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COVER LETTER

TO: Registration Section
Division of Corporations

2635 Mannheim LLC

SUBJECT:
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 1o register the above referenced farcign limited liability company 10 transact business in Floricl,

Please return all correspondence concerning this matter to the following:

Carlos J. Villanueva

Name of Person

Carlos 1. Villanueva, A,

Firn/Company

2525 Embassy Drive, Sutie 16

Address

Cooper City, FL 33026

City/State and Zip Code

: =3
evillanueva@unaley.com 7=
— - - - o -1
E-mail address: (10 be used for future annual report notification) ' H
—
- . . . . i e
For further information concerning this matter, please call; "o H
: = T
Carlos J. Villanueva 054 433-9600 ® ‘ _
at { ) s O
< : . el s -
Name of Contact Person Area Code Daytime Telephone Nurfiers
o Lot O
o

STREET ADDRESS: =
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FLL 32301

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassce, FL 32314

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
0 s130.00 Fiting Fee & [ s155.00 Filing Fee & [ $160.00 Filing Fee, Centificate

$125.00 Filing Fee
Certified Copy of Status & Certificd Copy

Ceruficate of Status



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0%02, F-LORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER # FOREIGN LIMITED LABHITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| 2655 Mannheim LLLC
. (Name of Foreign Linuted Liability Company; mustinclude "Limited Liability Company,” L.L.C."or “LLC.")

(1t aarme unavailable, enter aliemute name adupted lor the purpose of tiancacting business in Flonda. The sliermnale nume mast include “Limited Lishility Company.” =L L.C." ar “LLC.™)

State of llinois

(P9

27
(FEI number, of apphcable)

tJunsdicuon under the law atwhich foreign limted lability company s arganised)

{Date tirsl transacted business in Flanda, 1] prior 1o tegistration, }
(Sec scetions 605 0904 & 6050905, F.8 10 determine penalty linbitinyy

3708 ARCADIA STREET 3708 ARCADIA STREET
6.

5.
{Sirect Address uf Principal Oftice) IMaling Address)

SKOKIE, [L 60076 SKOKIE, IL 60076

e
s
2

1

7. Name and sueet address of Florida registered agent: (P.O. Box NOT acceptable)

Carlos J. Villanueva, Esg.

OlWY 2~ 130|6162

Name:

VRSN ERERING 3L 1H
VIVIG 46 Ly avn
64

2325 Embassy Drive, Suite 16
Otfice Address:

33026

Cooper City
, Florida

{City) (Zip cude)

Registered agent's acceptance:
Having been named ay registered agent and to accept service of process for the above stated limited liability company at the place

designated in this applicarion, | hereby accept the appointment as registered agent and agree ro act in this capacity. I further agroe
to comply with the provisions of alf statutes velative ro the proper and complete performance of my duties, and [ am fumiliar with

and accept the obligations uf my position as registered ageni,

{Registered agent™s signaturey




8. Forinitial indexing purposes, {ist names, title ar capacity and addresses of the primary members/managers or persons autharized to
manage [up 1o six (5) total]:

Title o1 Capacity: Name and Address; Titke gr Capaciry: Name angd Address:

Carol B Waldman
o

{@M:uager Name: CGary 1. Waldman (m] Manager Nam
[IMember Address: 3708 ARCADIA STREET ] Member Address: 3708 ARCADIA STREET
ClAuthorized SKOKIE, IL 60076 [ Authorized SKOKIE, il 60076
Person Person
Oother Clother TJOther Ooiker
C]Mnnagcr Name: d Manager Name:
{Jntember Address: [ Member Address:
CJAuthonized (] Authorized
P o
Person Persan = :: §
Oother Couher CJOther Domcr;%‘: ‘g:_)
N
~y -
O)Mtanager Name: M} Manager Name: o 2 ;:-i:-
{Member Address: ] Member Address: ;: ;I §
OJAutharnized [J Authorized :._5 :' ,f-
Person Person
Ooiher Jother Oother OJomer

lmportant Notice; Uise an attachment to report more than six (6). The attachment will be imaged for feporting purpuses only. Non-
indeaed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no mere than 90 days old, duly autherticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (IF the centificate is in a forcign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Flerida Statutes, | am aware that any falsc infornation
subrmilted in a document 1o the Departmery of State constitutes a third degree felony as provided for ins.817.155, F.§.

) , ‘JO WJUU‘\

Sigrature of ua authorized perron

Ay [, LERDA RN

Typed of prasied name of Lignee




2 \
G -‘ M{, _./- . /i y;

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

2655 MANNHEIM LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON AUGUST 01,
2013, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATLE. AND AS OF THIS DATE 1S 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 9TH
day of AUGUST A.D. 2019

G = S
0 '
Authentication #: 1922101786 verifiable until 08/09/2020 M

Authenticale at; http:iiwww . cyberdriveillinois.com

SECRETARY QF STATE



