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COVER LETTER

TO: Registration Section
Division of Corporations

FD Group ! LLC, an Indiana limited liability compaty
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 10 register the above referenced foreign limited liability company to transact business in Florida..

Piease 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 ped
City/State and Zip Code &= -
r-- i
rdubin@dubinsinger.com — {:
N
E-mail address: (to be used for future annual report notification) i
= O
For further information concerning this matter, please call: -
. , ==
Briana O'Neill 312 801-8750 o
at( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Divisian of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
* Tallahassee, F1. 32301

Enclosed is a check for the following amount;
W £125.00 Filing Fee O $130.00 FilingFee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



A
From: Richard Blbin Fux: (12) BH-B7G7 Tei Guoige (Chicage) Faw: 41 (312, 6811193 Page 160f 1707072016 1045 AM

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

IN COMPLIANCE WITH SECTION 6(5.0002, FLORIDA STATUTES THE FOLLOWING IS SUBMETTED 17) REGISTER A FOREIGN LIMITED LIABRITY
COMPANY TOTRANSACT DUSINESS INTHE STHTE QF FLORIDY;
FD Group 11 LLC

1 s —
{Nariie ol Forgign Lindted ElebiThy Canigany; mustineludo “Lamited Liabilly Compuny.* *L.L.C. For “LLC.™)

(I pame unavailable, enter alternute nond sdopted far the parpoys of transacting husiness in Florida, The ulierante name musl include *Limited
Liability Company,” “L.L.C," or “LLC.")
" Indiana

2, . . -
{3wisalcwon under the aw of which foreign lintited Tiabillly {FEI number, il ipplicobis)
compay b organived)

March 29, 2016

(Date first transacted business (0 Fierica, il prior 10 regstuioe]
(See sectlang 605,0904 & 8050903, IS, 10 determise penalt- lnbility)

R75'N. Michigun Avenue, Suita 3612

4

Chicago, IL 60611
(Sireer Addresy of Principal Ollice)
875 N. Michigan Avenue, Suite 3612

Chicago, IL 60611
(Mailing Address)

MR 20 8

7. Nume and street address of Florida registered agene: (P.0, Box NOT acceprable)
Murilyn Soloman

Name:
Office Address: 6564 Summerset Court
Hoca Raton , Florida 334%6
{City) (Zip code)

Repistered sgent’s accepiance:

Huving beeg named as registered agent and 1o uecept servive of procesy for the abave staved Hmited liablilly company at the pluce
desipnated in (s application, 1 hereby accept the appointment ay registered ugent and ugree to act in this capeeity. | further agree
10 complywitl the provisions of all vtatuies relative 1o the proper and somplete perforinance of my dulias, and I am fonilior with and

accept the abligations of my position ay registerad agent,

m&u

(Registerad agredt’s sipnature)

8. The pume, lile or capacity and address of the person(s) who hag/have nulhority (0 matoge ivare:
George Novogroder, Munager

B7S8 N, Michigan Avenue, Suite 3612

Chicago, IL 60611

4. Attached is & certificate of existence, no moere than 90 dayyd qid, daly authenticated by the official baving costody of records in the
jurisdiction under Ihe law of which it is organized. (If the coftificae f5 in u foreign lunguage, 4 lanslation of the certificaty uider vath
of the translator must ba submirtted)

Sigunryfe of un suthovifed person
This document is executed in aceprdance with seotion$05.0203 (1) (b)Y Florida Statutes, I am aware that any false intormation
submitied in a document 1o the Department of State constitutes a third egree felony ae provided for ine.817.153, 8.8,

George Novogroder

Typad ar prinled name of signee
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State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

|, 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. ‘

| further certify that records of-this office disclose that
it
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duly filed the requisite documents to commence business activiites under the laws of the State of

Indiana on M{aréh 14, 2016, and was in existence or authorized to transact business irg\s_he State of
i . ! o

Indiana on July 06; 2016. </ \7 %‘V N7 3«\7

] A

| further certifiy this Domestic Limited Liability Combany has filed its most recent report required by

Indiana law with the Secr“g’t_ary of State, or is not yet-required to file such rei’:prt, and that no notice of
o e 3 T

o . . ~
withdrawal, dissolution?qnﬁxplratlon has been ﬁlgad.or taken place. [

i [
)

W ‘}"N .
In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City

of Indianapolis, July 06, 2016
ch Qusarn,

CONNIE LAWSON
SECRETARY OF STATE

2016031500018 / 201652430
Verify this certificate:https://bsd.s0s.in.gov/ValidateCertificate




