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COVER LETTER

TO: Registration Sectinn
Division of Corporations

382 12th Avenue South Holdings, 1.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization e Transact Business in Florida.” Certificate of
Existence. and check are submitted o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier 10 the foliowing:

Mark Shklar

wWame of Person

Berger. Cohen & Brand i.C

Firm/Company

8000 Marviand Ave.. Swe 1550

Address

Clayion. M0} 63103

Civ/State and Zip Code

mshklaribeblawle.com

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

Fuor turther information concerning this matter. please call:

Mark Shklar Jid 721-7272
aly )

Name of Contact Person Area {ode Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
{ivision of Corporations Division of Corporations
Regstration Section Registration Seciion
P.O. Box 6327 Clifion Building
Tallahassee. IF1. 32314 2661 Exceutive Center Circle

Tallahassee. FI, 32301

Enclosed is a check tor the ToHowing amount:
O 512500 Filing Fee B $130.00 Filing Fee & O $I155.00 Filing Fee & O $160.00 Filing Fee. Centificate
Certificate of Status Certificd Copy of Status & Certitied Copy



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

INCOMPLLANCE VT SECTION G002 - TORMA STEATUTEN T FOFONWING IS SUBMTUTED) 1O REGISTER A FORFXGCN LIMIEDY LEBILITY
COMPANY TOTHRANNACT BESININN INTHE ST O FLORITDA:
382 12th Avenue South Huldings, 11LC

{Name of Forergn Limited Liabibity Company: must include “Limiated Liabiliy Company,” "LIL.C. 7 or "I1L.C T

37 mame umsvinlable. enter aliemune ke adopted for the purpose of Tatsactayg busiess m Flonds The altereee mame must melude * Lomied Lability Company,” L1 C" or~LECT)
7 Delawure 3 82-3690766
tlunsdicnon wider the Lavw of which foreym lmied by compai i orgiansed) (FEI manber, " applicahle)

1 Upon registration

(Dt 1irst iransacted busitess i Blondiy i prst 1o reesinition |
{Ser wechons S04 (R & 0% 002 F S (o Jesermew perndlty lrabibiv

5 825 Green Bay Road. Ste 100 g, 823 Crreen Bay Roead, ste 100
(sgreet Address of Prinespal ¢ittice) Mnding Address)
Wilmette, 1L 60091 Wilmeue. 11, 6009]
[T CO_.
n -t
7. Name and street address of Florida registered agent: (PO, Box NOT accepiahle) - v
v ~-
Name: InCorp Services. Inc. . e
Office Address: 17888 67th Court North S
- [
l.oxahatchee Florida 23470 .
(i) (I eede) * ?) A

Registered agent’s acceptance: ¥
Having been named as registered agent and to accept service of process for the above stared fimited liability wmpum' ut the plice
designated in this application, I hereby accept the appoimiment as registered agenr and agree to act in this capacity. I further agree
ta comply with the provisions of all statures relative 1o the proper and complete pe‘lj‘bmmnce of my durties, and I am familiar with
and accept the obligations of my position as registered agent.

(Rb}.rcm. sgent’s sigitire)

ﬂ/(gm; r/ﬁg Jdd.{ . Megan Bessey on behalf of InCorp Services, In
J

The name. title or capacity and address of the person{s} who has/have authority 1o manage isfare:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Manager Bavid H. HotTmann

8235 Green Bav Rd.. Ste 100
Wilmette. 11, 60091

Manager Gregory Hoffmann

823 Gireen Bav Rd.. Ste 100
Wilmette, 1. 60091

(Use attachments it necessary)

9. Attached is a certificate of existence. no more thun 90 dayvs old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which 1t is arganized. (11 the certificate is in a foreign language. a ranstation of the certificate under vath
of the translator must be submitted)

[0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in o document o the I‘)ep'mmvol" State gomstiytes a third degree felony as provided for in s.817.135, F.5,
A
£
/ I‘I\EI‘

I Q S of i ahonsed peraon

Mark Shklur

Typed or panted name of signee



| Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "382 12TH AVENUE SQUTH HOLDINGS, LLC"
IS5 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 EIGHTH DAY OF JANUARY, A.D. 2018.

N

nnm V. Dulleck, Secoelary of State )

Authenﬂcahon:2019300?9
Date: 01-08-18

6371021 8300

SR# 20180088783
You may verify this certificate online at corp.deiaware.gov/authuer.shtml




