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Please give original

FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 17, 2018

CSC

SUBJECT: ILLINOIS AVENUE PARTNERS LLC
Ref. Number: W18000074795

We have received your document for ILLINOIS AVENUE PARTNERS LLC and

your check(s) totaling $. However, the enclosed document has not been filed and
is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a FOREIGN
LLC. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

QOctavia L Simmons

Regulatory Specialist |11 Letter Number: 618A00017067
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CORPORATION S@RVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000155
REFERENCE : 350836 4327615
AUTHORIZATION
COST LIMIT : $ 125*

ORDER DATE : August 15, 2018

ORDER TIME : 5:43 PM
ORDER NO. 1 350836-005
CUSTOMER NOf: 4327615

FORETIGN FILINGS

NAME : ILLINOIS AVENUE PARTNERS 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

TQ: Registration Segtion
Division ofCorplx)mtions
l}inois Avenue Partners LLC
SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed " A ppliczjnion by Foreign Corporation [or Authurization 10 Transact Business in Florida,”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:
Michael Winton

Name of Person
THinois Avenue Partners LLC

I Firm/Company
12445 62nd Sireet NI Suite 303

Address
Largo. FL. 33773

City/State and Zip codc

michael winton@illinoisavepartners.com

E-mail address: (1o be used for future annual report notilication)

For further information concering this matter, please call:

Janc Siegfricd 213 864-8538
at ( )

Name ofjPerson Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Seciion Registration Section
Diviston of Corporatians Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Talluhassee, FL 32314

TaMahassce, Fi. 32301
Enclosed is a check for the following amount:
& $70.00 Filing Fee O $78.75 Filing Fee & 01 $78.75 Filing Fee & O 3$87.50 Filing Fee,

Centificate of Status Certified Copy Cemificate of Swatus &
Centified Copy
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APPLICATION BY FOREIGN LIMITED LIAUVILITY COMPANY FORAUTHORZATION TO THANSACTT BUSINESS
IN FLORIDA
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Delaware

The First State

I, JEFFREY |W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ILLINOIS AVENUE PARTNERS 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 FIFTEENTH DAY OF AUGUST, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ILLINOIS AVENUE
PARTNERS LLC"|WAS FORMED ON THE TWENTY-SIXTH DAY OF JANUARY, A.D.

2018.

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

ASSESSED TO DATE.

\@925%@

Authentication: 203254428
Date; 08-15-18

£728645 8300

SR# 20186191717
You may verify this certificate online at corp.delaware.gov/authver.shtmi




