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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 9, 2019

JAKE GANTZ
401 W SUPERIOR, SUITE 200
CHICAGO, IL 60654

SUBJECT: BB2 LLC
Ref. Number: W19000062705

We have received your document for BB2 LLC and your check(s) totaling

$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing

entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Companyﬁ“the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes arg'no

longer acceptable : “Limited Company," "L.C.," and "LC". The abbreviations "Ltd "
and "Co.", also are no longer acceptable.

.
P
A7 .

The document number of the name conflict is L17000208345,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. =

If you have any questions concerning the filing of your document, please call
(B50) 245-6842.

'\.-‘-

Deborah Bruce

Corporate Records Supervisor Letter Number: 519A00013755

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: @ﬁ; L_ (.. (/

Name of Limited Liability Company

The eoclosed "Application by Foreign Limited Liability Company for Authorization t Transact Business in Florida.” Certificate of
Existence, and check are submitted o register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Mg GoanTz

Name ol Person

l\/ﬁf\i r QQ InNT QGAL g_gﬁ\{ £

FimvCompany

Yol W Syreoe  Seag GO0

Address

(ko =L EB5Y

Citv/State and Zip Code

s
o N ]/ - T v ﬁ
5-‘\?3 @ Venn@oi NTRE . Con ;- *
E-~-mail address: (1o be used for future annual report notification) re "t ,_
5
Far further information concerning this matter, please call: e

VA:"LL]I‘,’ BT—\’)I»L@DS at ( (30 _ §25-v27 L

Nanme of Contact Person Area Code

6C:2 W4 &1 NC 8108

Daytime Telephone Numbcr%:“_' L

MAILING ADDRESS:
Dvision of Corporations

STREET ADDRESS:

Division of Corporations
Registration Section Registration Seetion
P.0O. Box 6327 Clifton Building
Tallahassec, F1, 32314

2661 Execeuve Center Circle
Talluhassee, F1, 32301

Enclosed is a check for the following amount:

Plgase make check payable to: FLORIDA DEPARTMENT OF STATE
\ﬁéizs.no Fiting Fee  [1$130.00 Fiting Fee &~ [ 155,00 Filing Fee & [ $160.00 Filing Fee. Centificate
Certificate of Status Certitied Copy of Staws & Certitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITTH SECTION 6030902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN IMITYD LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

' LHY LLC

{Name of Forcign Limited Liability Company; must include “Limited Liabtiity Company,™ "L.L.C.." or "LLC.T)

3 Babhowg Bay ! Avmjrmm) Bomes . LLC

(U name wavalable, cnier alwrn{’l' name adoped for the purpese ol trnsacting busineds in Florida The aliernate mame must include “Limited Eishlity Company.” “L.E.C.” or “LLC.T)
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hursdiciion under the law o wbich toraign imied habiluy compuny 15 nrganized) (FEY nusnber, 1 applicable)
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(ate firs trunsacted business in Flonda, i prior 10 registralon. }
15ee sectiony 605.0004 & 405 0005, F.5. 10 detenmine pesaliy liability)
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[Sireet Address of Principal Oftice) !

CHIRE =l 5T

Maling Address)
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7. Name and street address of Florida registered agent: (P.O. Box NOT accepiible) — . :_.: i j
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VZip coded
Registered agent’s acceplance:

Having heen named as registered agent and to accept service of process for the above stated limited linbifity company at the place
designated in this application, I hereby accept the appointment as regisrereﬁ_ﬁ‘ ent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative o the proper and cn:mp!em performance of my duties, and Iam familiar with
and accept the obligations of my position as registereg/agéni.

/ / (Registered %ﬁm:




§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o si1x (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity;

Name and Address:
Name: k’\.l'l émﬂ‘«l— @\l\mnugcr Name: ‘\)‘Lk. {JM A
(IMember Address: Lm\ N 8 S\..?b\, 2

[ Member Address: ’5335 N .)'}upﬂHp«
‘v@:\uihorizcd .Sm“l"- Ppr)

DM anager

1 Authorized ('[/’1 ££294 ";"— {X Dé l g
4
Person Ch "-d/c) b 3L !\‘Dbjﬂ‘f Person
Coker (other Clother CJOther
[ Manager Name: (] Manager Name:
CIMember Address: ] Member Acddress:
(Jauthorized (] Authorized
— ~=
Teid E
Person Person - 2 e
= _r
-l = .
[Clother CJOther (lother L]Ottier — ""”:
e,
AN P
- € 41
Onfanager Name: (] Manager Name: s =
Zer ¥
CMember Address: ] Member Address: R e
. =
CJAuthorized ) Authorized
Person Person
[JOther UJOther

[Jother, CJother

Important Notice: Use an attachment to repori more than six (6). The attachment will be imaged for reperting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Departiment of State Annual Report form.

9. Attached is a certificate of exisience, no more than 90 days old, duly authenticated by the oificial having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submined)

™\
10. This document is executed in accordance with section 605

/:020:{( 13 (b). FI(}rida Statutes. | am aware that any false information

f degree felony as provided for in s 817155, F.S,
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File Number 0780028-2
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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

BB2 [LLLC. HAVING ORGANIZED IN THE STATE OF [1.LINOIS ON MAY 08, 2019. APPEARS
TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED LIABILITY COMPANY
ACT OFF THIS STATL, AND AS OF THIS DATL IS IN GOOD STANDING AS A DOMESTIC
LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, i iereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 20TH

day of JUNE A.D. 2019

) G f. o ..“.‘_“_‘-_;5:'-
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Aulnantication #: 1917102563 verinable until 06:20/2020, M

Auihenticaie al: hitpiwww.cyberdriveillingis.com

SECRETARY OF STATE



