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Date:

February 19, 2019

-~ o
c COGENCYGLOBAL

Name:

KEN HOWELL

Reference #:

1048777

Entity Name:

2211 GRAND ISLE LLC

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
866.625.0838
COGENCYGLOBALCOM

Account#: 120000000088

Articles of Incorporation/Authorization to Transact Business

(J Amendment

U] Change of Agent

D Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawa!

(] Fictitious Name

[:! Other

ISSUES? CALL <3
KEN:
518-213-0738
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Authonzed Amount:

$125.00
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-1.212.947.7200
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COVER LETTER

TO:  Reglstration Section
Division of Corporations

SUBIRCT: 2211 GRANDISLELLC

Name of Limited Lisbility Company

Th!: enclosed "Application by Foreign Limited Liability Company for Authorization to Teansect Business in Florida,” Certificate of
Existence, and check are submitred to register the above referenced foreign limited liability compeny to transect business in Florida.

Please retum all correspondence concerning this matter to the following:

T e

Name of Person =, =

- - L — ]

e -1y

. |

Cogency Global Inc. 3 s}

Fiem/Company < 3

115 Nosth Cathoun St. Suite 4 - ®

Address ST o

: L

Tallahassee, FL. 32301 - b
City/State and Zlp Code

“E-mall address: {fo be used for future annual report nobification)

Por further information concerning this matter, pleasc call:

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.0. Box 6327 Clifton Building
Tallghasgee, FL 32314 2661 Executive Center Circle
Tallghasses, FL 32101

Enclosed is a check for the following amount:
{3 $125.00 Filing Fee D) $130.00 Filing Fee& O 315500FilingFee& O $160.00 Filing Fee, Certificate

Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORID STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED UABILITY
COMPANY TO TRANSACT BUSINESS IN THE. STATEQOF FIORIDA:

1, 2211 Grand Isle LLC
Wame of Foreign Limited Liability Company; must includs “Limited Liabiliry Company,” b O TR & Kol

(if nama wnavadeble, caler shormate narne adopied for the purpost of ruruseung business wn Flonida The alermuts rame meal inchude “Limated Ligbtliry Company,” “L.L.C." &r "LLC.)
3. 83-3539159

{FET numbes, 1 sppheable}

2, Delaware
Timadiciion under the Law of which fareign orcied Labilly company i1 organized}
4, -
Datc Ent banaacted bainess in Flonda, o priar 16 eprrihon ) S o
Scx acciions 503 8904 & 603 0903, F.5. 16 deierment paealty labidiy) -~ =
5. 1247 Waukegan Road, Suite 200 6. 1247 Waukegan Road, Suite 200 3. ~= ——
Bowu Addrn of Prwrpd] Oftce) {Mazhing Aderesn) Lo 1= [ E
Gleaview, [L 60025 Glenview, IL 60025 ;T Lo -
. ' \J * s
o fon i
. - HER!
- i
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - . ™y
B K L‘- ‘\_.a‘
Name: Cogency Global inc. R r;
. S
Office Address: 113 North Calhoun 5t. Suite 4

Taliahassee Florida 32301
(Cizy) (Zip code}

Registered agent’s acceptance:
Having been named as rogistered agent and to accept service of process for the above stated limited liobility company at the place
alntment as registered agent and agree to act in this capacity. I further agree

designated In this appiication, I hereby accept the app
5 thy proper and complete performance of my dutles, and I am famifiar with

te comply witli the provisions of all statutes relatl

and accept the obligations of my positlon as reglstered agent.
{Robuiered agent’s cpunre}

Cogency Global
By:

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

Title or Capacity: Name snd Address; Title oy Capneley; Name and Address:
2211 Grand Isle Holdings LLC
1247 Waukegan Road, Suitc 200

Glepview, IL_60025

Meneging Member

(Use anachments if necessary)
9. Attached is a certificate of existence, no more then 90 days oid, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the centificate isina foreign lengusge, a translation of the cenificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am awarc that any false information
ute constitutes a third degree I'Uny as provided for in 5.817.155,F.S.

Qo {Rea Y

submiticd in a document to the Dcpanmcr(e-r 1
Sigrahae of w suthonzed penon

Alan H. Pollack, Authorized Person
Typed o1 preyted name of signes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "2211 GRAND ISLE LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE NINETEENTH DAY OF FEBRUARY, A.D. 2019.
"2211 GRAND ISLE

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

o

LLC" WAS FORMED ON THE EIGHTH DAY OF FEBRUARY, A.D. 2019.
32 :
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
L =
ASSESSED TO DATE. A T
‘ w
< i~ N ,_-:
- o '
RIS
Foa
o )
3 s

I,

Authentication: 202286214
Date: 02-15-19

7273241 8300
SR# 20191152396
You may verify this certificate online at corp.delaware.gov/authver.shiml



