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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. :  J20000000195
REFERENCE : 79 7488518
AUTHORIZATION
CosT LIMIT : $ 125.00
ORDER DATE : June 4, 2019
ORDER TIME : 8:51 AM
ORDER NO. : 791634-005
CUSTOMER NO: 7488518

FOREICGN FILINGS

NAME : 55 ST. AUGUSTINE LLC

XXXX QUALIFICATICN (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMINER:




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

IN COMPLANCE WITH SECTION 603.0902 FLORITIA STATUILS, ITIE FOLLOWING 1S SUBMITTED TU REGBTER A FOREXGN  LIMITID LIBILTY
COMPANYTO RANSHCT BUSINENS INTHE STATE OF FLORTY;
) SS ST. AUGUSTINE LLC

{FNainz of Foreign Limited Liohdlity Company. moust ielode Limned Liability Company,” "1 1, C.~ar 11C )

U zame unavalable, nior altomaie name adopisd for the purpese of mansocting busin s in Flovids The alutaic narne et inckads < 1Luamized Uinbihiry Company,” 1. L. C"ae “LLE ™)

[LLINOIS

~)
wl

[ tndwion wsdar the Taw of which Toreign lurized Tabilly conmany o wrguced) (7 &1 wunber i1 applic ablcy

4,
(i dare first rraseacied bubinsys m Flonda, of peior o regstranon §
(56¢ sevlivnn ¢0SUMIC L 6050905 F 5 1o detormirs penalty habaliny
c/o PAUL SEERIDAN c/o PAUL SHERIDAN
5 6.
(Stizct Asdress of Prnaipal Dffce] (“lastng Addrars) -
300 PARK BLVD, ST 20] 300 PARK BLVD, STE 200
ITASCA, IL 60143 ITASCA, L 60143
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
3 '
‘—-:; <
CORPORATION SERVICE COMPANY G
Name: _— e O
1201 HAYS STREET A b
Office Address: '
TALLAHASSLE 32301 --
, Florida ¥ »
(Ciey} {Zip code} —
o2
Registered agent's acceplance:

flaving been named as registered agent and to accept service of process for the above stated limited liabiliny company at the place
designated in this application, | hereby accept the uppointment as registered agent and agree ta act in this capacity. ! further agree
to comply with the provisions of ail statutes relanive to the proper and complete performance of my duties, and T am familiar with
and uccept the obligations of nmpgsition as repistered agen

Roxanne Turner
Asst. Vice President

1Rcistered agent's ugnature)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/munagers or persons authorized to
manage [up 10 six () total]-
Tide or Capaciry: Name and Address: Title or Capacity: Name nnd Address;

Wihfanager Name: PAUL SHERIDAN 8] Manager Name: ___ijt-.s SHERIDAN

_ 300 PARK BLVD, STE 20!

htember Address: 300 PARK BLVD, STE 20! [ Member Address: -
(JAuthorized B ITASCA, IL 60143 [ Authorized ITASCA, IL 60143
Persan Person
Clother . Clother D()lhcr__ Cother
CIManager Name: [ Manager Name:
[(OMember Address: — (] Meinber Address: .
CJAutherized (] Authorized
Person Person
DOIHCI__ = [(JOther CJother e DC)xlxcr____
(IManager Name: . [") Manager wamne: é -
{J™Member Address; } 1 Member Address: %i
CJAuthorized [ Authorized 1,
Person Person L
(JGther (CJother . (O0ther_ {]Other e
=
o}

Impunant Notice: Usc an artachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Mon-
indexed individuals may be added o the index when filing your Florida Department of State Annual Report form.

9. Anached is a cenificate of existence, no more than 90 duys old, duly authenticated by the official having custedy of records in Lhe
Jurisdiction under the law of which itis organized. (Jf the certificate is in a foreign language, a wanslation of the cenificate under oath
of the transtator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am awarc that any false information
submitted in a document to the Department of State constitutes a third degree feiony as provided for in 5.817.155, F.S.

g

Signature of an authonzzd perten

PAUL SHERIDAN

Trped o e nane ol ugice




File Number 0785202-9

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 Departinent of

Business Services. I certify that

SS ST. AUGUSTINE LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON JUNE 03,
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.

InTestimon U Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 4TH

day of JUNE A.D. 2019

T ’
Authentication #: 1915501694 verifiable until 06/04/2020 M m

Authenticate at: hitp:/fwww.cyberdriveillinois.com

SECRETARY OF STATE



