(Requestors Name)

(Address)

(Address)

(City/Statel/Zip/Phone #)

[JPckue [ war [ maL

(Eusiness Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

MIRTIAIAER IR

500294686475

g

|

a3




»

Date: 01/25/2017
Name: Marisa Kugelmann

Reference #: GO30302
ENTITY NAME: RBDL GOODMAN CITRUS GROVE LLC

Articles of Incorporation/Authorization to Transact Business

I:l Amendment

I:I Annual Report

|:| Change of Agent

D Reinstatement

D Conversion
D Merger

D Dissolution/Withdrawal

D Fictitious Name

& rm NATIONAL NCR Natlonal Corporate Research (Hong Kong) Limited,
it et N 3 - Hong Kong Limited Company

n e CORPORATE ’ !

m WW RESEARCH, Lrp® NCR National Corporate Research (UK) Limited,

The Right Response at the Right Time, Every Time™ Registered in England and Woles, Registry # 8010712
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Albany ¢ Charlotte * Chicago * Dallas *+ Dover * Los Angeles * New York ¢ Sacramento * Springfield ¢ Tallahassee * Washington, D.C, * Hong Keng ¢ Landen

aar

Account#: 120000000088

[/]Other certified copy upon filing

Authorized Amount: S -00

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.nationaicorp.com




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: RBLD Goodman Citrus Grove LLC
Name of Limited Liability Company

The enclosed *Application by Foreign Limited Liability Compary for Authorization to Transact Business in Flerida,” Certificate of
Existence, and check are submitted to register the above referenced fareign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Susan Mosteller

Name of Person

Gould & Ratner LLP

Firm/Company

222 N LaSalle St, Ste 8300

Address

Chicago, IL 60601

City/State and Zip Code

compliance@gouldratner.comm

E-mail address! (to be used for future annual report notification)

For further information concemning this matter, please call:

Susan Mosteller at( 312 ) _899-1612

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Cerporations
Registration Seclion Registration Scction
P.O, Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Center Circle
Tallahassee, FL. 3230t

Enclosed Is a check for the following amount:
[J§125.00 Filing Fee O $130.00 Filing Fec & W $155.00 Filing Fee &  [J 5160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. RBLD Goodman Citrus Grove LLC
(Name of Forelgn Limited Liability Company; must include “Limited Lizbility Company,™ "L.L.C.." or KT okl

{If name unavailable, enter slternele name adopied for the purpose of transacting business in Fleride. The alternate name must include “Limited
Liability Company,” “L.L.C." or “LLC."}

2 Hllincis XN
(Junsdiction under the Taw of which forefgn limited liability (FEI number, if applicable)
company is organized)

{Date first transacted business in Florida, 1T prior fo registration.)
(Sec sections 605.0904 & 605.0905, F.S. 1o determine penalty liability)

5. 222 N LaSalle St, Ste 2000, Chicago, IL 60601

{Street Address of Principal Office)

a3id

{Mailing Address)

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

Name: Universal Registered Agents, Inc,
Office Address: 3458 Lakeshore Drive .
Tallahassce , Florida 32312
(City) (Zip code)

Registered apent’s acceptance:
of process for the above stuted limited liability company at the place

B v = (iegistereda W

8. The name, title or capacity and address of the persbn(s) who has/have authority to manage is/are:

Richard C. Goodman, Menager, 222 N LaSalle §t, Ste 2000, Chicagp, IL 6060!

9. Attached 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 whlch itiso #0. (11 the cerlificate js-in a forejerTapguage, a translation of the certificate under oath

[

" Signature of an autherized person

—

—

{

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in5.817.155, F.8.

Richard C. Gocdman
Typed or printed name of signes




File Number 0610865-2

To all to whom these Presents Shall Come, Greeling:

1, Jesse White, Secretary of State of the State of Illinois, do hereby
. certify that I am the keeper of the records of the Departmment of

Business Services. I certify that

RBLD GOODMAN CITRUS GROVE LLC. HAVING ORGANIZED IN THE STATL 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, 1 hereto set

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

dayof JANUARY A.D. 2017

\.'\i‘: K 0 ‘:J'::)
PR ’
Authentication #: 1702501856 verifiable until 01/25/2018 M W

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