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COVER LETTER

TO: Registration Section
Division of Corporations

MBAN Properties, 1.1.C
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 foreign limited liability company to transact business in Florida,

Please return all correspondence concerming this matter to the following:

KEVIN M. HELMICH, ESQ.

Name of Person

BEGGS & LANE

Firm/Company

4405 COMMONS DR, E STE. 102

Address

DESTIN, FL. 32541

City/State and Zip Code

kmh@bcggslane.com L =
- w
E-mail address: (to be used for future annual report notification) = N
I Ii- L
For further information concerning this matter, please call: = & I
r - —
. : Sl
Kevin M. Helmich, Esq. 850 650-4747 B .
at ) v =5 O
Name of Contact Person Area Code Daytime Telephone Numﬁ%?‘_ﬁ m
o R
MAILING ADDRESS: STREET ADDRESS: ”

Division of Corporations
Registration Section
P.O. Box 6327
Taltahassee, FL 32314

Division of Corparations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

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

M 512500 Filing Fee © [J $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

W COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABTLITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

+MBAN Propertics, LLC
' {Name of Foreign Limited Liability Company; must include "Limited Liability Company,” "L.L.C.," or "LLGC.")

1

(1f name unavailable, cater alternate name sdopted for the purpese of Lransacting business in Florida. The allemate name must include “Limited Liability Company,” “L.L.C" or “LLC.™

illinois 20-3291068

2. 3.
(Juradiction under the law of which forcign Tunited Tiability campany is organized) (FEI number, if applicable)

{Date first transacied busincss in Florida, 1 prior to registration.)
{5ee sections 605.0904 & 603.0905, F.S. to determine penalty liability)

984 WADE STREET

(Strect Address of Principal Office) (Mailing Address)

*HIGHLAND PARK

IL 60035

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

Beggs & Lane
Name:

RGOl WY 01 130 #iYg

4405 Commons Dr. E. STE. 102

Officc Address;

Destin 32541
, Florida
(City) (Zip code)

Régistered agent’s acceptance:
Having been named as registered agent and to accept service of process for theabove stated limited liability company at the place
designated in this upplication, I hereby accept the appeintnient as registered dgent and agree to act in this capuacity. I further agree
to comply with the provisions of all statutes relative to the proper complete performance of my duties, and I am Jamiliar with
and accept the obligations of my p().i‘l'l‘\ft:):l as rpgistored agent. -

7
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage |up to six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:
WManager Name: BRIAN R. SULLIVAN [ Manager Name: MARIA SULLIVAN
[:]Mcmbcr Address: 984 WADE ST [ Member Address: 984 WADE ST
[Jauthorized HIGHLAND PARK, IL 60035 [ Authorized HIGHLAND PARK, 1L 60035
Person Person
[Jother (Jother COlother (JOther
[:lManagcr Name: D Manager Name:
CIMember Address: (] Member Address:
CJAuthorized (] Authorized
Person Person "f.;f
D.Q‘thcr [JOther Clother E;}E)thcrg .
{(IManager Namec: [C] Manager Name: ‘i‘;;, Z j;;‘
—f == .
[ IMember Address: ] Member Address: C:"Z, le
[ JAuthorized [ Authorized T
Person Person
[_JOther [JOther CJother

CJOother

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Naon-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form

of the translator must be submitted)

9. Auached 15 a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
)unsdlctlon under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

10 This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S,

Signzture of an swhorized person

3{\%« €. Suevan

Tvned ar printed name of sivnee




File Number 0159297-1

3o

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

MBAN PROPERTIES, LLLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON AUGUST
11, 2005, 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.

In Testimony Wher eof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 9TH

day of SEPTEMBER A.D. 2019

) e
(1 i 11 %
% ”,
Authentication #: 1925202332 verifiable until 09/09/2020 M

Authenticate at: http:/Aww.cyberdriveillinois.com

SECRETARY OF STATE



Office of the Secretary of State Jesse White
CEVBER/ RNVEILLINOIS. COM

Corporation/LLC Search/Certificate of Good Standing

Receipt
Your Certificate of Good Standing has been processed. If you have any questions concerning your

purchase, please contact us through the Business Services Contact Form.

Please print this receipt for your records.

' Fee For This Transaction

Purchase Date 2019-09-09 03:19 PM
¢« Authentication 1925202332
¢ Number

Confirmation Number 245812

Payment Method CREDIT CARD
" Transaction Fee $25.00
: Payment Processor $1.00
Fee
Total Fee $26.00
| Printable Document Print Certificate  PDF

A payment processor fee of 2.35% will be assessed for Credit Cards or a fee of $1.22 will be

assessed for Electronic Checks (if accepted).

» Return to the Search Screen

« The printable version is viewable with the latest version of Adobe Acrobat Reader.




