
Authentication #: 1612002366 verifiable until 04/29/2017 M

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

SECRETARY OF STATE



