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COVER LETTER

TO:  Registration Section
Division of Corporntlons

CRICORE ASSETS, LLC

SUBJECT:
' ST Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liabitity Company for Autharization to Transact Business in Floridu,” Certificate of
Existencs, and check are submitted to register the above referenced foreign limsited {iability company to transact business in Florida, |

Please requrn all correspondence concerning this rnatter to the following:

Jeffrey M. Fredman

Name o!_" Peracn

) ﬁiusbcrg'Jacogs E.LC

Fina/Cosmpeny

300°3, Wacker Lirive, Suito 2750

Add_rcss

Chicago, IL 60606 -

City/Siote and Zip Code

friedmanf@ginsberpjacobs.com

E-inail address: {to be used for I0ture annual report notification)

For further informiation conceraing this matter, please cal:

Alysia Schramky - 312 660-8906
at ( -!.‘- )
Name of Contact Person Ares Corke " Daytime Tetephone Number

MALLING ADDRESS: . . _ " STREET ADDRESS; |
- Division of Corporutions - ] -+ 7~ . Division of Corporntions

Registration Section . ) Registration Sectiou.

P.O. Box 6327 . . L Qlifton Building

Tallahessee, FL 32314 ) y . " 2061 Executive Cemter Circle

Talinhassee, FL 32301
‘Bnelosed is a cheek for the following emount:

0 $125.00 Filing Fee .00 $130.00 Filing Fee & ° ,ﬁSISS.CO Filing Fee &  [1$160.00 Filing Fee, Certificaiv
‘Certificate of Status . Centified Copy . of Status & Certificd Copy

fLd Y - W20 W alleny Rlnserz Online




- To: Pagedofs

2018-02-02 14.56'29 CST 12122023573 From: Kimbe:ly Laughrey

AI‘PLICA 10N BY FORE]G\ LIIVIITED L IA]]!LII Y COMPANY FOR AUTHORIZATION TO 'I'R.\VSACT BUS]NESS
. iN FLORIDA

AN COMPLIANCE B 1 SECTION 605.0%12 FI.(WM .ST.{IUH‘.S THE I'OUDFWNG' ESUBM?ID " REI"!STEP A IWJG’\ LIMITED LABILTY
(ﬁﬁ”&W‘TO TMW(ZIBCEWN INTHE S.?AIE OF IUR!D{
.. 1 . :

~ ChiCors Ass:l.s LI . :
. (Nanic'of Porcign Launlted th{tlly Cangmny, masd fnchdc “lamicd hﬂahty Compamy,” "L.I C. M or LLL] ‘)

Hinois
(T diceon andor the aw nhﬁﬁﬁ ﬁmf;n Le=ted [x'.-'hl.ty ompasy & oigeaTad)

(i cunc mwn.lahh. stmet whaTaLs mame adopied fur the purpose Mmmctin;_tmr’m: u Flarida The sltecats cume onac mclado “Limitd Lu:nhy Compary,” L LC," s "LLLY
2, :

3 )
- TFET rarbe, [ appheable)
. 4, . [
: e Gowt rwmact>d tuslicw o Flonda, lfpr{aunr!glm woa) -
ot sectivn 03,0904 & 605 0935, F K. 1o dctesrnim penshy fubatity} - é ‘_;:L‘{,
. ¥
s. 1633 N, Milwaukes s, 1613N. . Mitwaokee © O
: T Rivra AdE ol oo TS . NG ATdwms] ™ L
Chicaga, Minois 60647 . Chicsgo, llinois 60647 w LT
':3 f"?-f.“‘.
. , — : ' RO
o e
7. Na:nc gad sireet ﬂdd;tﬁ ofFlcmda registered ngent: (P O. Box NOT uucrpmblc) - ‘ ?, ’ ‘;i;‘:]_
. ™~ T
: Nome: " C T Corporation Symr: . . . . o :ﬁ.' =
- Oefice Address: 1200 South Pinie Island Ro:sd C o ’ : o o
Plantation - . . : . FlUfllJu 33324
G - et
Reglstered agont®s acceptance: ’

(Zap ondlcy

Huving boen named as registered agent and w accept service a_f process for the abole :mferl limited liahifity company at the piges
designated in this application, 1 hiereby accept the uppuiniment s regisrered agent and agree to acl in this capacity. I furtier agree

to comply with the provisions of all statutes relattve o the proper and compleie petformuance of my dutes, and I am fammar with
and accepi Hie obl!gatium 0_/ my position as reglsiered agent

By: .ﬁ’gm"#{dy é’éf ,éﬁ((

(h;\mn'd ngint's um)

C T Corporation System

8. The name, title or capacity und nddress of the person(s) who hashave uuthunly L manage isfare
. Litle or Capxeity:
Member

. Name and Addreys:

Title or Crupacity;

ChiCore, LLC

1643 N Misgg_:‘_ukcg
Chicayy, [lingly 66647

Name anﬂ Aﬂdn“.‘i!:

(Use aitachments if})ecnssary)

9. Atinched is a certificate of existence, no more than 90 doys old, auJ)' authenticated by the ulMisial having cusiody of records in the
Jurisdiction under the faw of which it is organized. {Ifthe ccrlifﬂaw i in 8 forign langunge, & translation of the certificat uiker oath -
of the translator must be submilted)

10, This documcnt ts cxccut:d in u.ccmrdm:cc with sectivn 605,0203 (1) (b), Florida Statutes. 1 ain aware that any false informetion
subm.l!led ina documcnl to the Depurtment of State constitutes a third degrec felony as provided for ins.817.155, F.5.

ﬂ?ﬁfm Tidobun

y![;umnuh- sntboriced person

Mare Lifshin, Manpager ct‘ Core Campus Managc:’ LLC ihe Mannf,cr of
ChiCore, LLC, the sote membe ! CHREZ NS LLC

FLAT . &30 17 Wit Klwwer Oy
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File Number ~ ~ 0672935-5

To all to whom these Presents S‘ha_ll Come, Greeting:

I, Jesse White, Secretary of State of the Stule of Hlinovis, do hereby
cert:ﬁ/ that T am the keeper of the records of the Depurbnent of

Business Sermces I certify that

CHICORE ASSI:,IS LLC, HAVING ORGANIZED IN TLE STATE OF IL LINOIS ON

FEBRUARY 01, 2018, APPEARS TO HAVE COMPLIEIWITH ALL PROVISIONS OFF THE

LIMITED LIABILITY COMPANY ACT OF TIIS STATE, AND AS OF THIS DATE IS IN GOOD
_STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof I hereto set
mj hand and cause to be affixed the Great Seal of
" the State of Illmots, this 2ND :

day (}f. FEBRUARY" A.D. 2018

5 \ z =8 Tn;l"g.: ’
. e 3% |
", Authentication & 1863301390 ventiable unbl 02102201 M W

Auihenticate at hitpdhnanw cybofdﬂvm!hois om

SECRETARY OF STATE



