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Law OFFICES

WoLIN & Rosex, L,
55 WEsT MONROE STREET $19-424-0600 TEL
Surre 3600 $192-424-0660 FAX
Cuicaco, 11 60603

www, wolinlaw.com

Florida Dept. of State
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Dear Sir/Madam:

31 July 2018

Re: Rosebud of Boca, LLC
WR#H# 11182.14197

Enclosed for filing is an Application by Foreign Limited Liability Company for Authorization to Transact
Business in the State of Florida along with a check in the amount of $125.00 for fees. Please return a

filed copy to our offices.

Enclosures

Sincerely,

Wolin & Rosen, Ltd.

mﬁ’%%b}

Legal Assistant



COVER LETTER

TO: Registration Section
Division of Corporations

ROSEBUD OF BOCA LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Centificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

PHILIP §. WOLIN

Name of Person

WOLIN & ROSEN. LTD.

Firm/Company

55 WEST MONROE STREET. SUITE 3600

Address

CHICAGO. Ii. 60603

Citv/State and Zip Code

PWOLIN@WOLINLAW.COM

I=-mail address: (1o be used for fuiure annual report notification)

For further infermation conceming this matter, please call:

PHILIP 5, WOLIN 32 424-0600
at { )

Name of Contact Person Area Code Daxtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, F1L 32314 2661 Executive Center Circle

Tallahassee. FI. 32301

Enclosed is a check for the following amount:
W $125.00 Filing Fee O $130.00 Filing Fee & 0O $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 603.(802. FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED TO REGISTER A FORFEIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS IN THE STATE OF FLORIDA:

1. ROSEBUD OF BOCA LLC

(Name of Foreign Limited Liabiliny Company. must include “Limited Liabihty Company,” ™

LLC o "LLCTY

1) name unavailable, enter aliemaie name adopred for i purpoese of ransacting business in Florida. The aliemate name mst inclisde “Limated Liability Company,” <L C." or "LLC 7y
+ JLLINOIS 3 83-1376666

Hunsdicoon under the Taw of which farcign Tinited bty company 15 orpancred)

(FEI numbcz, 1l apphcable)
To Be Determined

3

(Date st transacted business in Flonda, it prior te rt:gi.stmtmn]
(See sections 605.0904 & 0050905, F.5 10 detennine penalty Ieabiliy}

5. 1419 WEST DIVERSEY PARKWAY 6 1319 WEST DIVERSEY PARKWAY
{Street Address of Princpal Office)

(Maibng Adidress)
CHICAGO. I 60614 CHICAGQ. IL 60614

o
—f —
= -
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ;,» E i i
- : T 9 e
Name: C T Corporation Svstem 3-’.:;, _L ﬁﬂ_
-
Office Address: 1200 South Pine Island Road ﬁ&? } u i !
1
. m
Plantation Flarida 33324 :n‘_{i kg U
(Ciny 1 (Zip code) T W
Registered agent’s acceptance: w

™
Having been named as registered agent and o accept service of process for the above stated timited liahility company ar the place

designated in this application, I herehy accept the uppointment as registered agent and agree to act in this capacine. [ further agree
to comply with the provisions of all statutes relative to the proper and complcte performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent. Ja mes M H a|p|n

Qa-_ 70 @J,)_ Assistant Secretary

Repistered a}{-’{!l s signaire )

8. The name. title or capacily and address of the person(s) wha has/have authority to manage is/are:
Title or Capacitv: Name and Address:

Title or Capacity: Name and Address:

MANAGER ALEX DANA

1419 W. DIVERSEY PKWY
CHICAGO, 11 60614

{Use attachments if necessary)

9. Attached is a centificate of existence, no more than 90 days old. dulv authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (If the certificate i in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information

submitted in a document to the Department of State conﬁluus a tjdcﬂ:jﬂ\ as provided for ins.817.155, F.S.

urc of an authorired person

Philip S. Wolin

I'vped or prinded name of signee




File Number 0709019-6

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

ROSEBUD OF BOCA LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON JULY 25,
2018, 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.

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  31ST

day of JULY A.D. 2018

R,
\ ’
Authentication #: 1821201670 vesifiable until 07/31/2019 M

Authenticate at: hitp2/iwww.cyberdriveillinois.com

SECRETARY OF STATE



