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COVER LETTER
T(): Regintration Seetion
Hvision of Corporations
Priple Mark Properes, £.1.C

SUBIECT:

Nane of Limited Liabitity Company

The cnclosed “"Apphicangn by Foragn Limited Liability Conmany for Awborizanon 1o Trasact Business m Flonda,” Cennlicne of
Extence. md check are submitied (0 register the above referenced farepn Tined lability company 1o iransaci business in Flonda

Flense retin ol correspondence concerning this matter 10 the following:

Cligre ML Wilson

Name of Person

Clire ML Wilson A oeey at Liy

FirnCompany
2350 W Clumpon Dy 210 Hoy 34

Address

Chanmstion, Hirogs 60410

Citv/Staie and Zip Code
ewilsunlaw @ gl e

E-muail address: (20 be used Tor Future amnual report nonfication:

For funber aformanon concerning this maver. please cal:

Chutre M, Wilson %13 671181 . g
—, o
a(_ ) e O 63}
Nome of Comact Peison Arca Code Dayviime Telephone N1:||1b§r; '. T e,
- < ':ﬂ _3.' t TRk -
MALING ADDRESS: STREET ADDRESS: T = E
iwision of Corporalions Division of Corporations .. ~ P
Regstrtion Seetion Regisinton Section == b S
'P-O Boy 63237 Clifion Bwlding A
Fallahassee, Fi 33311 2661 Exceutnne Center Circle 3573 70 -
Tallahassee. F1L 32301 EI Fret E
Lx

Enclosed o chieek for ihe folfow myg amount;
Plonise mahe chieek payvable 10 FLORIDA DEPARTMENT OF 5TATE

O $125 00 Fiting Fee O S120.00 Fifmyg Fee & ] F133.00 Fling Fee & =} $1o0 00 Filing Fee. Cernlicae
Ceritficae ol Sutus Cetielied Copy ol stns & Ceruticd Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

INCYWPLLANCE WHTENECTION G5O FHORAD S STATUTRN THET FOLENVING IN SCRVBVTFD 10 RECUSTIR A FURFRGN TINEIFD 900

CTNAUINY TR AN T BUNNENN AN STATIOF FLORI
Fieple Mk Mopeites, 110
b,

(Nome ot Torapn Lintad Liabiliy Companyt moust iclude "Lasdad Liabidinn Conypaoye.” "L LC " ar “1LECT)

T w b e

Hret il At ! el ] e potperse ot Bannactmg busizress o Flda The altermate one st oadude Losited Dbl O empana

e K228
2 KR
tlurndichion under The Liw of winel lnreggn Touted Tubnlgy svnpens o onzameod b PRI muentber 91 applacibher
4
(e 1t ihaman ted bundvess i Flatuda, of praa 16 repniraten
e wechiern AOA N9 8 GOSTRNDS F St oetermune peralty Tabilir, g
2ALAEW Channon Dr PO Bos 344
bR 0.

(yree: Addew o Pradpal Qi (Madiy Addres )

Clunmihon, Hhyaoes GOk Channithan, Hlmais G4 5

7 Name i strgel addrgss of Flonda segisicied agent: (PO, Box NOT seeeprible)

Napre C T Corporation System

Ofice addiesy: 1200 South Pine Istand Road

Plantation -Fionda _33324__

{Cav) i eee)

Regivtered agent's aceeplance:

1T H4 - 130 Gile

Huving beew named oy regisiered agent and (o aceept service of process for the above stated imited Babilite compaiy: wr the place
designated in Heis application, [ lherehy vecept the appoinipient us registered ugent and agree to adt in this capucing, { fuerdlier agree
for complysvitlt the provisions of afl stutates relutive 1o the proper and complete pecformrance of sy dutios, wd Tan funifior with

und wevept the obligutions of pie pasition us registered ugent.

Kimberly Steinmetz

C T Corporation System : %{‘ Vice Sresident/
lfhb(!ﬂqlq _f.&Qﬂl&% ice Presiden

1Hoprigred Y ".'1\'\ Nigrure 0

~— Assistant Secretary




8 Foromuad ndexing purposcs. Hist names, title or capacity and addresses of e prniny nembers/muinapers o poisons authoiy

IKIES [up 10

Tikle o Capracity:

@M:m:ngc:

l____—l.\icmhm

T Authoived
Person

IO

I:I-\‘:.'l:mg::
e
Tambosoed

Person

GOli;cr

Chnimagen

i enbes

Caaonscd
Person

Ot

sin (O) 1ntaly:

N apd Addiess:
Uitegany ML Wilson

Nane:

SRR Wit Hadge Dinive
Address:
Yankwitle, Hinos 60360

Cionher__

Matneen N Wilvon

N
AR Whietae] Ridge Dove
Address:

Yorkville, Hlinos GOAGO

{oie:

Namg:

Addiess:

Clioihes

Tinde ar Capacipy:

3 Manage

(] Mleinber

{J Authorized
Person

(Jothe

}:I Manager
i) Member
1 Awhonsed

Person

[:fOlhcr

D Mlnager
D Meinber
(3 Authorived

Person

_JOihe:

od o

N sind Address:
Pavglos MWl

Nunw:

12628 Mekanng Rd
Adkdiess:
Mimooka, o (817

Cloner —_—

Claare M. Walson
Natne

12624 Mebamna Kl
Address:
Minaoka, Hlinors (037
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Lwpoitasl Notge Use dmaliacknient o iepait more than sy (6). The anachment will be unaged for ieporiig purposes only Non-
ndesed sndividuais may be added 1o the 1ndex when fling yow Flonda Department of $1:1¢ Anmrat Report form,

9 Atlached o cenilicate of cxistence, ne more than 98 days old. duly sutheincated by the official hiving custody of tezords i by
nsdicion wmber the e of whicleiv s orgameed. (0 he cernficate is i foreige bnguage, o (mslador o the cornfente ande: oath

ob 1le bansttor

nuisk be snbimticd)

Hi Tlas docwinent is eaccwied fu accordimee with section 6U5,0203 (1) {b). Florida Stnules. § amaware that aoy false informanon
submitted is o decument o the Department of Stale constitntes o ihind degree felony as provided far in 5,817,133, F.§.
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File Number 0648960-3

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Hlinois, do hiereby
certify that I am the keeper of the vecords of the Departinent of
Business Services. I certify that

TRIPLE MARK PROPERTIES. LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
AUGUST 22.2017. APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE

[ i\il TED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE 1S IN GOOD
TANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLLINOIS.

InTestimony Whereof, i iicreto set

my ltand and cause to be affixed the Great Seal of
the State of Hlinois, this  3RD

dayof OCTOBER A.D. 2019

(T i
Authentication # 1927600456 ventiable until 10/03/2020 W W

Authenticate at* hiip:/Avww.cyberdriveillinois com

SECRETARY OF STATE




