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

ACCOUNT NO. : I20000000195
REFERENCE : 128804 5042630
AUTHORIZATION
CO8T LIMIT : $/125.00
ORDER DATE : March 22, 2018
ORDER TIME : 3:10 PM
CRDER NO. : 128804-005
CUSTOMER NO: 5042630

FOREIGN FILINGS

NAME: SAND DEMAR, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Sand deMar, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Applicalion by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida." Centificate of
Exisience, and check are submiited 1o regisier the above referenced foreign limited Hability company to ransact business in Florida.

Please return all correspondence concerning this matier Lo the loflowing:

David R, Stallier

Name of Person

Lillig & Thorsness, lid.

FirnvCompany

1900 Spring Road, Suite 200

Address

QOak Brook. IL 60523

City/State and Zip Code

dstallter@lilliglaw.com

E-mail address: (to be used for futere annual report notification)

For further information concerning this tnatter, please cali:

David R. Sallter 630 ST1-1900
at ( )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Butlding
Tallahassee, FLL 32314 2661 Executive Center Circle

Tahliahassee, FL 32301

Enclosed is a check for the followmg amount:
O $125.00 Fiting Fee 0 $120.00 Filing Fee & O S155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificale of Staws Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 1O TRANSACT BUSINESS
IN FLORIDA

IN COMPLANMCE WITTE SECTION GORMA2, FLORID STATUTES, THE FOLLOWING 1S SUBMITTED T REGISTER A FOREXN LIMITED LI4BIITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
1 Sand deMar, LLC

{Name of Foreyn Linnted Lisbatny Company: must include ~Limited Liability Company, LLC .~ or "LLC )

10 name wnasvailshhe, ceter altet Astc mame adopued fur the porpase of ramacling baincs m Floada The akemare mume masd inchule ~Lzmicd Labany Company,” "L.LC," o "LLE.")
~+ Delaware

3.
vJuradwenion under the Taw of whecli Toecipn kmuicd Tahilny conpany & orpamzeds

(F&} aembor W applacable)
4.

(D first vaneaciod busancas in Flotids, 11 priov 1o 1egisation )
{5 sections 605.0904 & 605.0%05. F 5 th dorcrmwnc porakey labiltr)

——y L
P 0=
5 #5 Bel Aire Court 6. ¥#5 Bel Atre Court - f:—,' - ‘“"“}
3 (Strect Adebrass of Pinvgal Offe) tMastng Adudress ) I ?‘_“ g—
Burr Ridge. IL 60527 Burr Ridge, IL 60527 Sy 0T
ETEn el o
D7 W
e, = i
7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable) rc';u; @® ;l"""
. . = —;.‘ rant
Name: Corporation Service Company § = ;,;:
Office Address; _120! Hays Street
Tallahassee Flordg 32301
1Cuy;
Registered agent’s acceplance:

(79 onike )
iaving been named us registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, ! hereby accepit the appoinimen; as registered agent ond agree fo act in this capaciry. | Surther agree
te comply with the pravisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of mypm q Roxanne Turner
ICAN AU

Asst. Vice President
(Regrtered agem's tagnature

§. The name. title or capacity and address of the person{s) who has/bave authority 1o manage isfare;
Titte or Capacitv: Name and Address:

Title ar Capacity:
Manager

Name and Address:
Pine Manar Maniger, 1.1.C

#5 Bel Aire Coun
Rurr Ridee. Il 6(1527

{Use attachinents if necessary)

. Anached is a centificate of existence, no more than 94 days old, duly authenticaled by the offici

al having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificatc is in a forcign language, 2 1ra

nslation of the certificate under cath
of the translator must be submiited)

10. This document is executed in accordance with section 605,003 (1) (b), Florida Stanutes. T am aware that any false inforoanon
submitied in a document to the Department of Sizic constitutes o

lhi e%fclony as provided for in 5.8 17,135 F 5.
!

A
S@zhﬂrt of @1 awhonred perion

Westey 1. Gibwon, sole Manager of Pine Manor Manager, LLC

Tapedd or prinvest name of signee



Delaware

The First State

I, JEFFREY W. BULLOCKX, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SAND DEMAR, LLC" IS 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 TWENTY-SECOND DAY OF MARCH, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SAND DEMAR, LLC"
WAS FORMED ON THE SIXTEENTH DAY OF FEBRUARY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

S

Authentication: 202372940
Date: 03-22-18

6758976 8300
SR# 20182121176

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




