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

ACCOUNT NO. :  I20000000185
REFERENCE : 758381 5042630
AUTHORIZATIOQ

COST LIMITN: & 15% Agtter’

ORDER DATE : August 8, 2017
ORDER TIME : 11:41 AM
ORDER NO. : 758381-005
CUSTOMER NO: 5042630

FOREIGN FILINGS

NAME : 26588BH, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER :




COVER LETTER

TO: Registration Section
Division ol Corporations

26588BH.11.C
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 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

David R. Stallwer

Name of Person

Lillig & Thorsness, Itd.

Firm/Company

1900 Spring Road, Suite 200

Address

Oak Brook, IL 60523

City/State und Zip Code

dstallter@liliglaw.com

E-mail address: (1o be used for future annual report notitication)

For further information concerning this matier, please call:

David R, Statlhier 630 5371-1900
at { )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations

Registration Section
P.O. Box 6327
Tallahassee, F1L 32314

Enclosed is a check for the following amount:
O S5125.00 Filing Fee  £J$130.00 Filing Fee &
Certificate of Status

Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FI. 32301

O $135.00 Filing Fee & (0 $160.00 Filing Fee, Certificate
Certified Copy of Siatus & Centified Copy



APPFLICATION BY FOREIGN LIMITED LIABILIT

Y COMPANY FOR AUTHORIZATIO
IN FLORIDA

NTO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN TIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:
| 26388BH. LLLC

(Name af Foregn Limated Liability Company: must mclude "Limited Liability Company. L.L.C..o or "LLC. }
2 Ilinois

July 14,2017

(Junsdictzon under the law ol which foroym Tirmled habihty company & onzouzedr

N/A

-
J.

(1 name unnailable, enter alieniate name adopied for the purpose of transacting business in Flonda. The alicenate name must include Limited Liablily Company,”™ 1L L.C," o “L1LC.)

L

3 Knollwood Drive

{FE] nuinber, i apphcabley
1Dale bret transacted business in Flonda, if por to registration )
tSec sections 605 0904 & 605 0905, F S 10 detennine penuky Latnbty
{Sureet Address of Pnincspal Office)
Flossmoor, 11, 60422

6 F Knallwond Dinve

{Maihng Addrzss)
Flossmoor, 1L 60422
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7. Name and street address of Florida registered agent: (P.Q. Box NQT acceptable) ‘%1?’: c‘:lO \rf]
Corporation Service Compuny et
Name: i Pty = Z} C"
1201 Hays Street e ’
Office Address: - =
Tallahasses - 32301
. Flonida
[City)
Registered agent’s acceplance:

)
[y
(Lip code)
Having been named as registered agent and 1o accept service of process for thhe above stated timited liability company at the place
designated in this application, | hereby accept the appointment as registered agent und agree to act in this capacity. 1 further agree
and accepe the obligations of my position as registered ugent.

to comply with the provisions of all statutes relative to the proper and complete performuance of my duties, and I am famitiar with

7,} A Melissa Zender
- A, A oot :
i e s Asst. Vice President
8. The name. title or capacity and address of the person(s) who hasthave authority to manage is/are:
Title or Capacity: Name and Address Title or Capacity: Name and Address:
Manager Steven 1. Riordan
TSKolTwWosd TInve
Fiossmoor, T 6022

{Use auachments if necessary)

9. Auached is a certificate of existence. no mare than 50 days old, duly authenticated by the official having custody of records in the
of the transiator must be submiited)

[0, This document 1s executed in accordance wi

section 663.0

jurisdiction under the law of which it is organized. {If the certificate is in a foreign language. a iransiation of the centificate under oath
submitted in a document to the Department uf Sfate con

Slilll(s
6 | AN

(b). Florida Statutes. | am aware that any false information
c'\) Sip‘;z;ure of an authorized person

thirg degree felony as provided for in s.817.155.F.S.

Steven . Riordan, Manager

Typed or printed name of signee




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. 1 certify that

26588BH, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON JUNE 23, 2017,
APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED LIABILITY
COMPANY ACT OF THIS STATE. AND AS OF THIS DATE IS [N GOOD STANDING AS A
DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

In Testimony Wher GOf,I hereto set

my hand and cause to be affixed the Great Seal of
the State of 1llinois, this  7TH

day of AUGUST A.D. 2017

i Y . - rd
Authantication #; 1721902208 verdiable until 08/07/2018 Wj/

Authenlicate al; http:fiwww. cyberdiiveitiinois com

SECRETARY OF ST1ATE



