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b S COVER LETTER
TO: Registration Seclion
Division of Corporations

SUBJECT: PLATT LYLE PROPERTIES, LLC

Name of Limited Liability Company

The enclosed “Application by Forcign Limited Liability Company for Authortzatien to Transact Business in Florida” Certificate of
Existence. and cheek are submitted 1o register the above referenced foreign limited lability company to transact business in Florida.
Please return all correspondence concerning this matter to the following:

Attorney Ronald W. Arbeiter

Name of Person

Arbeiter Law Offices

[ g ]
e s - ~
Firm/Compuny p ’ED \§ .
:.f:'-‘_,r’.i = 8]
= e
1019 State Street, P.0. Box 367 Ti N —
m m o
Address Mo o rﬂ
=X -~
LN T
Chester, IL 62233 23;4 < -
Ci/State and Zip Code E.:. Lé)

rwa@arbeiterlaw.com

E-mail address: (te be used Tor future annual report notification)

For further intformation concerning this matter., please calk:

Attorney Ronald W. Arbeiter at(_ H18 )  826-2369
Name of Contact Person Arei Code Dayvtime Telephone Number

MAILING ADDRESS: STREET ADDRESS:
Division of Corporaiions
Registration Section

Division of Curporations

Registration Section
i".O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Cirele
Tulluhussee, F1L 32301

Enclosed is a check tor the following amount:
Please make check pavable o FLORIDA DEPARTMENT QF STATE
O s125.00 Filing Fee

O s150.00 Fiting FCL &

O sis5.00 Filing Fee &
Certilicate of Status

S160.00 Filing Fee, Certificate
Certified Copy

ot Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 603.0802. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORIDA:
PLATT LYLE PROPERTIES, LLC

Tt Linbity Company,” "L.L.C..7 o "LLLCLT)

1,
(Name of Foreign Lunited Liability Company? must inciude 1

in Flomda, The alternate nabe st el =Luured Liabibity Company,” "L L.C," or "LLC.")

\If name unavailable, ener alivrnate naime adapied for e purpose of transacting business,

R ILLINOIS 3
urndicton umdcrs the kv ot which fureign lumited bty conypiny 15 vreasized) (FEI mumber, 1 apphicabict
4.
(Date T tonsacied business in Flooida, if pfiv te registroinn,)
Sev sections LO5.IN0d & GUS U903, 1.8, 10 determine penaky lability)
5. € GREENBRIAR LANE 6. 8 GREENBRIAR_LANE
IStreel Address ol Prawapal Ottiee) (Maihng Adidress)

CHESTER, IL 62233

CHESTER, ILLINOIS 62233

Box NOT acveptable?

17Vl
39

7. Name and street address of Florida registered zgent: (P.O.

k4
)

JULIE BORN

Name:

EENST
) ANy

]
I

E

"r‘_?
(T
-

27103 MATHESON AVENUE £#205

Othce Address:

0C:h Wd 02 AYHS!0Z

01407 4
tvLS

4

Florida 34135

BONITA SPRINGS
1Cilyy (#ap conle)

Registered agent’s seceplance:
Having been named as registered agent and ta aecept service of provess for the abave stated fimited fiabitity company at the place
it as registered agent und agree to uct in this capacing. { further agree

designated in this application, I hereby uceept the appointing
ter comply with the provisions of all statutes relative to the proper and complete performance of my duties, and am Jumiliar with

and uccept the obligutions of my position us registered ugenri

u,b;ﬁL IO

( (Registered sgent’s signaiue)




S. For initial indexing purposes, list names. title or capacity and

manage [up 10 six (6) toial}:
Name and Address:

Title or Capacity:

@?\1 anager Name:
{IMember Address

[JAuthorized

Stephen M. Platt

. 8 Greenbriar Lane

Chester, IL 62233

Person

[ JOther

Clother

John Michael Lyle

[E‘l.(kmugcr Name:

[ JMember Address: 211 ¥. Vine Street

[CTAuthorized Sparta, 1L 62286
Person

[CJother

Title or Capacify:

g“l\kmngcr
] Member
] Authorized

Person

Name:

addresses ol the primary members/managers o persons authorized to

Name and Address:

Diane R. Platt

8 Greenbriar Lane

IL 62233

Address:

Chester,

other

[Clother

B’K—T unager
[:] Member
[ Authorized

Person

Linda Marie Lvle

Name:

Address: 211 N. Vine Street

Sparta, IL 62286

(]
Q
Z

DOihcr

(Jother
---{
T 3
Oatanager Nume: (] Manager Nuame: m =
—r: —— Ay
(IMember Address: ] Member Address: e == !
et . —
w3 ro
[JAuthorized [ Authorized m-t © i
F ] - '—'--,
i By
Person Person e = -
[ ] e .
.E)E; . \‘-—f
[ )Other [Jother lOther O Cloer
> o
(6). The attachiment will be imaged for repurling purposes onty, Non-

Imporiant Notice: Use an attachment 1o report more than si
indexed individuals may be added to the index when filing )

jurisdiction under the law of which 11 is organized. (If the ¢

of the translator musi be submitted)

our Florida Depariment of State Annual Repurt form.

official having custody of records in the

g Attuched is a certificate of existence, no more than 90 dayvs old. duly auathenticated by the
Litificaie is in a foreign language. a translation of the cartificate under outh

accordance with section 05.0203 (1) (b). Florida Statutes. | am aware thatuny false information
forins 817,135, F.5.

Signature ol an authorized person

10. This document is executed in |
submitted in a document to the Department of State constitates a third degree felony as provided
td q T k = el

STEPHEN M. PLATT

Typed or prmizd nanke of signew




0780464-4

File Number

To all to whom these Pre’sents Shall Come, Greeting:

I, Jesse White, Secretary ofStatle of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of
STATE OF ILLINOIS ON

Business Services. I certify that
PLATT LYLE PROPERTIES, LLC, HAVING ORGANIZED IN THE
MAY 10,2019, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
ND AS OF THIS DATE IS IN GQOD
TY COMPANY IN THE STATE,QF IBRINOIS.
r—-“.__'?l
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LIABILITY COMPANY ACT OF THIS STATE. A
STANDING AS A DOMESTIC LIMITED LIABILI
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to set

43

1S

. >
In Testimony Whereof, I here

my hand and cause to be affixed the Great Seal of

the State of Illinois, this  13TH
MAY A.D. 2019

oo WAL

SECRETARY OF STATE

day of

Authentication #: 1313302426 verifiable until 05/13/2020

Authenlicate at: hitp:Hwwaw cyberdriveillinois.com




