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COVER LETTER -
o 8
TO:  Registration Section
Division of Corporations

FD Group 8 LLC, an Indiana limited liability company
SUBJECT:

Name of Limited Liability Company

The enciosed "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:

Briana O'Neill

Name of Person

Dubin Singer PC

Firm/Company

123 N. Wacker Drive, Suite 1600

Address

Chicago, IL 60606

City/State and Zip Code

rdubin@dubinsinger.com

E-mail address: (to be used for future annval 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
MAILING ADDRESS: STREET 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:
W $125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Ceriificate
Certificate of Status Certified Copy of Status & Certified Copy



From: Richaad Oubin Fux: (M2) B1-9747 To: Guoige (Chicagoy Fax: +1 {312, 6511293 Pagu 130f 170700712016 1045 AN

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

N COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTEY, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN [JMITED LIARILITY

COMPANY 10 t RANSACT BUSINESS IN THE STHATE OF FLORIDA:
| FD Group 8 LLC
(N of Foroign Limiled Llability Company; ruust include "Limited Liakilily Campany,” "L.L.C." or "LL(.")

{1 name ynavailable, enter nlternate name adoptad for the prrpase of trnancting husivess in Flerida, The allernute name inust inglude “Limlted

Liabitisy Company,” “L.L.C," or “LLC.")

5 Indiang 3
{furisdiction whder tha [aw of whieh foveign linvited ii6bility ' (FEI number, i applicble)

ompuny 1§ orginized)
February 17, 2016

4. —_— ' .
{Dulg first transacied buyiness in Florida, 3 prior to registrution,)
(See seetions 603.0904 & 605.0903, F.8. W deteruine penalt {abllity)

875 N. Michigan Avenue, Suitc 3612

5. R
Chicugo, IL 60611 &
{Street Address of Prinvipul Offtcr)
75 N. Michigan Avenue, Suite 3612 = -
6 ___ = B
Chicago, IL 60611 ~ b
(Muiling Address) m
20
7. Name and gtreet address of Floridw registersd agent: (P.O. Box NOT aceeptable) —
Name: Mariiya Sofomou g
Office Addresa: 6564 Sumaersst Court
Hoca Raton - Florida “33 406
{City) (Zip code)

Registered agent’s acceptince:

Huving been named as registered agent and to accept service of process for the above stated limited liabiflty. company i the place
designated in this applicadon, 1 hereby accepr the appolniment us registered ugend und agree to act in this capacity, I further agree
to complywith the provisicns of all statitey relative 1o tha proper and complele performance of ny duties, ang [ um familiar with gnd

aceeps the obligadions of my position ws registered agent.

{(Registerodfpgent’s sighutare)

8. The name, tille vr capacity and address of the person(s} who has/have suthority ta manage isfare:
George Novogroder, Monuger

875 N, Michigan Avenue, Suite 3612

Chicago, I‘l‘., 6061t

D

9. Autached is a certiticate of existence, na more than &ys pid, duly authenricuted by the official having cusiody of records in the
cate Is in a foreign language, « (ranslation of the cerdficale under oath

jurisdiction under the law of which it is organized. (L{fthg o

of the translator must be gubmiteed) /I

5y of un uthorized person

This documeni is executed in accordanée with sectjon 605.0203 1) (B), Florida Statutes. [ am aware that any false information
submitted iu a document to the Department of Stats constitutes o third degras felany 4y provided for in s.817.155, 1 5.

George Novagroder
Typed or printed nane of signes
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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 corpojfate records and the proper official to execute this
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certificate,

1 further certify that records of this office disclose that ;f/\l\.

Y el b
e VR4

\\ I
\\\ ) :
. rAGUY g -7
FD GROUPI8.LLC
N A -j'z y -
---_»*"“”'#“m- ‘\._‘ A " .
e S e~
\

et

UETE A

e L o
A Cf
XN /

duly filed the requisite documents to commence;itgi_i_é_ihess activiites under the laws of the State of

Indiana on Decémber 07, 2015, and was in existence;or authorized to transact business in the State of
e e 1 ! /\ _v:_J L7

Indiana on Julx,OQ‘,‘ 2016. ‘} ‘:'&;7 i/\{ -] ‘;/ ;;'/‘\&
AN ‘ 3
| further certifiy this Domestic Limited Liability Corr’lb‘p.a/ny has filed its most recent report required by

Indiana law with the Secratary of State, or is not \';e;c~|i"equired to file such rg_f&ort, and that no natice of
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withdrawal, dissolution, or expiration has been filedlor taken place.
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In Withess Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City

of Indianapolis, July 06, 2016

CONNIE LAWSON

1816 SECRETARY OF STATE

2015120800014 / 201652489
Verify this certificate:https://bsd.sos.in.gov/ValidateCertificate




