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COVER LETTER

TO:  Registration Section
Diviston of Corporations

North Shore Property Management, LLC
SUBJECT:

Existence, nnd check ere submitted 1o register the above refernced foreign limited liability company to transact business in Florida.

Pleass retwro all correspondence concerning this matter 1o the following:

Patrick ', Owens

Name of Person

DiMonte & Lizak, LLC

Firm/Company
216 Higgins Road
Address
[}
=
Park Ridge, IL 80058 =
= -
: - < i
City/State and Zip Code - o
powens@dimontelaw.com e
E-ma! address: (1o be used for future annual report notification) :_? ! |
on y
For further information concerning this matter, please call: 3 i
Patrick Owens B47 898-8800
at{ )
Narne of Contact Person Area Code Daytime Telephone Number
MAILING ADDRFSS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O, Box 6327 Clifton Building
Tallahassee, F1, 32314 2661 Executive Center Circle

Tallahassee, FL 32301

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

D si2s00FitingFee  [3 $130.00 Filing Fee & [ $155.00 Fiting Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

Y COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORERGN LIMITED LUBILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
b Morth Skore Property Management, LLC
’ {Nume of Foraign Limited Uabikity Compary, must inclade “Limited Lizbiliy Campany.” L.L.C., or "LLC.")

30 A North Shore Property Management, LLC
{6 naroe wxavaitable, enter shemata neme sdopeed For tho purposs of transacting basiness in Florida. The shemmna rame mumnt ineluda “Lindied Listlity Company,” “L-L.C," o "LLCT)

flinois 20-8265554

2, 1
Uiaisdictoa voder the Diw o which (anelgn Emticd Labuity company 8 orgirdecd)

{FET pumder, Tapplcatleh

4,
S e e s LI v ot N
8027 Long Ave.
5. 6.
Etroct Adreas of Principal Uftec) (Maikog Address)

Skokle, IL 50077 =
=
=

7. Nome and street addrgss of Florida registered agent: (P.0. Box NOT scceptable) o
: «n
Universal Resigstered Agents, Inc. )
Name:; —
1317 Califomia Street
Office Address:
Tallahasse 32304
, Florida
(City) (Zip codo)

Registered agent’s ncceptance:

Having been named as reglstered agent and to accept service of process for the above stared lhmited Hability company at the place
designated in this application, I hereby accepl the appolntment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of alf statuies refative fo the proper and complete performauce of my dutles, and { am familiar with
and accept the obligations aof my position as registered agfit. ’

jp)u[pm [i’(dw

{Regiszered h shgratere)




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

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
Nick Basan Patricia Basan
MManager Name: (W] Manager Name:
8027 Long Avenue 8027 Long Ave.
[@Member Address: 9 (W) Member Address:
i Skokie, IL 60077
Olautorized  —rone, IL 60077 [ Authorized
Person Person
Clother other Clother Oother
DManager Nante: ] Manager Namc;
(OMember Address: [J Member Address:
[(JAuthorized {7 Authorized
Person Person
Clother [JOther, [CJother, Clother_re
’ =
S
{JManager Name: (] Manager Name: — -
w
OMember Address: [ Membser Address: =) g
- [racn
OAuthorized (] Authorized - o e
r~ .
Person Person _
[(CJOther CJother [ JOther [Jother

Impertant Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Auached is a certificate 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 centificate is in a foreign language, & translation of the certificate under oath
of the ranstator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. ] am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

A A

Signature of un suthorized person

Nick Basan

Typed or printed name of signee



File Number 0205822-7

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 Departinent of

Business Services. I certify that

NORTH SHORE PROPERTY MANAGEMENT. LLC, HAVING ORGANIZED IN THE STATE
OF ILLINOIS ON JANUARY 09, 2007, 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 N

THE STATE OF ILLINOIS.

1E:G Hd 81 ADNEID

InTestimony Whereof, 1 hereto set
my hand and cause to be affixed the Great Seal of
the State of 1llinots, this  13TH

day of NOVEMBER A.D. 2019

o/t
‘I"‘lu‘,..l..'.',\ ,u"l.
o ’
Authentication #: 1931703308 verifiable until 11/13/2020 M

Authenticate at: hitp:/;www.cyberdriveillinois.com

SECRETARY OF STATE



