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Briana J. O'Neill

. N Ve - A
D /q ' » s Paralegal
UBIN (| X} INGE ' . 123 Kot Wacker Drve
-y’ Suite 1600
- Chicago, linois 60606
Main 312.801.8777
Dir 312.801.8750
Fax 312.801.8767
E-mail:  boneill@dubinsinger.com

'ATTORNEYS AT LAW

July 7, 2016 VIA FIRST CLASS MAIL

Florida Department of State
Division of Corporations
Registration Section

PO Box 6327

Tallahassee, Florida 32314

Re: Application by Foreign Limited Liability Company for
Authorization to Transact Business in Florida
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Dear Sir or Madam,
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Enclosed please find a Cover Letter and Application by Foreign Limited Llablhty -
Company for Authorization to Transact Business in Florida for each of the entmes llsted-
below. I have also included a Certificate of Existence from the State of Indiana for each ™~ "

entity. g )
- FD Group 4 LLC o
- FD Group 7 LLC ~
- FD Group 8 LLC

- FDGroup 11 LLC
- FD Group 12 LLC

Enclosed you will also find a check for $625.00 made payable to the Florida Department
of State in connection with the filing fees. Please file the enclosed and return a copy of all
the filings to my attention at the address listed above.

Should you have any questions or require anything further, please do not hesitate to
contact our office.

Sinéerely yours,
Dubin Singer P.C.

Briana J. O’Neill
Paralegal

DUBIN SINGER PC * ATTORNEYS AT LAW
123 North Wacker Drive, Suite 1600 * Chicago, Ilinois 60606
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" COVER LETTER
TO: Registration Section
Division of Corporations
FD Group 4 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 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 =
. . - i
City/State and Zip Code ™ !
rdubin@dubinsinger.com foc -
E-mail address: (to be used for future annual report notification) :;_!
——d
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:

8 $125.00 Filing Fee 0O $130.00 Filing Fee & DO $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Certified Copy
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From: Richard Dubin Fax: (312) 801.37¢7 To: George {Chicaga) Fax: +1 (312 4811293 Page U of \70707/2016 1045 AM

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORE(ZATION TO TRANSACT BUSINESS
IN FL.ORIDA

N COMPLUNCE WITH SECTION 6050002, FLORIDA STARAES, THE FOLLOWING 1§ SUBMETED 70 REGISTER A FORMGN  Lind1 I LHBILITY
CORIEANY TOTRANSSC T BUSINESS INTHIE STATE CF FLORIVE
ED Group 4 LLC

L ”
{Nume of Farcign Lmiled LiablTily Company; must include "Llinited Liubility Compuny,™ L. L.C. or "LLE ")

()4 neine unavailable, enter wliamate hmne udopted for the purpose of nunsacting buginess tn Flarlda, The wliemate name must inglude *Limited
J.inbility Company,” "L L.C." or "LLE")
Indigna

2. .. C
{Iuc(EMenon wader the Taw ol which Joreign limaed TaBty {FET Gumiber, iMapplicable
company [k organized)

Lo

January 2, 2016

(Date frst transaeled Buginess Tn Florida, I prior (o reglstrition.)
(See-weotiony G05,0004 & 605.0903, F.5, 10 dtteeming penaliz linbilicy)

875 N, Michigan Averic, Sulte 3412

Chicago, L. 60611
{Surecet Address of Principal Office)
875 N, Michigan Avenue, Saite 3612

6.

Chicaga, IL 60611
Muling Addrass}

7. Numie aad sippet widress of Plorida registered agant: (2.0, Box NOT accepablo)

Nunie: Marilyn Solomon
OHico Addross: 6564 Sumunarset Court
Bocu Retan , Floridy 23496
(Cily) (Zip cads)

Roglstered agent’s ncpeptunce!
Having been named as reglstered apent and to geeept Service of process for the above stared Himited liabitity company at the place
destgiated i this application, ! hereby-uceepi vhe appolntment as reglsteced ugent and agree.fu act in this capacity, ! further agree
1o complywiths the pravisipns of all statiutes relative (o ihe proper und complete pecformpnce of miy duties, and { g fumiliar widh aud
accept the obligations af my postion iy vegisisred ogent,

ugent’s slgnatur)

&, The nume, Hie or capacity and adldress of the pervun(s) who has/have authority to mansge is/arc:
George Nuvogroder, Menager

873 N. Michigan Avenue, Sule 3612

Chicago, IL 60611

9, Attached is n certlflcnte of existence, no more than 90 days old, duly aethenticated by the officlal huving custody of reconls inthe
jurisdiction under the law of which it is organized, (If the fertifregtt ¥s in a foreign language, a translation of the cenificue wnder Gah

of the ranslator must be submitred)

Sigudie el uuth?fin:d PEiiuR
This document is oxecuted in aceordance with scotiged 6050203 (13 (b), Florida Statutes. | uny awars that any [hlse information
submimed in 8 document te the Départment of State constitules u thivd degras falony as provided for i 1.817.755,F.8.

Ceorge Movogroder

Typed or prinied nume of signee

L1/68 2ovd FcW0D AIA0YI0NON THL EBZTISRTIE BS:TT 910Z/.8/.L0




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 corporat
<~

certificate. »

e records and the proper official to execute this
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| further certify that records of this'office disclose that
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"D GROUP/4,LIC
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duly filed the requisite documents to commence?rtigé_ilhess activiites under the laws of the Statg-of
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Indiana on August 12, 2015, and was in existence or _éuthorized to transact business in the State of
Indiana on Jufy 06, 2016.
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| further certifiy this Domestic Lirmited Liability Com'pgnv has filed its most recent report required by
Indiana law with the Secretary of State, or is not ye;:?gquired to file such reE'iq!:c, and that no notice of
withdrawal, dissolutioh,jgr‘e”_;;airation has been fil?ad'ﬁor taken place. E,A\‘;

.\n_‘/\——_? “\JE L /\ -
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

Covnee

CONNIE LAWSON
SECRETARY OF STATE

..-o-‘f"u.
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SEAL

1816

2015081200332 / 201652487
Verify this certificate:https://bsd.sos.in.gov/ValidateCertificate




