h B

MW 00 66069L20

L

200305180292

T?equ estar's Name)

(Address)

(Address)
(City/State/Zip/Phone #)
11701/ 17--01020--026  +#130, 01

[ war

[] Pckup [] man

(Business Entity Name)

(Document Number)

Certificates of Status

Cenified Copies

Special Instructions to Filing Officer.

CH caon g,

07,
!
i

Office Use Only




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 2, 2017

MARK SHKLAR
8000 MARYLAND AVE SUITE 15600

CLAYTON, MO 63105

SUBJECT: 2017 BROAD AVENUE, LLC
Ref. Number: W17000087714

We have received your document for 2017 BROAD AVENUE, LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

. Justin M Shivers
Regulatory Specialist Il Supervisor Letter Number: 217A00022195

Registration/Qualification Section

BITROY 14 Y |: g7
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COVER LETTER

TO: Registration Section
Division of Corporations

271 Broad Avenue. L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization 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 matter 1o the following:

Mark Shklar

Name of Person

Berger. Cohen & Brandt. 1.C

Firm/Company

8000 Maryland Ave.. Suite 1500

Address

Claxton, MO 63103

City/State and Zip Code

mshklar@bcblawlle.com

I:-mail address: (to be used for future annual report notification)

FFor further information concerning this matter, please cali:

Mark Shklar 314 121-7272
at{ )

Wame of Contact Person Area Code Dayvtime 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 2661 Executive Center Circle

Tallahassee. FL 32301

Enclosed is a check for the following amount:
0 $1235.00 Filing Fee & 5130.00 Filing Fee & O $155.00 Filing Fee & 0O 5160.00 Filing Fee, Certificate
Certilicate of Status Certitied Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 603 0902, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED 10 REGISTIR A FOREXGN LIAMITED LIARILITY
COMPANY TO TRANSHCT BUSINESS IN THE STATE OF FLORIDH:

|. 271 Broad Avenue, LLC
(Name of Foreign Limited Liabrlity Company, mus mclude “Limited Liabity Company, "L L.C.." or "LLC.")

{(If pamc anavuilable, ester aliermaic nanx adopled far the purpoue uf Tassseting butisess in Plorids, The themits same factt inchake —Linsied Lighility Company,” “L.0.C."or L1 C ")
3. 82-3178147

2 Delaware

(Junsdicton woder dee Taw ol whach Bromn Turxied Rabaliry conmprany 15 orgamzed) (FEN nunber. W apphcable)

4 Upon Registration

(Date First imnsacted business ia Flanda +f priod 19 registratun. )
(See sections 6030904 & 603.093, F.5. 10 derenimsne peralty babiling)

5. 825 Green Bay Road & 825 Green Bay Road
{Mumhing Address)

(Sireet Addreas of T'rneipal Oftice)
Wilmette, IL 60091 Wilmette, (L 6009

7. Name and sireet address of Florida registercd agent: (P.O. Box NOT acceptable)

InCorp Services, Inc.

Name:

Office Address: 17888 67th Court North

. Florida 33470
{Zip code)

Loxahatchee

{Ciry)
Registered agent’s ncceptance:
Having been namned as registered agent and 1o accept service of process for the above stated limited liability company at the place
ccepi the appointment as registered ogent und ggree (v act in this capacity. { further agree

r and complete performance of my duties, and I am familiar with

designated in this application, I hereby
fo comply with the provisions of all patiites refative fo the

and accept the obligations of my pos, .
,,/{<athy Shin on behalf of InCorp Services, Inc.

d .M.n tignatune}

8. The name, title or capacity and address of the person{s) who has/have authority to manage is/are: o
Title or Capacity: Name and Address: Title or Capacity: Name and
Manager David Hoffmann ;:-:‘: <
825 Green Bay Road =
Wilmetre, i1 60091 "jf." -~
< = o~
L N
Manager Gregory Hoffmann [ . P
825 Green Bay Road P g
Wilmere, IL 60091 ‘- ¢ T
T~ N
gy > -
S D

{Usc attachments tf necessary)

9. Atteched is a centificate of existence, no more than 90 days old, duly authenticated by the official having Cugl:l;dy of records in the
jurisdiction under the law of which it is organized, {If the certificate is in a foreign language, a translation of the cenificate under oath

of the translator inust be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document to/the Depariment o&cinslimlcs a third degree felony as provided forins.817.155. F.S.

/ V { 0 Smmsure of mn zuthorized perun

Mark Shkiar

Typed of printed name of sgacy



- Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "271 BROAD AVENUE, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-SIXTH DAY OF OCTOBER, A.D. 2017.

Qnm" W Dutlocs, Secretary of State )

Authentication: 203470437
Date: 10-26-17

6590979 8300
SR# 20176800432

You may verify this certificate online at corp.delaware. gov/authver.shtml




