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COVER LETTER

TO: Registration Section
Division of Corporations

2008 REAL ESTATE FORECLOSURFE LLC
SUBJECT:

Name ol Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

JACQUELINE GIDEON

Name of Persun

2IST CENTURY FINANCIAL PLANNERS, INC.

FirmyCompany

P WOWASHINGTON ST, SUITE 1020

Address

CHICAGO, L. 60602

City/State and Zip Code

Juckie@? Horeelosure.com

E-mail address: (1o be used tor future annual report notification}

For further information concerning this matter. please call:

Jackie Gideon j12 IN1-6909
at{ )
Name of Contact Person Area Code Dayiime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corpuratons Division of Corporations
Registration Scetion Registration Seetion
PO Box 6327 Clifton Building

Tallahassce, FLL 32314 2061 Exceutive Center Circle

Tallahassee, FIL 32301

Enclosed is u check for the following amount:
FSDS,OO Filing Fee O S130L00 Filing Fee & O S135.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Stutus & Certified Copy



APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
B ' IN FLORIDA

IN COMPLIANCE W] SECTION 6050002, FLORID STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTIR A4 FOREIGN 1IMITED LIBILITY
COMPANY TO TRANSACT BUSINESS INTHE STHATE OF FLORIDA:

1. 2018 REAL ESTATE FORECLOSURE LLC
{(Nume of Foreagn Limited Liability Company; must include “Linned Liability Company.” "L L.C." or "LLC)

(I name unavailable, enter aliemaie name adupted lor the purpose of mansaciing business in Flarda, The aliernate name must inchude ~Limaed Liability Company,” "L.L C." or "LLC.T)

5 LLLINOIS 3. 83-2046721
Uurisdiction under the law of which foreign hnuted habihiy company s urganized) {FE number, of 2apphcable)
4 October 22,2013

(Date lirst transacted busmess i Flonda, 1f pnor to registration.)
(See secuons GOS D90 X b5 0903, .S 1o determne penalty habality)

5 T WOWASHINGTON STREET. SUITE 1020 g 11T WOWASHINGTON STREET. SUITE 1020
i Street Address o Pnncipal ¢Orhice} iMling Address)
CHICAGO. L 60602 CHICAGO, 1. 60602
=
7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable) "

DAVID AZRAN

Name:
Office Address: 100 SCPOINTE DRIVE ' GNVT Rhayyg .
MIAMI BEACH _ Florida 33139 o
‘\ (€} {ap vonde) -
Registered agent’s acceptance: it )

Having been numed as registered agenr and to ac (‘t;p! service of process for the above stated limited lahility company at the place
designated in this application, T hereb; ur:( ept the appomrmwu as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of dall \;mu o Felative tofthe proper and complete performance of my duties, and I am familiar with
and accept the obligations of my'position u( rdgistered agent.

PERY LN\

o
U 1Y l(l{cghlurcd agenit’s signalure)

. - . - | . .
&. The name, title or capacity and addrss of the person(s) who hasfhave authority to manage is/arc;

Title or Capacity: MName and Address: Title or Capacity: Name and Address:
Manage © DAVID AZRAN
100.S_POLN; LLM
MiAaaH L -

(Use attachments 1if necessary)

9. Autached is a certificaty of cxistcnrc@ n\u){rc thin 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it |[ orgapized. (If the centificate is in a foreign language, a translation of the certificate under vath
of the translator must be submitted) '

10, This document 15 executed in uccn‘rd;mcc \+1th[lc on 605.0203 (1) (b). Flonda Statutes. I am aware that any False information
submitted in a document to the Department of Statg cogstituges a third degree felony as provided for in s.817.155, F 8.

X \ A /\l
\/Y\.}J Signature ot an authonzed person

DANVITD AZRAN \

Iyped o prnted name of signee




File Number 0725396-6

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

2018 REAL ESTATE FORECLOSURE LLC, HAVING ORGANIZED IN THE STATE OF
ILLINOIS ON SEPTEMBLER 27, 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.

InTestimony Whereof, 1 hcreto set

my hand and cause to be affixed the Great Seal of
the State of Ilinois, this  16TH

dayof OCTOBER A.D. 2018

" ':: g ‘.: "‘l;_'” e I.‘ -;-.-.d
Breeracoes: ’,
Authentication #: 1828902468 verfiable until 10/16/2019 M

Authenticate at: hilp://fwww . cyberdriveillinois.com

SECHETARY OF STATE



