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Date: (01/25/2017
Name: Marisa Kugelmann

Reference #: G030302

ENTITY NAME: GOODMAN GROVE LLC

Articles of Incorporation/Authorization to Transact Business

I:l Amendment

D Annual Report

l:IChange of Agent

D Merger

I:l Dissolution/Withdrawal

[l Fictitious Name

[/]Other certified copy upon filing

Authorized Amount:

Signature:

115 North Calhoun Street, Suite #4, Tallahassee, FL 32301
Telephone: {866) 625-0838 Fax: (866) 625-0839 International +1 (212) 947-7200
Website: www.nationalcorp.com




COVER LETTER

TO: Registration Section
Division of Corparations

SUBJECT: Coodman Grove LLC

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 matier to the following:

Susan M. Moste!ler

Name of Person

Gould & Ramer LLP
Firm/Company
222 N LgSalle St, Ste 800
Address
Chicago, 1L 60601
City/State end Zip Code

compliance@gouldratner.com

E-mall address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Susan M. Mosteller at(_ 312 y 899-1612
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 266! Executive Center Circie

Tallahassee, FL 32301

Enclosed is a check for the following amount:
[1%125,00 Filing Fee  [1$130.00 FilingFee & i@ $155.00 Filing Fee & 0 $160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Status & Certified Copy



-~APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANMCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

}. Goodman Grove LLC
{Name of Foreign Limited Liability Company; must inciude “Limited Lizbility Company,” "L.1.C.," or "LLC.™)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C,” or “LLC.™)

2. Hlinois .
(Jurisaiction under the Taw of which foreign imited Tiability (FET number, if applicable)
company is organized)

(Date first transacted business in Florida, if prior lo registretion.)
(Sce sections 605,0904 & 605.0903, F.S. to determine penalty liability)

5, 222 N LaSalle 8t, Ste 2000, Chicago, IL 60601

(Strect Address of Principal Office)

(Mailing Address)

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

Name: Universal Registered Agents, Inc.
Office Address: 3458 Lakeshore Drive i
G
Talishassce . Florida 32312 =t 3
(City) (Zip code) A o
oW

Registered ageni's acceptance: . e
Having been named as registered Mg accepfservice of process for the above stated fimited liabilly: company.gt the place
designated in this application, I keptby accept the appointment as registered agent and agree to act in this capacity. Iurther agree
to complywith the provisions of all statutes feldtiv he proper and complete performance of my duties, ani ¥ am _@mlﬂfiﬁ'ﬁﬁ"m and
accept the obligations of my position as re /e R ' ‘

4 cgislcrm)—_——-——..\
8. The name, title or capacity and address of the person(s) who has/have authority 10 manage is/are:

Richard C. Goodman, Mansger, 222 N LaSalle St, Ste 2000, Chicago, IL 60601

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated Iy the official having custody of records in the
jurisdiction under the taw of which it is If the certificate is41a forei guage, a trenslation of the certificate under oath
of the translator must be submitte. 7 /

///l v &
[

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155,F.S.

orewn:
f Signature of an authorized person

Richard C. Goodman
Typed or printed name of signee




File Number 0610877-6

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

GOODMAN GROVE LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
JANUARY 06, 2017, 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 ILLINOIS.

InTestimony Whereof, i iereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 25TH

dayof JANUARY A.D. 2017

\" -.:'p“_,‘ = 1 K L
USRS p
Authentication #: 1702501862 verifiable until 01/25/2018 M

Authenticate at: http://www.cyberdriveillinois.com

SECRETARY OF STATE



