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COVER LETTER

. T Registration Section
Division of Corporations

r
CGARECAPLLC
SUBJECT:
Narne of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flerida," Certificate of
-Existence, and check arc submitted to register the above refersnced foreign limited liability company.to transact business in Florida. ..

Please return all correspondence concerning this matter to the foilowing:

. . e M
Erin Smith 2 3
O W
Name of Person L = ~-
S = T
CGA RE CAP LLC SN X S
2% 3
Firm/Company e o m
il =
A )
111 8. Wacker Drive, Suite 4730 o3 e
S W
Address = ro
Chicago, IL. 60606
City/State and Zip Code

erin@slmrealty.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Erivn  Swarth a( 3L ) 450-Y¢17

Name of Contact Person Aren Code Daytime Tclephone Number

M S: TREET :

Division of Corporations Division of Corporations

Registration Scction Registration Section

P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amouat:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O si2s.00 Filing Fee  [1'5130.00 Filing Fee &~ L1 5155.00 Filing Fec & M $160.00 Filing Fee, Certificate
Certificate of Status Certifted Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIVITED LIABILITY

.. COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA: . o
CGARECAPLLC
) {Name of Forelgn [imited Lixbilty Company; must include "Limited Liabinty Company," "LLC T or "LLC.7)

1
of trensacting busincss in Rorida, The abiemate same mat inelude “Lizited Liability Company,™ “L.1_C," er “LLC.M)

(1 narme unavailable, gaier al oame adopied for tha purp
Mlinois 83-3753064
2, 3.
(Jursdiction under e Taw of which foreign leniicd ability tompany s organized] (FEI number, iflpplic{!:_!i}m ~
~—r =
=
i
4, < 17
firs( transacted bustness (a Fonda, 1 prior 1o or. ) : =0 :
See sections 605.0904 & 605.0905, F_S. to determins penalry lisbility) o (2%} - —
- O , -
144] Canterbury Lane 111 S, Wacker Drive M .
6. -m 0 ‘ {
(Street Addrees o] Princrpal Olficc) (Mading Addreas) g 1) -
. _ oz T 5
Glenview, IL 60025 Sutie 4730 S W
> Y
Chicago, IL 60605

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

CT Corporation System
Name:
1200 South Pine Island Road
Office Address:
Plantation 33324
, Florida
{Ciry) {Zip code)

Registered agent's ncceptance:
Having been named as registered agent and fo accept service of process for the above stated limited liability company at the place
{ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

and I am familiar with

designated in this application,
to comply with the provisions of all statutes relative 1o the proper and complete perforntance of my duties,

and accept the obligatlons of my position as registered IgENnL.
;") 7’ .

,/émmég iy Ul by ey 2y

(Regiatered iped(a sigrature) ' .




manage [up to six (6) total]:
Name and Address: Title or Capacity: Name and Address;
- : IE_NTR-I_J;gcr Name ."Christina Athanasapoulos™
. 1441 Canterbury Lane

8. For initial indexing purposes, list names, title or capacity and addresscs of the primary members/managers or persons avthorized to

Title or Capacity:
__E]Maﬂagcr T Name James Athanasopoulos-
[ IMember Address: 1441 Canterbury Lane [] Member Addres
Glenview, IL 60025 ] Authorized Glenview, IL 60025

OAuthorized
Person
o
(loiper o

Person
Clother {JOther [other
o &
72 T
! e =
=l o i
[OManager Name: ] Manager Name: S5 N T
rr:_}r —~ T T
OMember Address: (] Member Address: TS :‘D e
o Ty
CJAuthorized [ Authorized S
Sm W
Person Person > ro
Jother {TJother [Clother Jother
[ IManager Name: (] Manager Narme:
CJMcmber Address: ] Member Address:
[CJAuthorized [ Authorized
Pcrson Person
DOthcr_______ (Jother Clother

Oother

Importagt Notjce: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report farm.

9. Attached 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. (If the certificate is in a foreign language, a transiation of the certificate under oath

of the translator must be submitted)
10. This document is exccuted in accordance with section 605,0203 (1) (b), Florida Statutcs. I am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

¢/

James Athanasopoulos
Typed o« printed vame of signez

T Signahge of kn suthovited porson




File Number 0761714-3

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 ~

- &)
CGA RL CAP. LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ONFEBRARY 26,
2019. APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITERS
LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE IS INGOQE  ~~,
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE SEATE QB ILLINOIS.

~ -
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'SO: = I

3F o o
S>>
BN I Y
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InTestimony Whereof, 1 hcreto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  25TH

day of MARCH A.D. 2019

A.;‘.W—“_;‘._. = ’
Authentication #: 1908403240 venfiable until 03/25/2020 M m/@

Authenticate at. hitp:/hwww.cyberdriveillinois.com

SECRETARY OF STATE



