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COVER LETTER

TO: Registration Section
Division of Corporations

049 Fifth Avenue Executive Suites, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Centificate of
-Existence. and check are submitied 1o register the above referenced foreign limited Hability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Mark Shklar

Name of Person

Berger Cohen & Brandt, L.C

Firm/Company

8000 Marviand Ave.. Suite 1500

Address

Clayton. MO 63105

City/State and Zip Code

mshklar@beblawle.com

I2-mail address: (to be used for future anpual report notification)
For further information concerning this matter, please call;

Mark Shklar 314 721-7272
at ( )

Area Code

Name of Contact Person Daytime Telephone Number

STREET ADDRESS:
[Division of Corporations

MAILING ADDRESS:
Division of Corporations

Registration Section
P.0. Box 6327
Tallzhassee. FL 32314

Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FIL. 32301

Enclosed is a check for the following amount;
{1 5125.00 Filing Fee M $130.00 Filing Fee &
Centificate of Status

L1 $155.00 Filing Fee &
Centiticd Copy

O $160.00 Filing IFec. Centificate
of Status & Certitied Copy



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

INCONIPLIANCI L SECHON GUSOR2 FLORI SRS THE FOLLOMING IS SUBNITTID 10D RUGINHIR -t FORIJCGN LIVIERD HIABIATY
COMPANY RV TIANNACTBUNINENSY NI NEARCOF FHORID L
|. 649 Filth Avenue Exceutive Suites, LLC

(Name of Foresgn Lunited Lnbtlin Company, musi incfude -1 emited Liabaliy Compans, "L L.C..~ of "LLC."}
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2. Missouri

3 822945301
(hrsdictom under the L of whiech Toecign Insed Tabilay Canpenry s cogmzedy
4. December |, 2017

(BET mamber, o applieable)

(P s I tmamsanatend Bostiwss @ Fhwad L 10 Priod i regisieiinm )
r wvtnns ISR & 615 0005, ES o detoennnw peisilty abilng

5. 825 Green Bay Road, Ste 100

e3tregt Addveos ol Pamcipal Offiee)

. 825 Green Bay Road. Sic 100
Wilmette, IL 6009}

(A Lading Addrosa)
Wilmetie, IL 60091
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7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)
Name: InCorp Services, Inc,

\ll

Office Address: | 7888 67th Court North

Loxahatchee

. Florida 33470
1S9
Registered agent’s acceptance:

—
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[P TS

Having been named as registered agent and to accept service of process for the above stated linited liability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statu :

es relative to roper anitConiplete performarnce of niy duties, and I am familiar with
and accept the obligations of my posiliofas e ﬁ, m .
/Al

!
Kathy Shin on behalf of InCorp Services, Inc.
. ( i?cgmzn:d AgENl’s SRt )
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8. The name, title or capacity and address of the person(s) who hag/have authority (o manage is/are:
Title or Capacity; Name and Address:

Title or Capacity; Name and Address:
Manager David Hoffmann
8235 Green Bay Road, Ste 100
Wilmette, 1L, 60091
Manager

Greyory Hoffmann

825 Green Bay Road, Ste_| 00
Wilmette, IL 60091

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the

Jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the certificate under cath
of the translator must be submitied)

10. This document is executed in

a nce with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document to the Departme ']S le cone s a third degree felony as provided for in 5.817.155, F.S.
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

| 1. JOHNR. ASHCROFT, Secretary of State of the STATE OF MISSOURI. do hereby centify that the
records in my office and in my care and custody reveal that

649 Fifth Avenue Executive Suites, L.LC
LCOG1557717

was created under the laws of this State on the 29th day of September. 2017, and is active. having fully
complied with all requirements of this office,

IN TESTIMONY WHEREOQF. I hereunto sct my hand and
cause 1o be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefterson. this L4th day of
December, 2017,
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