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: COVER LETTER#

TO: Registration Section
Divisiont of Corporations

FD Group 7 LLC, an Indiana limited liability company
Name of Limited Liability Company

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 liability company o transact business in Florida..

Please return all correspondence concerning this matter to the following:
Briana O'Neill

51

Name of Person

i
H

Dubin Singer PC

Firm/Company

123 N, Wacker Drive, Suite 1600

Address

Y g i
d

Chicago, L 60606

City/State and Zip Code

rdubin@dubinsinger.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:
Briana O'Neill 312 801-8750
at ( )
Name of Contact Person Area Code Daytime Telephone Number

STREET ADDRESS:
Division of Cotporations
Registration Section

MAILING ADDRESS:

Division of Corporations
Registration Section
P.O. Box 6327 Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301

Tallahassee, FL 32314

O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate

Enclosed is a check for the following amount:
W $125.00 Filing Fee 0 $130.00 Filing Fee &
Certified Copy of Status & Certified Copy

Certificate of Status
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 'TO TRANSACT BUSINESS
IN TLORIDA

IN COMPLLANCE WITH SECTIQW 605,090, FLORIDA STATUTES THE FOLLOWING- I8 SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACTBUSINESS IN FHE STATE OF FLORITA:
KL Group 7 LLC

1.
{Nume o Forcign Limited Liubilily Campuny; inugl Tehioe Lanied Lisbiilty Cerpuny, “L.L.C. " ar "LLE

(I e unevailoble, eater aliernate name adoptad jvr the purpese af transacting busginess in Floridn, The alemate name must inchade *Limited
Liability Company,” “L.L.C.” or "LLL™

3 lndmm 3
{Jurisdiction under the Jaw of whicl Torsign lunied lebilfy (FEI atimber, i applicable)

campeny is organized)

February 8, 2014

L

“{[aie Tirst trangacied Dusiness w Flocds, # prior t‘egisrraﬁin) —
{Sew sections 4050904 & 603.0903, T.5. to détesming penaliy Lablily) @
5 875 N. Michigaa Avenue,-Suite 3612 .
5 =
Chicago, IL 60611 —_ r.,_:
T {Bireet Addess of Prncipsl Qi) ™2 ¥
G 875'N. Mifhignn Avenue, Suite 3612 P
Chicago, IL 6061 -
‘{Mualling Addrers) (&9

7. Name and street address of Flarida registered agent: (P.O, Box NOT acceptable)
Murilyn Solomen

Name:
Office Address: 6564 Summerser Court
Buca Raton . Floridy 33496
(Ciry) , {Zip cods)

Registered sgeni’s sceeptance:

Hpving been numed as vegistered agent and 1o accept service uf process far the above stated limited tiability company at the plece
designoted in this application, I hereby accept the uppointment us registared ngent and agree o act in this capucily. 1 further upres
tv complywith the provisions uf all statutes relative to the proper and eomplete perforamance of my duties, and I gm fandiiar with and
accept the obligations of my posiiion as registered ageny,

(Registerdtl agent’s signature)

8. The rame, tite or capocity and address of the person(s) who has/hsve nuthority 1o mansge isfure;
Georgs Novograder, Maneger

875 N. Michigan Avenue, Suite 3612

Chicago, IL 60411

, duly autheaticated by the official having custody of records in the
ats is In & foreign isnguage, a ransiation of the eertiffeate under culh

9. Attached is a certificate of cxistence, no more than
jurisdiction under the law of which it is organized, (I
of the translaior must be submitted)

Sifefura of an upllwriesd pecson

This Jogument is excouted in nocordance with section 605.0203 () (b}, Flovida Statutes, 1 am aware thal any false information
subrmifted iv a documentto the Deparnuent of State constitutes a third degree lelony s piovided for in 5817153, F.8.

Gearge Novogroder

‘Typed or printed nume of signoo

LT/TT  39%d 3dW0D H3A0H90A0N 3HL E6C114621E PS:1T 91682/L9/.0



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

I, CONNIE LAWSON, Secretary of State of indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate. 7.0
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| further certify that records ofithisioffice discloseltbat
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duly filed the requisite documents to commence‘rt;uslness activiites under the laws of the State of

o iy Zim sy

indiana on December 07, 2015, and was in existence or authorized to transact busmess m the State of
b
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Indiana on July 05 2016,
PN
| further certifiy this Domestic l.|m|ted Liakility Companv has filed'its most recent report required by
Indiana law with the Secretary of State, or is not yet reqmred to file such report and that no notice of
\
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withdrawal, dissolution, Vor‘gxpwatlon has been ﬁled or taken place,
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In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City

of Indianapolis, July 05, 2016

Co’u'.u'u Ausatrn,
CONNIE LAWSON

SECRETARY OF STATE

2015120800013 / 201652488
erify this certificate:https://bsd.sos.in.gov/ValidateCertificate




