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COVERLETTER
TO: Registration Section
Division of Corpurations 1‘ "
2 RMMRBR FLORIDA LLC
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Curtificate of
Existence, and cheek are submitted Lo register the above referenced foreign limited liability company to transact business in Florida

Please return all correspondence concerning this matier 1o the following:

KAREN THOMPSON

Name of Person >
PEDERSEN & HOUPT, P.C.

y

-
Firm/Company

16! N. CLARK STREET, STE 2700

a3

—
Address o=
CHICAGO, 1LLINOIS 60601

S
2146 W4 G- AONIDL

City/Siate and Zip Code
KTHOMPSON@PEDERSENHOUPT.COM

E-mail address: (10 be used for future annual report notification}
For further information concerning this matter, please call:

KAREN THOMPSON

312
at { }
Name of Contact Person Area Code

261-2440

MAILING ADDRESS:
Division of Corporations

Daytime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Clifton Building
2661 Exccutive Center Circle

Tallahassee, FL. 32301
Enclosed is a check for the following amount;

Please make check payable 10: FLORIDA DEPARTMENT OF STATE
E $125.00 Filing Fee D $130.00 Filing Fee & D 515500 Filing Fee & D $160.00 Filing Fee, Certificute
Certificate of Status Certified Copy of Status & Cerntified Copy



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

IN COMPHANCE WTTH SHCTION G302 FLORIA STATUTES THE FOLLOWING IS SUBMFTTID TO REGISTIR A FORFIGN  LIMITTD LIABILITY
COMPANY TOTRANSACT BUSINESY INTTE STATT OF FLORI DA
| RMNMRBR FLORIDA LLC

{Namwe of Foreign Limited Liabiliy Company: must inelude “Limited Luabibty Company

LLC e tLLECT)

[

1 name unavanfable, crter alternale name sdopted for the prspose of ransacting business iy Flosda The alicimate sase mwst inglide “Linuied Liabiliny Conpany
1
HLLINOIS

UL Cor TRLCT)

Cunsdiction under the faw of which forepm himuted habihity company 15 organired)

(]

(FET nunsher, 1f applicable)
— 2
me 2
laami =Y
1. o 1
(Hare Ilm transacied business w Flonda, 11 PNOT 1w registlon ) ) [
[See sectinas 405 0904 & 6050905, F 8 10 determine penalty habahiy) \
g . . o - - wn !
3050 W FOSTER AVENUE 5050 W, FOSTER AVENUE! ,ﬂ
5. 0. r"\r: "_:E { A
(Street Address of Pringspal Office) (Mailing Address) T1
2o &,
CHICAGO, ILLINOIS 60630 CHICAGO. ILLINOIS 60630 %:_r_: _.__
o %]
ey

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

Nanwe: C T Corporation Svstem

Office Address: 1200 South Pine Island Road

Plantation

. Florida _33324
{City) (Zip code)
Registered agent’s acceptance

Having been named as registered agent and to aceept service of process for the above stated limited liability company art the place
designated i this application, 1 hereby accept the appointment ay registered agent and agree to act in this capacity. 1 further agree
tor comply with the provisions of alf statutes relative to the proper and complete perfurmance of my duties, and 1 am familiar with
und accept the obligations of iy position as registered agent

James M. Halpin
By: C T Corporation System Q@_W @(/I),_, Assistant Secretary

:m ] ﬂgn alure }



8. For initial indexing purposes, list names, title or capacily and addresses of the primary members/managers or persons authorized o
manage [up 1¢ six (6) total]:

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
(@Manager Name: RONALD E. BANAS ] Manager Name:
[(W]Member Address: 5050 W. FOSTER AVENUE ] Member Address:
[JAuthorized CHICAGO, ILLINOIS 60630 [ Authorized
Person Person

Clother CJother (Jother

[CManager Name; (] Manager Name:
CIMember Address: (] Member Address:
CJAuthorized ] Awthorized

Person Person i
Chother Clother [iCther Cother
[IManager Name: O] Manager Name:
[Isember Address; (] Member Address:
CJAuthorized ] Authorized

Person Person

(Jother Clouer [(JOther COther

[mportant Notice; Use an attachment 1o report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Auached is a cenificate 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 it is organized. (If the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submiued)

10. This document is executed in accordance with section 603.0203 (13 (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department ot State constitutes a third degree felony as provided for ins. 817133, F.5,

)/d/t%t. ﬁ/&O/IW

Sigaature of an Jutlwﬁ)‘d persan

Organizcr! K&Vﬁm ﬁ . WOV}I’IOSOF}

Typed or printed wime el sighee




File Number 0819743-1
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To all to whom these Presents Shall Come, Gx’;éeiing"i{

I, Jesse White, Secretary of State of the State of Illinais, cfi_:é?hefgbyg

<

certify that I am the keeper of the records of the Departmé:n} OE O

Business Services. I certify that =~

RMMRBR FLORIDA LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
OCTOBER 28, 2019, 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.

6101

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of lllinois, tiis 4TH

day of NOVEMBER A.D. 2019

v 4
Authentication #: 1630801666 verifiable until 11/04/2020 M

Authenticate at: hitp://www .cyberdriveillinpis.com

SECRETARY OF STATE



