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CORPORATE When you need ACCESS to the world
ACCESS,
INC. 236 East 6th Avenue. Tallahassee. Florida 32303
P.O). Box 37066 (32315-7066) ~  (BS0) 222.2666 or (B00) 969-1666. Fax (850) 222-1666
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xx FILING FOREIGN o P
T
1. SDG LONGWOOD LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
{CORPORATE NAME AND DOCUMENT i)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUNENT %)
6.

{CORPORATE NAME AND DOCUMENT 4)

SPECIAL INSTRUCTIONS:




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 23, 2019

CORPORATE ACCESS, INC.

7
, X

SUBJECT: SDG LONGWOQOD LLC 0
Ref. Number: W19000039424 Q

;'1‘ 1

N ~

We have received your document for SDG LONGWOQOD LLC and your check(uj
totaling $125.00. However, the enclosed document has not been filed:and is
being returned for the following correction(s): e

[

The registered agent must sign accepting the designation. ©

)

-

Please return your document, along with a copy of this letter, within 60 days 6’"
your filing will be considered abandoned. -

) Lt

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

=

Dionne M Scott
Requlatory Specialist 1l Letter Number: 919A00008102
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TO:  Registration Section

Division of Corporations

SDG LONGWOOD LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizntion 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted o register the above referenced foreign limited dability company 1o transact business in Florida.
Please return all correspondence concerning this matter lo the following:

Nicole Lopez

Name of Person

Registered Agent Solutions, Inc.

Firm/Company m';:
1701 Directors Blvd., Suite 300 g’, )
Address ‘:.
Austin, TX 78744 ,._
CityrState and Zip Code TN
nlopez@rasi.com 3
E-mail address: (10 be used for future annual report notification)
For further information concerning this matter, pleasc call
Nicole Lopez BBE 705-7274
Name of Contact Person ! Area Code ) Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations
Registration Seclion
P.O. Box 6327

Tallohassee, FL 32314

Enclosed is a check for the lollowing amount:
0 $125.00 Filing Fee O $130.00 Filing Fee &
Certificate of Status

Division of Corporations
Registration Section
Clifion Building

1661 Executive Cenler Circle
Tallahassee, FL 32101

0 $155.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Cenified Copy of Status & Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLINGE WITH SECTION 6050803, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A4 FOREIGN LINITED LLIBILITY
CONMPANY TOTRANSACT BUSINESS IN THE STHATE OF FLORIDA:
| SDG LONGWOOD LLC

{Name ot Foresgn Limied Liabiliy Company, must include “Comited Liabitity Comgpany,” LLC .~ of "LLC 7)

(17 name ungs ustable, erer aliermate meme adopied for the purpose of ety baswcns in Florda, The aliormste mome must nchude ~1ansied Lisbrmy Compamy.”™ L LC." or LLC "}
5 llinois

3. 83-4452640
umdiction undcr the fow of whach Tormgn

(FET cumber. of apphicablc)
4.

J babihey

T,
pam o

1Date i ramaacicd busness & Flonds. o pror 0 rgntabon )
15e¢ wectons 605 0904 & 603 000, F S ta dewcrmine penalny daabdmy )
5 71 5. Wacker Drive, Suite 2760 6.
’ (St Addrens of Procgal Uthzet
Chicago, IL 60606

FES Py e » S
— ~
P (=1
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) - o= 4y
o =, )
Name: Registered Agent Solutions, Inc. = ) 5 -
[ ™~ H
Office Address: 195 Office Plaza Dr., Suite A ¢ =~ T
: i \
Tallahassee Florida 32308 : o
(Cmy)
Registered apent's ncceptance:

o L
{Zip code) .
Having been named as registered agent and to accept service of process for the above stated timited liability camﬁ&nylal r!:piace
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacify. 1 further agree
to comply with the provisions of all statuies relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agept.
y Jaclyn Wright, Asst. Secretar
Loy aq WL NG Jaclyn Wrig y
"4 O -

1 spotee )

8. The name, tille or capacity and address of the person(s) who has/have authority to manage is‘are:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Manager Swanson |, Siaven M

715 Wache Onve Surs 2780
Chicago, IL 60606

Manager

Flarugan |l Joseph P

Tt 5 Wacker Dnve. Surie 2760
Chicepgn, IL 60506

(Use attachments if necessary)

9. Attached is a centificate of exisience, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the iranslator must be submiited)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
subminted in 2 document to thw constitutes a third degree felony as provided for in s.817.155.F.5.

J. Patrick Flanigan I!

Tymed or printed oo of e
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To all to whom these Presents Shall Come, f?reeimgu

1, Jesse White, Secretary of State of the State of Illinois, d}j 'he?_éby i"‘- }
certify that I am the keeper of the records of the Department of; -

Business Services. I certify that : o

SDG LONGWOOD LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON APRIL 16,
2019, 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 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 18TH

day of APRIL A.D. 2019

\ f 1858 ..-.-.
LW B '."..".:'.'-'
Vo .:“..;:L .l....
. ™
”
Authentication #: 1910802342 verifiable untl 04/18/2020 M W

Authenticate at- http://www cyberdriveillinois.com

SECRETARY OF STATE



