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COVER LETTER

T Registration Section -
Division of Corporations
LM PROPERTY HOLDINGS. LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certit
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in

Please return all correspondence concerning this matter to the {ollowing:

ANDREW ROHNE

Nume of Person

THE CENTER FOR FINANCIAL LEGAL AND TAX PLANNING

Firm/Company

4301 W. DEYOUNG ST. STE. 200

Address
MARION, IL 62959

City/State and Zip Code
andrew@axplanning.com

o —
E-mail address: (10 be used for future annual repon notification) A head
L T -
GE 2
For further information concerning this matter, please call: FRTR
ST
25 & 7
Andrew Rohne 618 997-3436 & 1 -
atq ) = X
Namc of Contact Person Arca Code Daytime Telephone Nupsber
%> £
MAILING ADDRESS: STREET ADDRESS: @ W
Division of Corporations Divisien of Corporations >
Registration Section

Registration Section
P.O. Box 6327 Cliften Building
Tallahassee, F1, 32314

2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
O s125.00 Filing Fee [ $130.00 Filing Fee &

B 515500 Filing Fee &
Certificate of Status

[ 5160.00 Filing Fee. Certific
Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTIR A FORFIGN LIMITYL
COMPANY TO TRANSACT BUSINESS INTHFE STATE OF FLORIDA:
| LM PROPERTY HOLDINGS. LLC

iName of Foreign Limited Liability Company; must inciude “Limited Liability Company.” "L.L.C.," or "LLC.™)

{If name unavatlable, enter alicrnate name adopted for the purpose of transacting business in Flonda. The aliernate nanw must include “Linuted Liability Company,” “L.L.C,” o1 "Lt

ILLINOIS
2. 3.
{Junsdrction under the law of which foreign limited habiliey company 15 organwzed) {FE! number. if applicable)
N/A
4.

{Date first transacted business 10 Flonda, o pror w regstration.)
[See sections G050 & 6050905, I.8. 1o detennine penalty habihity)

4501 W. DEYOUNG ST, 4501 W. DEYOUNG ST. §TE. 200

5. 6.
(Street Address of Principal Office) (Maling Address)
STE. 200 STE. 200

MARION, IL 62959

MARION, L. 62959 e o
Tt fom
P =
B~
7. Namwe and street address of Flonda registered agent: (P.O. Box NOT acceptable) 4 - g!n -~
®.. w =
;':r - X
BART A. BASI s
Name: ?’_f’. .
G o
603 LONGBOAT CLUB RD. #101 =
Office Address:
LONGBOAT KEY 34228
. Florida
{Cuyy 141 code)
Registered agent’s accepltance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the p
designuted in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar
and accept the obligations of my position as registered agent,

s

{Regisiercd agent’s signalure)




manage [up to six (6) total]:

$. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons autk

Title or Capacity:

Name and Address:

Title or Capacity:

(] Manager

[Manager Name: LUIS MARQUEZ
1610 NW 118 TERRACE
[@Member Address: _ 0 ] ERR/
[JAuthorized PEMBROKE PINES. FL 33026
Authorize
Person

[ Member

] Authorized

Name and Addr
LUIS B. MARQUEZ
Name:

1610 NW 118 TERRA
Address:

PEMBROKE PINES, FL 33026

Person
Olother [ JOther (JOrher Jother
[CIManager Nanig; [J Manager Name:
[ JMember Address: [ Member Address:
[JAuthorized (] Autherized
Person Person
CJother Clother (Jother [ JOther
[OManager Namc: ] Manager Name: Pt o
L e
CIMember Address: ] Member Address: nh =
S S
CJAuthorized ] Authorized 3 o
+, “r el !’.
Person Person o X
i r: {'T
[(Jother CJOther [_]Other er &

Imponant Notice: Usc an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Noi

indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Adtached is a centificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under
of the translator must be submitted)

[ This document is executed in accordance with scetion 603.0203 (1) (b), Florida Statutes. 1 am aware that any falsc informatior
submitted in a document to the Department of State constitutes a third degree felony as provided forin s, §17.155.F.§,

S %;Z
/ STgnatuze ol an suthorized person

LUIS MARQUEZ

Typed or printed name of signee



File Number 0790562-9

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 Department of

Business Services. I certify that

LM PROPERTY HOLDINGS, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
JULY 01,2019, 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 3RD

day of JULY A.D. 2019

WG/ LA,
ST et .":ﬂ:'“
) >
”,
Authentication #: 1918401992 verifiable until 07/03/2020 M

Authenticate at: hitp://www .cyberdriveillinois.com

SECRETARY OF STATE



