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

IN COMPLIANCE WITH SECTION 6030902, FLORIDA STATUTES, TTHE FOLLOWING 5 SUBMITTED TO REGITER A FORFIGN  LIMPIFD) LABIHITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Pine Valley One Real Estate [1.C

{Mame of Foreign Limiied Linbihity Company; mustinetude “Limited Liability Company,” ~L.L.C.." or "LLCT)

1.

{If aame gnavailable. enter altermatg name adopied for the purpose of transaciing business in Flords. The «licmate name mus? include ~Lamited Liability Company,” “1.1.C,” ar "LLL.T)
Illino1s 46-4278380
2 3.
(Jurisdictinn uruder the law of which formign linuted Tabilily company s orgamzed) (FEE rumher, f appleable)
Upuon qualification.
(ate hinst transacted busingss 1n Flonda, 1T prior to repisiration ) g
(Sec scetions 605 0904 & 6050905 F.5. 1o dererming penalty hahadiny) —
| e |
439 5. Dartmoor Drive 439 S. Dartmoor Drive CC:- ""_;'_i‘
3. 6. =
(Street Address of Principal Otfice) [Mailing Address) ro e
=
Crystal Lake, IL 60014 Crystal Lake. IL. 60014 - Pasea]
b _ad
Tt
o R
£
£=

7. Name and street address of Florida registered agent: (P.0O. Box NOT accepiable)

Universal Registered Agents, Inc.
Name:

t317 California Street
Oftice Address:

Tallahassee 32304
. Florida
{Citn (Z1p code)

Registered agent’s acceptance;

Having been named as registered agens and to accept service of process for the above stated limited liability company at the place
designated in this application, [ hereby accppt the appoirgment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all smn«éf: !a tf praptr and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registere

///{// g

{R: ls.ll:md agent’s sm:uu.m]

Eric Wolz, for Universal Reglstered ‘Agents, inc.




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

Name and Address: Title or Capacity: Name and Address:

Title or Capacity:

_ Evan Hareras Owen Schnaper

OManager Name O Manaper Name:
439 S, Dartmoor Drive 439 S, Dartmoor Drive
CIMember Address: = Member Address:
— . Crvstal Lake, IL 60014 Crystal Lake. IL 60014
i Authorized st Lane [l Authorized sl ke
Person Person
CE
= Other O Other O Other COther
. Charles Roth Ryan Daube
OManager Name: OManager Name:
—_ 439 5. Datmoor Drive _ 439 5. Dartmoor Drive
= M\Member Address: = Member Address:
. Crysial Lake, IL 60014 Crystal Lake, IL 60014
(JAuthorized n © O Authorized :
Person Person
T Other TQther COther ES{:') =3
il 7
OIManager Name: CiMarager Name: S e e
Ty~ H
- T o T
CinMember Address; O Member Address: T e 1.
T
O Authorized (JAuthorized i .E‘
L) Pral]
r
Person Person
OOther LiOther TOOther OOther

Imporiant Motice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpases only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report forin,

9. Altached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custady of recards in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transtation of the certificate under oath
of the translator must be submitied)

}0. This document is executed in accordance with section 6035.0203 (1} (b). Florida Statules. | 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.817.1535, F.5,

Q9

Evan Hareras

Signaturc of an authorized person

Typed vr printed name of signoe
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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

PINE VALLEY ONE REAL ESTATE LLC. HAVING ORGANIZED IN THE STATE OF
ILLINOIS ON DECEMBER 10, 2013, APPEARS TO HAVE COMPLIED WITIH 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
THIEE STATE OF [LLINOIS.

In Testimony Whereof, I hcreto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 24TH

dayof  JUNE  AD. 2020

Authentication #: 2017602144 verifiable until 06/24/2021

- & ' WQ’@
Authenticate at: http://www.cyberdriveillinois.com

SECRETARY OF STATE



