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COVER LETTER .

TO: Registration Section
Division of Corporations

Benicia Parners, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Tiffany Garcia

Name of Person

Smith Hawks, PL

Firm/Company

138 Simonton Street

Address

Key West, FL 33040

City/State and Zip Code

bart@smithhawks,com

E-mai] address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Barton W. Smith 305 296-7227
ai{ )
Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Exccutive Center Circle
Tallahassee, FLL 32301

Enclosed is o check for the following amount:
AA$125.00 Filing Fee O §130.00 Filing Fee & O 5155.00 Filing Fee & O S160.00 Filing Fee, Certificate
Certiticate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLANCE WIIH SECTION 6030002, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED 701 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Benicia Partners. LLC

(Name ot Forergn Lumited Liabilty Company; mist include “Linnted Liability Company,™ 7L L.C

LTor L)

5 IL

117 name unavailable, eater ahernate nanw adopted tor the purpase o' iransacting business in Ihorida. The alternate pame must include ~Linmted Lishiley Company,” "L ar 1LLCT)

tJunsdiction under the law of which tareign hmuted babilsty company o orgamized}

1 20-1338469

(FEl numsher, 1t spplicable)
4.
{Date Bzt itunsacied business i Flonds, 1f pror 1o segstration. )
{8ee scetions GOSR & 60500905, F.8. o determine penabty hability)
5 105, La Salle 6. 10 5. La Salle
(Street Address of Principal Cttice) tMathing Address)
Suite 2660
Chicago. IL 60603

Suite 2660

Chicago, IL 60603

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

Oftice Address: 138 Simonton St

Key West

PETTIRIR ccUiL
g3 4

Registered agenl’s acceptance:

. Florida 33040
(City)

(Zip comle)

Having heen named as registered agent und 1o accept service of process for the above stated limited liability company ar the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with
and accept the ebligations of my position as_registered agent.

~ =

/ Cfl:[ﬂ'rd agenl’s signature)
8. The name. title or capacity and address.of the person(s) who has/have awhority  manage isfare:
Title or Capacity: Name and Address: Title or Capacity:
AP

William L_Smith

Name and Address:
10S_1a Salle

Chicageo———

{Use attachments if necessary)

of the translator must be submitied)

9. Attached is a centificate of existence, no more than 90 days old, duly awhenticated by the afficial having custody of records in the
Jjurtsdiction under the law of which it is organized. (1 the certificate is in a foreign language, o translation of the certificate under oath

10. This document is exeeuted in accordance with section 605.0203 (1) {b). Florida Staunes. [ am aware that any false infornution
subimitted in a document to the Dep

W\tc cn/?‘fitutcs a third degree felony as provided for in s.817.155

Srmature ‘p'dﬁ auvthansed person

vl Losan s,

Typed or printed nanw: of signee

.F.S.




File Number 0122345-3

To all to whom these Presents Shall Come, Greeting:

1, 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

BENICIA PARTNERS. LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON JUNE
24,2004, APPEARS TO HAVE 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 IN THE STATE OF ILLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 11TH

day of SEPTEMBER A.D. 2018

. .l"' .n;.‘.n'ﬂ\l:\:‘:"i}::r‘
; ) ”
Authenticalion #: 1825401880 verifiable until 09/11/2019 M

Authenticate al: hiip://iwww.cyberdriveillingis.com
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