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

ACCOUNT NO. : 120000000195
REFERENCE - 919159 7175508
AUTHORIZATION

cosT LIMIT : % 25.00%

ORDER DATE : November 16, 2017
ORDER TIME : 5:50 AM

ORDER NO. : 915155-005
CUSTOMER NO: 7175508

FOREIGN FILINGS

NAME : RSPI UTILITIES, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

AX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporatiens

RSPIUTILITIES. LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida" Centificare of
Existence, and check are submitted 1o register the above referenced foreign mited liabibity company 1o transact business in Florida..

Please return all correspondence concerning this matier 1o the following:

GABE SHABAT

Name of Person

LAKESHORE COMMUNITITIES

Firm/Company

8800 N. BRONX AV, 2ZND FLOOR

Address

SKOKILE. I1. 60077

City/State and Zip Code

gshabat@@lukeshoremhe.com

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

For further informaiion concernittg this matter, please call:

LINDSAY SAFFRIN 312 346-8380
at ( )

Name of Contact Person Area Code [Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Regisiration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassce, FLL 32314 2661 Executive Center Circle

Tailahassee. FI. 32301

Enciosed is a check tor the following amount:
U S123.00 Filing Fee O S130.00 Filing Fee & O $155.00 Filing Fee & 0 $160.00 Filing Fee. Ceruficate
Certiticate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.0%02, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TD REGISTER A FORIIGN LIMITED LLIABRITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
RSPIUTILITIES, LLC
| (Name of Foreign Limited Liahility Company; must include “Limited Liability Company,” “L.L.C.." or “LLC.*}

(!f name unavailable, enter alernate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited

R2-3434466

Ligbitity Company,” “L.[..C," or “L.LC.™)
(FEI number, if applicable}

5 DELAWARE
{Jurisdiction under the law of which foreige limited liability
compeny is organized)

4 UPON QUALIFICATION
(Date first transacicd business in Florida, if prior 1o regisration.)
(Sce sections 605.0904 & 605.0905, F.S. to determine penalty lability)

5 8800 N. BRONX AVE., 2ND FLOOQR

SKOKIE, IL 60077
(Strect Address of Principat Office)

6 8800 N. BRONX AVE., 2ND FLOOR

SKOKIE, Il 60077
{Mailing Address)

7. Name and strect address of Florida registered agent: (P.Q. Box NQT acceptable)

T8 kY 1 fithi 43

Name: Corporation Service Company
Office Address: 1201 Hays Street
Tallahassce Florida 32301
(City} (Zip code) '
reBe place

Registered agent’s acceptance: -

Having been named as registered agent and 1o accept service of process for the above stated limited liakility company a

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to complywith the provisions of all statules relative to the proper and complete perfarmance of my duties, and I am fumiliar with and
mner

{ the obliyati . etai ot
accept the obligations of "E&rporation é?’r‘ﬁiég‘cgﬁfganmq Roxanne Tu
S Asst. Vice President

By:
{Registered agcm'l signature)

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

RSPIMANAGER, LLC, MANAGER

8800 N. BRONX AVE,, 28D FLOOR

SKOKIE, 1L 60077
duly authenticated by the official having custody of records in the
ign language, a translation of the certificate under oath

9. Attached is a certificate of existence, no more than 90 days old
jurisdiction under the law of which it is organized. (If the cpefificate idin a fg

of the translator must be submitted)

b), Florida Statutes. | am aware that any falsc information
utes a third degree felony as provided for in s.817.155, F.S.

submitied in a document to the Department of Siate cofistit
JOSEPH [. WOLF, AUTHORIZED PERSON

Typed or printed name of sigrec




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "RSPI UTILITIES, LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE SIXTEENTH DAY OF NOVEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RSPI UTILITIES,

LLC" WAS FORMED ON THE FIFTEENTH DAY OF NCOVEMBER, A.D. 2017
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TCO DATE.

696 1Y L1 Ao 4

Qm-n W, mb Tecreery of Sute

Authentication: 203588854
Date: 11-16-17

6617973 8300
SR# 20177134441

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




