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COVER LETTER

TO: Registralion Section
Division ol Curporations

908 S, Fremont, LLC
SUBJECT:

Naumie of Limied Liablily Company

“I'he enclnsed *Application by Fareign Limited Liability Company for Authorization to F'ransact Business in Florida,” Cernficate of
Existence, and check are submitted to register the above teferenced foreign limited liability company ta transact business in Flonda..

Please return all correspandence concerning this matter to the following:

Johun M, Ervin. Esq,

Name of Person

Shuis & Bowen LLP

Firm/Company

46 N. Washington Bivd., Suite 1

Address

Sarasota, Il 34236

Cily/State und Zip Code

kristinagknstinacurtis.com

E-muil address: (1o be used lor future annual report nobification)

For further isformation concerning this matter, please call.

Jehn M. Ervin, Esy 941 552-3773
at )

Name of Contact Person Aroa Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division ol Corporations Division of Corporations
Registration Scetien Registration Secuon
P.O. Box 6327 Clifton Building
Tallahassee, FIL 32314 2661 Executive Center Circle

Tallahassce, FL 32301

Enclosed is a check for the following awnount:
O $125.00 Filing Fee O $130.00 Filing Fee & D $155.00 Filing Fee & @ $160.00 Filing Fee, Certificate
Certificute of Status Certified Copy of Status & Certilied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE Wi SECTION 605000, FLORIDA STATULES, TTIE FOLLOWING IS SUBMITTED 10 REGISTIER A FOREIGN LIMIED LIABILITY
COMPANY 10 TRANSACT BUNINESS IN THE SIATE (3 FLORR
1 908 S. Fremont, LLC

Liability Compaty,”

{Name of Foreign Linuied Liability Company;, must include “Limuied Liability Company,” L.L.C

. LLC. or"LLC™

{If nareee unavailable, emtar altesnate naue adopted for the purpose of trunsacling business in Florida. The allemate name must include ~Limited
LG or "LLCT)

~ Winois ~

¥1-400R440
{Jmlﬁcilctmn under the law of which forsign limited linhility
company (3 organized)

(FEI numbor. if applicable)
5.

(e tosl transacted business 1n Florida, 1 prior toregisiralion
{See sectians 693.0904 & 605.0905, F .S, 16 delermine pcnalt\ liahility)
161 W. Kingie Stieet, #1702

Chicago, [L 606354

(Street Address of Prncipal Ollice) ”:——‘-' a':
161 W, Kinzie Sweet, #1702 I
6. = T
. . S —f I
Chicago, 1L 60654 Q- I
(Muiling Address) 3 na i
: ) i i EC [} T
7. Name and street address of Florida registered agent; (P.O. Box NOT acceptable) S = T:J
o
Name: CT Corporarion System Ef o
. -
Office Address: 1200 South Pine Island Road ::‘; o
Plantation Flnida 33324
{City)
Registered agent’s acceptance:

{Zip codc)
Having heen named as registered agent and to gecept sevvice of process for the abnve stated limited Lahility company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree 1o act in this capaciy. 1 further agree

to complywith the provisions of all statutes relative to the proper and complete perfarmance of my duties, and | um fumiliar with and
accept the obligations of my position ay registered ugag:E
% Terde Bates, VP

(Repistered agent's signature)

'he name. title or capaeity and address of the person(s) whe has/have autharity to manage is/are
Kristinag Curtis, as Manager of Curtis Management, LLC
161 W. Kinzie Street. #1702

Chicago, IL 60654

9. Atiached is a certificate of existence, no 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. (If the certificate is n a forcign language, a rranslation of the certificate under oath
of the transiator must be submitted)

Signawre of an anthorized person

This dacument is exccuted in accordance wath scetion 605.0203 (1) (b), Florida Statutes | am aware that any false imformation
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8

Kristina Curlis
{yped or printed name of signee
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File Number 0596954-9

Pl <

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

908 8. FREMONT, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
SEPTEMBER 30, 2016, APPEARS TO HAVE COMPLIED WITI1 ALL PROVISIONS OF TIHE
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 [LLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 10TH

day of OCTOBER A.D. 2016 .

eSS ’
Authentication #: 1628401750 vernfiable umil 10/10/2017 W m@

Aulhenticate al hitp:/Awww.cyberdriveilinois.com

SECRETARY OF STATE
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Cctober 12, 2016
FLORIDA DEPARTMENT OF STATE

CT CORPORATION SYSTEM Davision of Corporations
1290 S PINE ISLAND RD
PLANTATICON, PL 33324

SUBRJECT: 908 S. FREEMONT, LLC
REF: W16000069817

We have received your document for 908 S. FREEMONT, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and

is being returned for the following correction(s):
Pursuant to 5.605.0902(1) (@), Florida Statutes, the document must contain

the name, title or capacity and address of at least one person who has the
authority to manage the foreign limited liability company.

Please return your document, along with a copy of this letter, within &0
days or your filing will be consldered abandoned.

If you have any questions concerning the £iling of your dooument, please
call (850) 245-6051.

Octavia I Simmons FAX Rud. #: H16000251083
Requlatory Specialist IIL Letter Number: 216A00021518

P.Q BOX 6327 — Tallahassee, Flonida 32314



