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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee, FL 32301
Phone: 850-558-1500
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NAME : QUATTRO HOLLYWOOD, LLC ' it
> O
AXXX 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

EXT# 62969

EXAMINER:




COVER LETTER
TO: Registration Section

Division of Corporations

Quattro Hollywood, 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 submilted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence conceming this matter to the following:

Robin Mufti

Name of Person

Quattro Development

Finn/Company

1100 Jorie Boulevard - Suite 140

Address

Ouk Brook, IL 60523

City/State and Zip Code

rohinf@guattrodevelopment.com

F-rmail address: {to be used for future annual report notification)
For further information conceming, this matter, plcase call:

~
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Robin Mufti 630 §78-5000 M -
at ) . -y ﬁ:
Name of Contact Person Arca Code Daytime Telephone Number -0 . !-'-.l
MAILING ADDRESS: STREET ADDRESS: - P Y
Privision of Corporations Division of Carporations ot
Registration Section Registration Section ’ F:
P.G. Box 6327 Clifton Duilding o
Tallahassce, FL 32314 2661 Executive Center Cirele
Tallahassee, FL 32301
Inclosed is a check for the following amount:
O $125.00 Filing Fee O £130.00 Filing Fee & [ $155.00 Filing Fee &
Certificate of Status Cenrtified Copy

O $160.00 Filing Fee, Certificate
of Status & Certifted Copy



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

IN CONPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORIKGN  LIMIITL LIABH 11 ¥
COMPANY TO TRANSACT BUSINESS INTT I8 STATIOFFLORIDA:

1. Quattro Hollywood, LLC
{Nime of Foreign Lamiicd Liability Company; must include - imited Liability Company,” "LL.C." or “ICT

{1 name uavailable, entcs alternase natwe adopied for the purpase of tansacting business in Florida The attcrnale nane nust include “Limited Liability Company,” "L1.C." or "LLE.")

5 Illinois 5 82-5389914
[Jurndicton under the lw of which foreign Izmied labikty compasry s arpanized) (FEF nusmber, if applicable)
4.
%l).l: Fiast transacted business in Flonda, if prn o regisiration.)
See sections 6050004 & 6050905, £.5. 1o deennine penalty labilily)
5 1100 Jorie Blvd,, Ste. 140 g Samc
TSweet Adhicss of Prioipsl Ollice) (Mathng Addres)

Oak Brook, 1. 60523

7. Name and street address of Florida registered agent: (P.O. Box MNOT acceplable)

Namie: Corporation Service Company

Office Addross: 1201 Hays Street

Taliahassce Forida 32301
tCny) {Zip code)

Registered apent’s acceptance:
Having been named s registered ugent and to aceept service of process for the above stated limited liability company at the pluce
designated in this application, | hereby acoept the appointment as registered agent und agree to act in this capacity. [ further ugree
to conply with the provisiens of all statutes relative fo the proper and complete performance of my duties, and | am fomitior wirth
and accept the obligations of nuepsition ax registered agenl,

P ! 4 : s 4 Roxanne Turner

tign Sgrwvce Co i
mv AAKAL Asst. Vice President

{Registered agent’s sigmatne}

= .
8. The name. title or capacity and address of the person(s) who has/have authority to manage is/are: e b
Tiule or Capacity: Name and Address: Title or Capacity: Name and Address: .:'_':
1 1
Manager Robert Waliers o an,
1100 Jorie Blvd., Ste. 140 _ K
Qak Brook, 11. 60523 > ':j“
__ -
Y

(Use attachments if necessary)

9. Atiached is a cortificate of existence, no more than 90 days old, duly authenticated by the otficial having custody of records in the
jurisdiction wnder the taw of which it is organized, (Il the cenificate is in a foreign language, a translation of the certificate under vath
of the transiator must be submitted)

19, This document is executed in accordance with section 605.0203 (1) (b), Florida Statntes. | am awarc ihat any false infarmation
submitted in a document to the Department of S@_!fc’consljm‘lus a third degree felony as provided for ins. 817,155, F.5.

Ty Y e

Signanwe of an awhorized person

Robert Walters, Manager

Tvped ar prnted name of signee

e ———— — e — . ——  ———
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File Number 0695205-4

by

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

QUATTRO HOLLYWOOD, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
MAY 01, 2018, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN_‘GO()F)E

STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF:I_;LL]NO!S.

Falasaa

b

InTestimony Wher eof; 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  2ND

day of MAY A.D. 2018

E ... . : 3 =y
RN £
o ’,
Authenticalion #: 1812201970 verifiable until 05/02/2019 M

Authenticate at: hilp:/iwww.cyberdriveillinois.com

SECAETARY OF STATE



