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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 2897358 7934621
AUTHORIZATICN
COsST LIMIT 125.00

ORDER DATE : September 20, 2016
ORDER TIME : 2:33 PM
ORDER NO. i 297358-005
CUSTOMER NO: 7934621

FOREIGN FILINGS

NAME : TORBURN MANAGEMENT, LLC -
=
™M
198!

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender -- EXT# 62956

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

TOBURN MANAG EMENT LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liubility Company for Authorization 10 Transact Business in Florida.” Centificate of
Exislence. and cheek are submitted 10 register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

MICHAEL K. BURNS

Name of Person

TORBURN MANAGEMENT, LLL.C

Firm/Company

1033 SKOKIE BLVD_ SUITE <480

Address

NORTHBROOK, [1. 60062-41+3

City/State and Zip Code
MBURNS@TORBURN.COM

E-mail address: {10 be used for future annual report notification)

For further information concerning this matter, please call:

sERE

SCOTT A. WEISENBERG 312 3744203
a1 } g
Name of Contact Person Arca Code Daytime Telephone Number |+
- [}

MAILING ADDRESS: STREET ADDRESS:
Division ot Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Talluhassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301

Enclosed is a cheek for the following amount:
(3 $125.00 Filing Fee $130.00 Filing Fee & D SI55.00 Filing Fee & O $160.00 Filing Fee, Certificale
Certificate of Status Cenified Copy of Stmus & Certilied Copy

L



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE VY SECTION 05,0902 FLORIDA STATUTES, THE FOLLORING IS SUBMITTED 70O REGISTIR A FOREKGN  LINGTED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

1 TORBURN MANAGEMENT LLC
(Name of toreign Linuted Liabilty Company: must include “Timmed Ciability Company,” "L.L.C.." or "LLC

{1f name: unavailable, enter altemnae name adoped for the purpose of transacting business in Flotida. The allernate name must include “Limited
Liability Company,” “L.1..C." or “LLC™

2 ILLINOIS

TTarsdiction under the 1aw o7 which foreign Timied Bability ¢Fi:l number, 1T applicable)
company s organized)

(Daie Tirst fransacied business in Florida, iF prior o registration.
(See sections 605.0904 & 605.0905. F.5. 10 derenmine penalty liahility)

5 1033 SKOKIE BLVD, SUITE 480

NORTHRBROOK. I1. 60062-4143

(Street Address of Principal Office)
6 1033 SKOKIE BLVD, SUITE 480

NORTHBROOK. [1. 600624143

QB'\H

(Mailing Address)

7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable)

Name: Corporation Service Company

Office Address: 1201 Hays Street

I'allahassee Florida 3231

1City) {Zip code)

Registered agent’s acceptance:

Huving been named as registered agent and to accept service af process for the abave stated lintited fability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this cepacity. 1 further agree
1o complywith the provisions of all statutes relative lo the proper and complete performance of my dutics, and I ant familiar with and

accept the abligations af my position as regisiered agent,
éérporaiion S(§rvice ompany m .
By: . Melissa Zender
{Registered agef(C's signaturc) Asst. Vice President

8. The name. {itle or capacity and address of the person(s) whe hasthave suthority to manage isfare:
MICHAEL K. BURNS- MANAGER

1033 SKOKIE BLVD, SUITE 480

NORTHBROOK, 1L 60062-4143

9. Attached is a certificate of existence. ne more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1l the ccrﬁﬁcm; is in o foreign language. a transtation of e centificae under oath
of the wranslator must he submitted} - / o Z/ _..r-f"""'"'
AT -
e /.{*/"

Signawre of"an suthorized person

This document is executed in accordance with section 605.0203 (1) (b, Florida Statues, | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree telony as provided for in 5,817,155, F.8,

MICHAEL K. BURNS

Typed or printed name of signee




File Number

0592379-4
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To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby

certify that I am the keeper of the records of the Department of
Business Services. I certify that

TORBURN MANAGEMENT, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
AUGUST 12, 2016, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILL

INOIS.
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InTestimony Whereof, I hereto set:= o

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 20TH

day of SEPTEMBER A.D. 2016

Authentication #: 1626402854 verifiable until 09/20/2017

Q ‘ W
Authenticate at; http:/iwww.cyberdriveillinois.com

SECRETARY OF STATE



