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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 512693 7175508
AUTHORIZATION
COST LIMIT : $ *155700
ORDER DATE : December 4, 2018
ORDER TIME : 9:36 AM
ORDER NO. : 512683-005
CUGSTOMER NO: 7175508

FOREIGN FILINGS

NAME : RUSHMORE PGA SIDECAR, LLC

XXXX OQUALITFICATION {(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

RUSHMORE PGA SIDECAR. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Eimited Liability Company for Auihorization to Transact Business in Florida," Certificate of
Existence. and check are submitied 1o register the above reterenced foreign limited hability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

HEIDI KIGHT

Name of Person

LEVENFELD PEARLSTEIN, LLC

FirmiCompany

INULASALLE STREET, SUITE 1300

Address

CHICAGO. 1LLINOIS 60602

City/State and Zip Code

HRIGHT@LPLEGAL . COM

E-mail address: (10 be used for fuiure annual report notification}

For further information concerning this mauer. please call:

HEIDI KIGHT 312 476-7513
at ( )
Name of Contact Person Area Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee. FLL 32314 2661 Executve Center Circle

Tallahassee, FI, 32301

Enclosed is a check far the following amount:
(0 $125.00 Filing Fee O $130.00 Filing Fee & W $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cenified Copy



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

IN COMPLIANCE WTTF SELTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREKGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHIE STATE OF FLORIDA:

| RUSHMORE PGA SIDECAR,LLC
{Name of Foreign imiled Liability Company, must tncfude "Limited Linbility Campeny,” "LL.C.” or "LLC.")

(If came unavailable, exter altemate nan sdoptcd for the purposs of brnsacting busisess in Florida, The ailomate nxme nesst iehudn “Limited Lisbility Conmpary,” "LLL.G" or “LLCT)

» ILLINOIS 1 _
ardiction under the Ive of which foceign limiizd liabihity cotnpany is ofganized) (FEI mamber, if applicable)

4 UPONFILING

{D:le first transncled business in Flonda, if prior [o registr ation.)
Seo sections 6050904 & 6050903, F.5. (o determine penalty liabitity)

5 162 W HUBBARD AVENUE, 4TH FLOOR ¢, 162 W.HUBBARD AVENUL, 4TH FLOOR
{Suect Address of Principal Oficc) [Marling Addrest)
CHICAGO, ILLINOIS 60654 CHICAGO, ILLINOIS 60654 —

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) 1

Name: Corporation Service Company
. 1201 Hays Street -
Office Address: ays wiree 2
Taliahassec , Florida 32301 - f:__;

{Caty) (Zip code)
Registered agent’s acceplance:
Having been named as registered agent and fo accept service of process for the abave stated flmited labllity company at the plnce
deslgnated in this application, I hereby nccept the appointment as registered agent and agree to act i this capacity. I further agree
to comply with the provisions of all statuies relative to the proper and complete performance of niy duties, and Fam Srmilinr with

and accept the obligations of my position as registered agent. Roxanne Tumer

Corporation geryicg Gampany . Asst. Vice President

{Registered agent's sigrature)

8. The name, title or capacity and address of the person(s) who hasthave authority to manage isfure:

Title or Capacity: Naine and Address: Title or Capacity: Name and Address:
MANAGER MARC REINISCH

162 W. HUBRARD AVENUE, 4TH 11 00
CHICACA, [LLINOIS 60634

(Usc atachments if necessary)

9, Atiached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the ceriificatc under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section

0203 (1) (b} Flori
submitted in a document to the Department of Stale i

tes a third

hat any false information
0 s.817,155, F.S.

// Sipumr'é of an munhorized perton

MARC REINISCH, MANAGER
Typed or printed eame of signee




File Number 0740862-3

Sy T

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Hlinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

RUSHMORE PGA SIDECAR. LLC, HAVING ORGANIZED IN THE STATE OF [LLINOIS ON
NOVEMBER 30. 2018. APPEARS TO HAVLE 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 hereto set

my hand and cause to be affixed the Great Seal of
the State of llinois, this  4TH
day of DECEMBER A.D. 2018

’
Authentication #. 1833802626 venfiable until 12/04/2016 QW,U m@

Authenticate at: hitp://Maww.cyberdriveiflineis.com

SECRETARY OF STATE



