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COVER LETTER 7

TO: Registration Section
Division' of Corporations

FD Group 12 LLC, an Indiana limited liability company
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 correspendence concerning this matter to the following:

Briana O'Neill

Name of Person

Dubin Singer PC

Firm/Compan .
pany }E.: [l a
123 N. Wacker Drive, Suite 1600 ..
g m
Address — i:
~
3
Chicago, IL 60606 S
City/State and Zip Code =
rdubin@dubinsinger.com @

E-mail address: {to be used for future annual report notification)
For further information concerning this matter, please call:

Briana O'Neill . 312

at ( )]
Name of Contact Person Area Code

801-8750

Daytime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

STREET ADDRESS:
Division of Cotrporations
Registration Section

Clifion Building

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 & [0 §160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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« Frem: Richard Dubin Fex: 1912} B01-B767 To: Gaorge (Chicags; Fax: 1312 BE11:293 Page 17of 17 D7/07/2018 10:45 AM

APPLICATION BY FOREIGN LIMITED LIABILITY COMYANY FOR AUTHORIZATION 10O TRANSACT BUSINESS
IN FLLORIDA

IN¥ COMPLUNCE WITH SECTION 605,092, FLORIDH STATUTES, THE FOLLOWING 35 SUBMITED TO REGISTER A FOREION LIMITED LIABILITY
COMPANY TC) 1 KANSACT BUSINESS' iV THE SEATE GF FLORIDA:
FD Group 12 LLC

1, .
(Name el Pureign Limdted Linbility Company; must include "Lirnited Liability Cyrupuny,” "L.L.C..Tor "LLC.")

(IF nanse voevnilable, enter uliernate name adupled for the purpase of trunsacting huinaes i Flerida. The shemate nanw musi include “Linited
Liabllity Compuny.” “L.L.C," er “LLC.™}
,, Tndiana

" risdiclion ander The Tnw of which foreign Limited Tiability b (FET number, 11 apphicabie)
colmpiuty is organized)

April 19,2016

* (Daze first transacted busiiess in Florida, if prior to regtiiration.) ' -
{See secrions 605.090d & §05.0905, F.5. 10 delermine penulty Habality)
5. 875 N, Michignn Avenue, Suite 3612 oy
e b
Chicago, IL 6061 .
(Streel Addrsss of Pringipsl OMice) = T
. 875 N, Michipun Avenue, Suite 3612 —_ ;..“.'_"
Chicago, | ~om
go, [L 60611 R

{Mailing Address)

i

7. bame and street addiess of Florida registered agent: (P.C. Box NOT acceprable)
Marityd Selomon

Naine:
Office Address: 6564 Sumumersat Court
Bocu Raton , Florida .Eff? E_..--—
(City) {Zip code)

Registered agent's acceptance:

Huving been named as ragistered ugent and te accept service of process for the above stated limited Hubility compuny ot the place
desipnazed in this application, I hergby aoeept the appolntiient as registered apent und ugree to act iy this copacity, 1further agree
0 complywith the provizsions of all slamies relative to the proper uitd complete pecformance of iy duties, and § am fumiliar with and
uccep! tha pbligations of my position as registered agent

; (chism& agen’s sighaturs)

8. The nzme, title or capacity and address uf the peison(s) who has/hive suthorily W munage is/ore:

George Novogroder, Manager

K75 N, Michigan Avenue, Suits 3612

Chicago, IL 66611

9, Aftached is u certificate of existence, no more than 90 dayslold, duly authearlcated by the official having custody of secords in the
jurisdiction under the law of which it is arsmnized, (If the ficate is in & foreign languuge, o ranslation of the certificats under oath

of the translator iwust he gubmittad) /

Sign:z]?ﬁf an nTorimd porson
This document is exceuted in sceordance with section §05.0203 (11(b), Floridn Statutes. T aun awace that agy talse information
submitted in a doginent o the Departiient of Statc constitutes a third degroo felony as provided for [n 5,817,155, F.5.

Gearge Nuvogroder

Typed or printed name ul'b:igne&
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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 corpogr’atte records and the proper official to execute this
= w

certificate, . :: .

| further certify that records of this-office disclose that
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duly filed the requisite documents to commence’ bus%ness activiites under the laws of the State of

Indiana an March 22, 2016, and was in existence or authorized to trensact husiness m\the State of
/ o
Indiana on July 06, 2016. - o \/\ T \_ 4
b 1,~ i o
I further centifiy this Domestic Limited Liability Company has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet requured to file such report, and that no notice of

-
withdrawal, dlssolutmn or explratnon has been flled or taken place. ‘. \‘

AN
-~ -/.“
g
In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapoiis, July 06, 2016

Corvnces CAaumarn,

~

CONNIE LAWSON
! 3‘ SECRETARY OF STATE

2016032200489 / 201652451
Verify this certificate:https://bsd.s0s.in.gov/ValidateCertificate




