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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 8, 2019

KATHY SPANO

BEAVERS REAL ESTATE, LLC
3550 HOBSON RD, STE. 3
WOODRIDGE, IL 60517

SUBJECT: BEAVERS REAL ESTATE, LLC
Ref. Number: W19000062575

We have received your document for BEAVERS REAL ESTATE, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the cerificate under oath of the
transiator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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
(850) 245-6051.

Karen A Saly
Regulatory Specialist I Letter Number: 419A00013720

RECEIVED
JuL 22 2018
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COVER LETTER

TO:  Registration Section
Division of Carporations

SUBJECT: 6&’L1U€F S OR}E il & tate, (Lo

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above reterenced foreign limited liability company to transact business in Florida,

Pleasc rewurn all correspondence conceming this matter to the toljowing:

0 .
(\Q;L\L; Spane

Name of Person’

i%eavers @eq( Estate LLC

FimvCompany

. : c
59550 Habson Kaad  Duidle 3

Address

. .
Woedi iden, T GO S[7
City/Sstte and Zip Code

K.‘:S@ ang o bea Ver.s hn(c& NG5S, Ay

E-ail address TB be uscd for Tutire annual report notication)

For further information concerning this mauer, please call:

IKathy  Seance a bdn, oad- (018

Name of Contact Pe¥son Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corparations

Registration Scetion Registration Section

P.O. Box 6327 Clifton Building

Tallahasgee, FL 32314 266! Executive Center Circle
Tallahassece, FL 32301

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE

[ si25.00 Filing Fee 0O s130.00 Filing Fee & O $155.00 Filing Fee & $160.00 Filing Fee, Cenificate
Certificate of Siatus Cenitied Copy of Siatus & Cerntificd Copy



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

IN COMPLIANCE WITH SECTION 615.0902. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN LIMITED LiAB],
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
I

deavers Reg| Cofate, LiC

{Name of Foreign Limited Liability Campany: must include "Limited Liability Company. "LL.C.." or "LLC.")

5

(I mame Lnavwilabke, enler alicrnate name adopled R the purpwe uf wansacting busincsy in Florkta The ahemate name must inchude “Limited Liabitiey Coepany,” “L |, C." or "LLC ™
Tiline,
2. tnNe s

(Jursdiction under the law of which foreign limned Gabihty company 15 organucd)

»

J.

20434494

\FLI number, 1f applcable;

(Date firt ransacted business in Flonda, 1 pnor to rogzstmuon 1
15ec sectons 605 0904 & 605.0905. F.5 10 determune penaks hamiliny

s 3550 |Hobgan P oad

o
Su Tff
15ureer Adaress of Principal Offiee) 7+ 3

Sui
- - ! {
60550 !_{0{0501’) f\oqo, =
tvlaling Addreysh B
lridge e (oS |
Woodlridge, Lt § 05)g Wicoclecdep T (o0 S/
7. Name and street address of Florida registered agent: (P.0. Box NOT accepiable) R
i @
:—:\. = 1
Y LR -
Name: Dl(&nﬂ & BGO\UQFS '- '.:JJ -
< . ! . ™~ .. — -
Office Address: g S 4_;‘ FDU -]_{@"f () fcepnpwigo (/ lﬁl P U@ P -= -
9 ; =
Roval Palm Bescl
Caty)
Registered agent’s acceptance:

®

B
L d

R AR

Vo f —
. Florida ___9__.:34'—1} 3.

1Zip codel
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
to comply with the provisions of all statufes

('.u_\.

Vi

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agr.
and accept the abligations of my posit

ative to the proper and complete performance of my duties, and | am familiar with
ayregistered agent.

S

(Registored agent’s sigratures




3. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized
manage [up 10 six (&) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Bg:magcr Name: ‘P)\T dAdan (,3 ECglels Magcr Name: J} SQ?ﬁ_;/[Q E} 24
vy
(COMember Address: 3,;5 5 O ,‘ (L-"bSL\[\ {\)({ jSu:;T(‘ (J Member Address: “; 5 SC [~ ub A
ClAauthorized \.L-\' oy é { ‘; ((Slpr T L QO ,C_f_? [ Authorized Woodr r(‘[? . iﬁ (t‘ G <
Person Person
CJother (JOther [JOther (JOther

Mnagcr Name: (R0 bt’fr M, E) Ea Vers, JUD Manager Name:
i
- A l r
(OMember Address: 3 55 2 ["/t’-"bSﬁn /‘2 \1 buj © (] Member Address:

CJAuthorized Woo c[r ; C%EZ 4 Ll (o Yy I Authorized

) —
Person Person T w
O 0 e (fé" -
Other (CJOiher Other Other:: _—
= EO S R
I ~ .
kL o ¢
N o C
E]Manugcr Name: J Manager Name: LU
.
CIMember Address: [ Member Address: ";:- - vt
CAuthorized (7] Authorized
Person Person

[:IOthcr DOthcr Clother [JOther

R —

Important Notice; Use an attachment to report more than six (6). The attachment wiil be imaged for reporting purposcs only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Antached is a centificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which i1 is organized, (If the centificate is in a foreign language. a translation of the cenificate under oath
of the 1ranslator must be submited)

L0. This document is cxecuted in accordance with section 6035.0203 (11 (b), Florida Statutes. [ am aware that any false information
subrmutied in a document lO\,thl.‘* ment of State constitutes a third degree felony as provided for ins.817.155. F .

—

AN

—
‘" < — e R Signature ol a3 authonized peron

1yped ar printed name of signee



File Number 0208777-4 ~ii ;

Ve

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

BEAVERS REAL ESTATE. LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
FEBRUARY 05.2007. APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THL.
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE [S IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF HLLINOIS.

InTestimony Whereof, I hercto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 18TH
day of JULY A.D. 2019

AT :.\ ‘;\ - s o ”,
Authentication # 1919902432 verifiable until 07/18/2020 QW/ W

Authenticate at; htip:./www.cyberdriveillineis,com

SECRETARY QF STATE



