om. Kimberly Laughrey

To. Page2ofd
Division of Corporations

p—————

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
bielow) on the top and boettom of all pages of the document.

(((H180002033393)))

O P

H180002033383A8CE
Note: DO NOT hit the REFRESH/RELOAD button on your browscr from this page. Domfr 50
will generate another cover sheet.

20
Civiaicn of Corparations o
Fax Humber : (B3C)&17-8383 ——
From: .
Account Nane ¢ C T CORPCRATION SYSTEM J
hecount Number @ FCAOO002C023 -
Bhaone : (614)2R0-3338
Fax bumber : {954)298~-0845

*pnrer the email address for this business entity to be used for future
annual report marlings, Enter conly one erall address please.**

Email Addressa:

@ B -

Forcign Limited Liability Company
Elmdale Commercial, LLC

[(_cmfcatc of Status .

i- I(’cr{mcd Copy 1

- Page Count .0 03

LL. F\unatcd Charge H S155.00

Cf_ —— e |
Electronic Filing Menu Corporate Filing Menu Help

hnps/elile sunbiz.orefseriptsfetifeovrexef 71272018 41842 PM]

N Y



To. Page3ofé 2078-C7-12 14:22:58 CST 12122023573 From. Kimberly Laughrey

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

L COMPYTANCE WHTE SECTION SI5.0X2, FYLORIM STATUTES THE FOLLOWING IS SUBMITTED TU) RAGISTER A FOREIGN LEAMTED LIARILITY
COMPANY TO IRANSACT BUSINISY INTUE STATE OF FLORIA:

). ELMDALE COMMERCIAL, LLC
s ST Var g Dimial CeniEy Compiayy ikt meida s Sninad Tb iy Compeny, LU w125~

(-H"- P urm:l:lhl:_n—‘;; .l._ﬂ:l"l-llf e ?5;;&':':“; ;:-,-; :::T.t‘m-m-; burincas i Flards, The uhrn;:‘:'r:;ém;k “Lipdeed |asbory COomzany,” "L 1LC " ar -Lzc ]
5 ILLINOIS 3, 45-1844382

T T IARiAIOR Gy the Tew of Wikl fereign Teuted FUb Ty vorgedy 15 crgarmaed] T - TTTIRE Rches, Tapmn Fey

T TR e R D dmoan fed Tisiaan 10 Fher g L prive 10 regrdnon,)

(S € srzirrny 005 0504 & 505 0502, P.5. to deterame perainy Iahiiny) .
5. 530i DEMPSTER STREET, STE 300 g 3301 DEMPSTER STREET, STE 300 _ .
RO TNred ARG A KR UKy — e, oo T Wity Addreas}
SKOKIE, 1L 60077 SKOKIE, I1. 60077 R
[, - . . vt i ,..__A_.:.‘;.‘. R
7. Nome and stoeet sddress of Florida regisiered auent: (P Box NQOT acceptable) .

Nanie: CT CORJf(_JRATlON SY?i{.}z_i\i____-___.._ﬁ.-..,.__,.

Offtee Address:

PLANTATION Florida 33324

Lot @pccde)

Registered agent’s accepinnee:

Having heen named ax regisiered agent and ta aceept service of process for the wbove stated limited liability compuny af the place
designured in this application, I hereby accept the appoinimens uy registered agent and agree 1o act in this capacity. [ further ugree
to comply with the provisions of ull statutes relative to the propor and compleie performasnce of my duties, and Iam famitiar with
and acceps the ohiiyations of my position &y registered ugrrr.r.Ja mes M ) H 3 | p in

A w:_%_ ?Jrgr: e _Agsistant Secretary.

(Hegisoned tgent’s sigoenene)

3. The name, title or capacity and address of the person(s) who has/have authority 1o mnnage isfare:

Tide or Capagity: Nawe and Address: Title ar Capacity: Name and Address:

MANAGER THOMAS BRETZ MANAGER ADAM FREEMAN

T 3301 DEMPSTER ST #5300 i - 3301 DEMPSTER ST 300
SKOKIE L 60077 SKOKIE {1, 60077

{Uszc attachments if necessary)

9. Attached is a cemificare of existence, ov mwee thas 90 duys old, duly suthenticated by the otficial heving custody of records in the
jurisdiction under the law of which it is nrganized. (IF the centiticaic is in s foreign language, a transhtion of the certificate under oath
o the (ranslator must be submined)

10. This document is 2xecuted in acenrdance with section §55.0203 {1) (b}, Florida Stawtes. | am anare that any [alse infornation
submmitted in u docenent w the Deparment o@atc vonwtfiyles a third degree fetuny as provided for ins 817,155, F.8.

ADAM FREEMAN, MANAGER

TTFaped or primed sums ofslgeze

S el of i milonaed pervon
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File Number 0358549-2

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of lllinois, do heveby
certify that I am the keeper of the records of the Department of

Business Services. I certify that
ELMDALE COMMERCIAL. LLC. HAVING ORGANIZED IN THE STATE OF [LLINOIS ON
APRIL 20, 2011, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, 1 hereto set
my hand and cause to be affixed the Great Seal of

the State of Nlinois, this  12TH
day of JULY A.D. 2018
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] , 3 -;:{‘-“
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Authentcation #: 1819307366 verfiate until 074322059 M .
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