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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I200000001595

REFERENCE : 2383043 4363870

!

AUTHORIZATION : -
=
COST LIMIT : $ 125.00 = .
“““““““““““““““““““““““““““““““ e
ORDER DATE : August 11, 2020 N
S A
ORDER TIME : 10:48 AM L T
S -
ORDER NO. : 383013-010 A
CUSTOMER NO: 4363870

FOREIGN FILINGS

NAME : CHIQUITA APARTMENT MANAGER,
LLC
XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Rcobinson -- EXTH 62968

EXAMINER:




COVER LETTER
TO: Registration Section
Division of Corporations

CHIQUITA APARTMENT MANAGER. LLC
SUBIJECT:
Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Fiorida." Certificate of
Existence. and check are submitted ta register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Tina Garcia

Name of Person

Burke Warren Mackay & Serritella. PC

Firm/Company . ma
22 =]
T
. T ey -
330 N, Wabash Avenue, 213t Floor . > e
o <. 14
Address T — e
ro ”
Chicago. [L 60611 = T
- K :
City/State and Zip Code T
ToT (=2
. @

garcia@burkelaw.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call;
Tina Garcia 312 840-7098
at )

Area Code

Name of Contact Person Daytime Telephone Number

Mailing Address: Street Address:

Regtstration Section Registration Section

Division of Corporations Division of Corporations
The Centre of Tallahassee

.0. Box 6327
Tallahassee. FLL 32314 2415 N, Monroe Street. Suite 810
Tallahassee. FL. 32303

Encilosed is a check for the following amount:

Please make check pavable (o FLORIDA DEPARTMENT OF STATE

00 $125.00 Filing Fee 01 $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Cenificate
Certificate of Status Centified Copy of Status & Certifted Copy



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

IN COMPLIANCE WHTT XECTION GB.0%02. FLORIDA STATUTEN THE FOLLOWING 1S SUBMITTFD TO REGISTIR A1 FORIIGN TIMITTED LABILTY
COMPANY TOTRANSACTBLSINGNS INTHE STATEOF FLORID A
CHIQUITA APARTMENT MANAGER. LLC

{Name of Foreign Limited Liablity Company. must include “Limited Lability Company,™ L. L.C. " or “LI.C.7)

1.

11F name unavailable, enter aiermate name adopted for the purpose of ramacting business in Florida. The alternate name must include “Limited Liabidity Compam,” “1.1.C," ar "LLC.)
ILLINOIS 83-1343407
3. 3.
{Junsdiction under the law of which fareagn Tmited Bability conpany 1s organized) (FET number, 1T applicabley
— .
e b
4, — =]
{Dale first transacied business 1n Flondn, T pnor Lo regisimnion | IS X -~
(Sec soctions 605 0904 & 605.0905, F.S, to determine penalty liabiliry} -~ [
. [vyp]
3599 BARTON LANE 5599 BARTON LANE L —
3 [ {:'.I - ™
(Streer Address of Pnncapal Oifice) (Maling Address) o — =
e - N » . 4
i} = ' -
HINSDALE. IL 60321 TINSDALL, 1. 603521 roe — L f
T [}
M (o]
P

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

CORPORATION SERVICE COMPANY
Naine:

1201 HAYS STREET
Office Address:

TALLAHASSEE 32301
, Florida
(Cirvy 14ip code)

Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the above stated limited liability company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree
to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am fumitiar with

und accept the obligations af my position as registered agent. \/%JO_&\J
/

(chusxcrcd agem[ signatwe) Amanda Robinson
Asst. Vice President




3. 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) 1otal];

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

AVODA CHIQUITA LLC

TRITON CHIQUITA LLC

= Nanager Name: = \Manager Name:
1100 W, FRY STREET 1135 3RD AVE S#212
CIxlember Address: CIMember Address:
CHICAGO, |1 60642 NAPLES, FL 34502
O Authorized o O Authorized o
MICHAEL B. ARNOLD JOHN F. BUCHFLERES
Person Person
OOther OOther COther COther
. ~a
Lt o
flend ~0
- [re=2 ]
o o
CManager Name: IManager Name: _ =
o
OMember Address: OMember Address: -
— )
. - = -
O Authorized O Authorized i — t
Person Person rJ?
O Other COOther OOther C10ther
O Manager Name: CIManager Name:
OMember Address: ONember Address:
O Authorized O Authorized
Person Person
OOther OOther O Other TOOther

[mporant Notice: Use an attachment to 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 vour Florida Depaniment of State Annual Repert form.

9. Attached 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. (1f the certificate is in a foreign language. a transiation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Depaniment of State constitutes a third degree felony as provided for ins.817.155, F.S,

/s/ John F. Bucheleres

John F. Bucheleres

Signature of an authonzed persen

Tuvped o printed name of signee



File Number 0885174-3

Al
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- .

reeting:
I, Jesse White, Secretary of State of the State of Illinois; do ;i-_t_h.enfzbyyl
certify that I am the keeper of the records of the Deparffii'en;f:]of

Business Services. I certify that

CHIQUITA APARTMENT MANAGER, LLC, HAVING ORGANIZED IN THE STATE OF
ILLINOIS ON JUNE 23, 2020, 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.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 1iTH

day of AUGUST A.D. 2020

AL oy
AT
3 >
Authentication #: 2022402400 verifiable until 08/11/2021 M m

Authenticate at; hitp:/Avww cyberdriveillinois.com

SECRETARY OF STATE



