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COVER LETTER

TO: Registration Section
Division of Corporations

CLARENDON COURT ASSOCIATES, L.IL.C.
SUBJECT:

Name of Limited Liability Company

The encloscd "Application by Foreign Limited Linbility Company tor Authorization to Transact Business in Flonda," Certificate off
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 1o the following:

JACQUELINE GIDEON

Nuame of Person

2ISTCENTURY FINANCIAL PLANNERS, INC.

Firm/Company

FHE WO WASHINGTON ST, SUITE 1020

Address

CHICAGO, 1. 60602

City/State and Zip Code

Juckic@g? | toreciosure.com

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

IFur further information concerning this matter. please call;

Jackic Gideon 32 781-6999
at ( }
Name of Contact Person Aren Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Repistration Section Registration Section
PO Box 6327 Clitton Building
Tallahassee, FLL 32314 2661 Executive Center Circle
Tallahassee. FIL 32301

Enclosed is a check for the following amount:
B S125.00 Filing Fee O 513000 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate ot Status Certificd Copy of Sunus & Cenified Copy



APPL le\ TION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITT SECTION $03.09602, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN 1 IMITED LIABILITY
COMPANY RO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. CLARENDON COURT ASSOCIATES, L.L.C.

(Name of Foreipn Limted Liability Company: must include “Limited Liability Company,” "L.L.C.." or “LLC.™)

{#f namxe unasailable, enter ahernate nanx adopted 1oz the purpose of trunsacting business in Flonda. The altemate rune must metnde ~Limsted Linbility Cempany,” "L L.C” or "LLE.)

5 ILLINOIS 3 36-4342661

Hurtsdicuon under the law of which foreign lurated labifity company is urgamzed) {FEI number, 1t apphcable)

4 OCTOBER 22, 201N

{hate first transacicd business n Flonda, 1 pnor to registration.)
[3ee sectivns M504 & 6030905, F 3 1o determime penalty lrsbility)

[T WOWASHINGTON STREET, SUITE 1020

3. 6. FEL W, WASHINGTON STREET. SUITE 1020
(5treet Address of Principal Ofice) (Mailing Address)
CHICAGO, il 60602 CHICAGO. IL. 60602

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

Jul

DAVID AZRAN

Name:
Office Address: OO S POINTE DRIVE. UNIT 2010 !
MIAMI BEACH Florida 33139 :
ity ) (Zap conde) q
Registered agent’s acceptance: / 2

Having been named as registered agent und th aceept service qumc ess for the above stated limited Liability cumpan) ar the place
designated in this application, I hereby accept lhe u;ymmtma'm as repistered apent und agree fo uct in this capac iy, I further agree
to comply with the provisions of all statutes n'!ume to the proper and complete performance of my duties, and T am familiar with

and accept the abligations of my position a$ egi\.runmbuw/

\v\u.)/(klbhlcrul ARENE'S signature)
8. The name, title or capucity and address o person(s) v.h\u hasthave authority o manage 1s/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Manage ¢ David Azran
100.S. Pointe—WONIYT_20°\D
a,;'ia"“’ B _""'h l.' ?,'22\ b s

(Use attachments if necessury)

¢, Attached is a certificate of exisience, no more thap 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction wander the law of which it is organized. (l { the certificat® is in a furcign language. a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in dcwrd.mu_ \mh sutllun 605, l’)”p) (1} (b). Florida Statutes. T am aware that any talse information
submitted in o document to the Dup.ulmmt of State consijvaty third degree telony as provaded for ins 817135, F.S

X Y

A4 -
Siguature vf an zuthonzed peron

Dyavid Azran

Ivpred o printed name ol signee



File Number 0037263-3

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

CLARENDON COURT ASSOCIATES. L.L.C.. HAVING ORGANIZED IN THE STATE OF
ILLINOIS ON JANUARY 27, 2000. APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS
OF THE LIMITED LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE 1S
[N GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF
ILLINOIS,

InTestimony Whereof, I iiereto set

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

dayof OCTOBER A.D. 2018
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