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CT CORP

3458 Lakeshore Drive, Tallahassee, F_L 32312
850-656-4724
850-508-1891 (cell)

Date: 9/29/17

ACCT. 120160000072

Lo D

Name:

EP Insurance Services, LLC

Document #:

Order #:

10655659

& Amend:

Certified Copy of Arts

Plain Copy:

Standing:

Certificate of Good

Certification:

Apostille/Netarial

‘ I Country of Destination:

Number of Certs:

)
.

Certified:
Plain:

COGS:

Availability
Document
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Updater

Verifier

W.P Verifier
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[Amount: 5 125 J




COVER LETTER

TO: Registration Section
Division of Corporations

EP Insurance Services, LI.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 arc submilted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jennifer Vinciguerra, Paralegal

Name of Person

Fox Rothschild LLP

Firm/Company

2700 Kelly Rd.. Ste. 300

Address

Warrington, PA 18976

City/State and Zip Code

Jvinciguerra@foxrothschild.com

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

For further information concerning this matter, please call:

Jennifer Vinciguerra, Paralegal 215 918-3588
at )
Name of Contact Persan Area Code Daytime Telephone Number =

MAILING ADDRESS: STREET ADDRESS: -
Division of Corporations Division of Corporations ooy At
Registration Section Registration Section o
P.O. Box 6327 Clifton Building D e
Tallahassee, FL 32314 2661 Executive Center Circle feae

Tallahassee, FI, 32301 e

I

Enclosed is a check for the following amount:

@ $125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fec & 03 $160.00 Filing Fee, Cémificate™)
Certificate of Status Certified Copy of Starus & Certified Copy

TLOST - BA02017 Wolttert Klyw e Online



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

IV COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

1. EP insurance Services, LLC
{Name of Fortign Limmited Liability Company; must include ~Limsted Liabifty Company,” "L.L.C. " or "LLC™)

(If nnc unavailable, cnter sltemnate name adopted for the purpase of transacting business in Florida The altemate name must inchude ~1imited Lishitity Company,” "L.L.C." or "LLC.")

5 iHinois 3 82-2324814
{Tutadicrion unde: the Taw of which Jorergn Timinied Tiability company & organized) (FY namber, if applicable)
4,
TDalc Tirs irensacicd business in Flonda, 1 priof {0 fogistration )
(See sections 605.0904 & 6050505, F.5. ro determine penalty labihity)
5 5301 Dempster St., Ste. 300 ¢ 3301 Dempster 5¢., Ste. 300
[Strect Address of Principal Office) {Matling Address)
Skokie, IL 60077 Skokie, 1. 60077

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

Name: C T Corporation System

Office Address: 1200 South Pine Island Road

Plantation . Florida 33324
(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. 1 Sfurther agree
to comply with the provisions of all siatutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

By: C T Corporation System ( " % @ {] Janes Halpin, Assistant Sceretary
U

{Registered ngrnﬁ signature)
8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Manager Elmdate Commercial, LLC Manager Matthew Sutika
5301 Dempster St., Ste. 300 1451 N, Ashland Ave.
Skokie IL 60077 Chicago IL 60622
- YA M
e
s |_.1
(Use artachments if necessary) -

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records indhe
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate ynderoath
of the translaior must be submitted) —!

203 (1) (b), Florida Swatutes. | am aware that any faise information
third degree felony as provided for in 5.817.155, F §.

10. This document is exccuted in accordance with section 603
subimitted in a document 1o the Departpent of Sipte consti
(Z[ 1 (i

-
Adam C. Freeman, Manager J.Etmdale Commercial, LLC
Typed or printed nrne of signec

Signature ufraﬁ authorized person

LO5T - §730v201 7 Wollers Kluwer Online



File Number 0641890-2

To all to whom these Presents Shall Come, Greeting:

[, 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

EP INSURANCE SERVICES, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
JULY 28, 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.

— -
((/1)\ -
) o
T~ \
e .‘~'_~\

In Testimony Whereof, I hereto set -

-3 i

my hand and cause to be affixed the Great"S_ie.af:gpf
the State of Illinois, this 20TH R

day of SEPTEMBER A.D. 2017

oY X ’
Authentication #: 1726301886 verifiable until 09/20/2018 M

Authenticate at http./iwww.cyberdriveillinois.com

SECRETARY OF STATE



