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COVER LETTER

TO: Registration Section
Division of Corporations

Hillard lteintze, LIC
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 submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the fotlowing:

Amette Heintze

Name of 'erson

Hillard Heintze, LLC

Firm/Company

30 8. Wacker Drive, Suite 1400

Address

Chicago, IL 60606

City/State and Zip Cede

amnette heinzeg@hillardheintze.com

E-mail address: (te be used for fulure annual report notification)

For further information concerning this matter, please call:

Debra Kirby in 229.9809
at( )

Name of Contact Person Arca Code Daytime I'clephone Number
MAILING ADDRESS: STREET ANDRESS:
Division of Corporations : Division of Corporations
Registration Section Registration Section
P.O). Box 6327 Clifton Building
Tullahassee, F1.32314 2661 Execcutive Center Circle

Tallahussee, F1L 32301

Enclosed is a check for the following amount;
0] $125.00 Filing Fee [0 $130.00Filing Fee &  ® $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR ACTHORIZATION T0O TRANSACT RUSINESS

IN FLLORIDA

1N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FO{ LOWING IS SUBMITTED TO REGISTER A FORFEIGN LIMITED UABHITY

COMPANY 10 TRANSACT BUISINKSY IN THE STATE OF FLORIDA:

1. Hillard Heintze, LLC

{Name of Foreign 1.Imited Liability Company; must mclude “Limited Liability Gompany,” "L.L.C..," or "LLC.")

(If name wiavailble, enter allemte namx adopted for the purposc of tensacting asiness in Flosida. The altermats mme st include " Limited Lisbility Company,” "L.L.C,” ar “[1L.7)

2. County of Cook, llinois

42 - 14,3835 7

3.
(PET rumber, T applcablc)

(Turfsdiction under e law of which Torcgn TTmlted Tability company & organfeedy

4. DNA

Ihilard Ieintze, LLC
[Strect ASdrss of Pringipal Oilice)

30 S. Wacker Drive, Suite 1400
Chicago, (1. 60606

5.

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

InComp Services, Inc.

Date fiwt raraacicd buskncss @ Flodkla, 1f prior to reghtration.)
e sostons 205 00 & 604 0005 P&, 1o dreaine peralty lahity)

6. Hillard Heintze, 1L1.C
(Muilug Address}

30 8. Wacker Drive, Suite 1400
Chicago, IL 60606
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Name:
17888 ¢7th Court North

133

Office Address:
Loxahatches
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. Florida 33470

¥

(Ciry)

(Zip codch
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Registered agent’s acceptance: = -
Having been named ay registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 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 ¢

reper and complete performance of my duties, and I am familiar with

and accept the obligations of my poesitio, registdryd agerls.
. ) Kathy Shin on behalf of InCorp Services, Inc.
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8. The name, title or capacity und address of the persun(s) who hasfhave authority to manage is/are:
" Name and Address:

Title or Capacity:

Amettc tHeintze

isterod agent's signahure)

Name nnd Address:

Title or Capacity:

CFO William Aslan

30 S, Wacker Drive STE 1401

Chicago, 1. 60606

CEO
30 S. Wacker Drive STE 1400
Chicago, [L, 60606

cOO Kenncth Bouche

Chicago, 11. 60606

30 8. Wacker Drive STE 1400

{Use attachments if necessary)

9. Attached 1s a certificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the
Jjurisdiction under the taw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submiticd)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that eny false information
submiticd in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.8.

Willees. V. Rl en

Signature of an suthorized porson

Willam V' Aslan

Typed or printzd name of signee




File Number 0109662-1

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

HILLARD HEINTZE, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
JANUARY 2i, 2004, APPEARS TO HAVLE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE 1S IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY [N THE STATE OF ILLINOIS.

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of lllinois, this 15TH

dayof MARCH A.D. 2018
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Authentication #: 1807401636 verifiable until 03/15/2019 M

Authenticate at: hitp:/iwww.cyberdriveillinois.com

SECRETARY OF STATE



