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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO.

I20000000195
REFERENCE

076724

7451447
AUTHORIZATION :

COST LIMIT

.
.

ORDER DATE :

February 189,

2018
ORDER TIME

3:11 PM
ORDER NO.

076724-005
CUSTCMER NO:

7451447

FOREIGN FILINGS

NAME :

THE PRESERVES AT AVCONLEA
ASSOCIATES, LLC

XXXX OQUALIFICATICN

(TYPE: LL)

CERTIFIED COPY

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX
PLAIN STAMPED COPY

XX

CERTIFICATE OF GOOD STANDING

CONTACT PERSQN:

Roxanne Turner -- EXT#
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COVER LETTER
TO:  Registration Section

Division of Corporations

The Preserves at Avoniea Associates, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of

Existence, and check are subminted to register the above referenced foreiga limited liability company to iransact business in Florida.
Please return all correspondence concerning this matter to the following:

Peter T. Wall

Name of Person
The Preserves at Avonlea Associates, LLC
Firm/Company
1535 North Elston Avenue
Address
Chicagpo, lllinois 60642
City/State and Zip Code .
T B
' . ol S —h Lot
peter. wall@equibasecapital.com l;_"_lg_} : —T\
E-mail address: (to be used for future annval report notification) %i‘n m w—
For further information concerning this matter, please call (,{?:if‘{ ; m
m . .
‘:n{“ﬂ P
Peter T. Wall 773 486-2570 - o
at ( ) L sl fa>]
Name of Contact Persen Area Code Daytime Telephone Nu@e;::_r w
om
MAILING ADDRESS: STREET ADDRESS: -
Division of Corporations Division of Corporations
Registration Section Registration Section
P.Q. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL. 32301
Enclosed is a check for the following amount:
O $125.00 Filing Fee

3 $130.00 Filing Fee & [0 $155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy

of Status & Certified Copy



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

IV COVMPLIANCE THITH SECTION 603.0002, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO REGISTER A FOREIGN  LINITED Li4BILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. The Preserves at Avonlea Associates, LLC
{Name of Foreign Limited Liabihty Company, must include “Limited Liability Company,” "L L. C " or “"LEC.™)

([ name unay atlable, enter altemate name adepted for the purpose of transacting business m Florida The alternate name must inciude “Limuted Liability Company,” "L L C,” or "LLC )

5 Ilinois 3. 82-4460610
Junsdict:on under the law of wiuch foreign linuted liabiny company is organized) (FEI number, (T apphcable)

4. First transacted business in Florida on date of this registration

i Date first transacied business in Flonda, if prior 10 regsiration }
{Sec sections £05 0904 & 6035 0905, F S 1o detzrmune penzlty bability)

5. 1535 North Elston Avenue . 1335 North Elston Avenue
(Steet Address of Princepal OThce) {Muling Address)
Chicago, Hlinois 60642 Chicago, Illinois 60642

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

Name: Corporation Service Company

. Office Address: 1201 Hays Street

' Tallahassee . Florida 32301
(Cty) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at 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 statutes relative to the proper and complete performance of my duties, a __ga‘ Iam '@mthar with

and accept the obligations of m mon asre, istered agen T
? gations of g r"ﬁﬂoﬁnne er

v%st TAce Prasident

(Regstered ogent’s siymature) g QQ r—

. . ] ) ) Uie ,
8. The name, title or capacity and address of the person(s) who hasthave authority 1o manage is/are: Cr’;’;,( 2 m
Title or Capacity: Name and Address: Title or Capacity: Name gm 'Addgﬁg O
President David L. Husman Vice Pres./Secretary Peter T',-Sk!all
1535 North Elston Avenue 1535 NGAE Isto veune
Chicapo, Hlinois 60642 Chica, Wois qH642
™
Vice Pres./Treasurer Timothy P. Grogan

1535 North Eiston Avenue
Chicago, 1inpis 60642

(Use attachments if necessary)

9. Atiached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is execuled in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 10 the Departppu of $tate constitutes a third degree felony as provided for in s.3£7.155, F.S.

Signature of 2n aushorized persan

Peter T. Wall

Typed or prnted name of sumee




File Number 0647438-1

T kgl

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby

certify that I am the keeper of the records of the Department of
Business Services. I certify that

THE PRESERVES AT AVONLEA ASSOCIATES, LLC, HAVING ORGANIZED IN THE STATE
OF ILLINOIS ON FEBRUARY 15, 2018, APPEARS TO HAVE COMPLIED W]
PROVISIONS OF THE LIMITED LIABILITY COMPANY ACT OF THIS STA

HALL.
%ANEAS OF.

THIS PATE IS IN GOOD STANDING AS A DOMESTIC LIMITED LIABILIT$CO

THE STATE OF ILLINOIS.

OMBANY
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InTestimony Whereof, 1 hereto set

‘my hand and cause to be affixed the Great Seal of
the State of Illinois, this 19TH

day of FEBRUARY A.D. 2018

Authentication # 1805001060 verifiable until 02/19/2019

. Q ) W
Authenticate at: http:#www.cyberdriveilinois.com

SECRETARY OF STATE




