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

IN COAMPLLANCE WITH SECTION 805.002, FLORIDA SEAIUIES, THE FOLLOWING IS SUBMIITEL TO REGISTER A FOREIGN LISHIED LRI ITY
COMPANY TOTRANSACT BUSINISS IN THE STATEOF FLORIDA:
, EVIAN PROPERTIES LLC

{~Name of Foregu Limied Tinnluy Company, musi Tnclade "Linuted Daabality Company, ™7 TLC

s or UILET)

,lllinois

LH e gnvaiable, enler slizmhale ninse adigited tof e hEpose af Iansachng sy o Flongs The lremale name nant inchude *Lonted Loy Congreny, ™ <E LCo mLLC ™

{Itnshean smdes the b ol wheh toroyg lnieed balaliay cannquny oo arpgataged)
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(FEI muntwr, 1f apgHscable)

{Pate first ransacied business in Plonda, o prier to registration
R

e aoclivnis 508 0904 & SIS 0005, F N 10 detersiiine penaky Babidoy)
4940 S LAKE SHORE DR UNIT F

{Street Ssddiess ol Pruncpal Oilcey

. 4940 5 LAKE SHORE DR UNIT F

nling Addres}

CHICAGO IL 60615
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CHICAGO IL 60515= -—=.
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7. Wame and street address of Florida registered agent; (P.O. Box MO acceptable) '_" -4 '3_ E-..---zl
- Registered Agents Inc.
SwAITIY
Ottice Address:

7901 4th St N STE 300
St. Petersburg o 33702

(£ip cimde)

Having been named as registered agent and te geeept service of process for the above stated limited liability company of the place
designared in this application, [ hereby accepr the appointment as registered agent and agree to act in this capacity. I further agree
ro comply with the provisiens of all statutes relative ro the proper and complete performance of piy duties, and 1 am familiar with

und accept the obligations of my position as registered agent.

(Registered agent's signature)




. For initiad indexing purpuses, list names, utle or capacity and addzesses of the primary members/managers o7 persons authonized to
manuge [up W six (6) tolal]:

Tide or Capacity:
[“]Manager
[(JMember
[ClAuthorized

Person

CJoter

OManager
[ Infember
CJAuthorized

Person

ClOhes

CIManager
OIvtember
(JAuthonzed

Person

[(JOher

Important Notice: Use an attachment o repert more than six (6). The attachment will be imaged for 1epotting purposes only. Non-

Name and Address:

Name

_christopher ROBINSON

48490 5 LAKE SHORE DR UNIT F

Address:

CHICAGO, IL 60615

[(Jonher

Namer

Address:

[CJoher

Name:

Address:

D()lhur

‘Title or Capacity:

(] Manager

3 Member

(] Awhorized
Person

[Ccnter

] Manager
(1 Member
[ Authorized

Person

CJoher

] Manager

[[] Member

(] Authorized
Person

CJouher

Name and Address:

7374

Name;
Address:
._'_'I‘ A ~
Clontes s =2
—
v o
T =
Fren <
. [T 3
Name: ‘ L
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Name:
Address:

{Joxhes

indexed individuals nay be added o the index when filing vour Floida Department of Stae Aonual Report form.

9. Attwleed i o cortificate of existence, no more Gun 90 days old, duly authenticated by te oflicial having custody ol records in the

Jurisdiction under the law of which it is organized. {(Tf the certificate i3 o a foreign language, o ranslation of the cestifieate under onth
of the tanslaton must be subnuitied)

10. This document is executed in accordance with section 603.0203 (13 (b). Florida Stamutes. [ am aware that any false infornation

submitted in a docunent o the Department of State constitutes a third degree felony as provided for in s 817155 F.5,
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Riley Park

Srmuture of i Judorized peison

1yped o printed namme of ugnee



File Number 0307480-3

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of lllinois, do hereby
certify that I am the keeper of the records of the Department of
Business Services. I certify that

EVIAN PROPERTIES LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
JANUARY 24, 2009. 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.

In Testimony Whereof, 1 iiereto set

my hand and cause to be affixed the Great Seal of
the State of Ulinois, this  21ST
day of MAY A.D. 2019
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