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COVER LETTER ’ .

TO: Registration Section
Diyision of Corporations

FEG ICON PARK LLC
SUBJECT:

Name 6f Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to ‘Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced forcign limited liability company 1o transact business in Florida,

Please return all correspondence concerning this matter to the follewing:

KURT KAUFFMAN

Name of Person

KRAUSKOPF KAUFFMAN, P.C.

Firm/Cotmpany

414 N ORLEANS ST.STE 210

Address

CHICAGO, IL 60654

City/State and Zip Code

KKAUFFMAN@STUKLAW.COM

E-matl address: (10 be used for future annual report notification)

For further information concemning this maiter, please call:

KURT KAUFFMAN 312 377-9592
a1 ( )

Name of Contact Person Area Code Daytime Tetephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N, Monroe Strect, Suite 810

Tallahassee, FL 32303

Enclosed is 2 cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

& $125.00 Fiting Fee [J $130.00 Filing Fec &  {J $155.00 Filing Fee &  0J $160.00 Filing Fee, Centificate
Certificate of Status Certificd Copy of Status & Certified Copy




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

N COMPLIANCE WITH SECTION 605.0002, FLORIDA ST4 TUIES, THE FOLLOWING IS SUBMITTED T0) REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA,

| FEG ICON PARK LLC

(Namne of Foreign Limited Liability Company; must include “Limited Liability Company,” "L1.C.,"or °LL.C.™)

(1 nane unavailable, enter alicmate name adopled for the purpose of transacting budiness in Flotida. The alicrnale name must include “Limited Liability Campany,” "[.L.C," or "1.LC.")

DELAWARE
2,

{Junisdiction under the law ol which foreign fimited Tability company s organzed)

(FEI number, il applicablc)

4,
(Maie Mst trangsactcd busaness in Florida 11 prior to registration,)
(See sections 605.0904 & 605.0905, .5} 10 determine penalty hability)
1265 HAMILTON PARKWAY 1265 HAMILTON PARKWAY
5

(S-ln::[ Address of Pancipal Office)

(Mailing Address)

TTASCA, 11, 60143 ITASCA, 11. 60143

7. Name and street address of Florida registered agent: (P:O. Box NOT acceptable) o i
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Office Address: 1201 Hays Street R g s
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Tallahassce JFlorida __az2301 < .. ‘.
(Ciry) (Zip code) «» Y]

Registered agent’s acceptance:

Having been named as registered agent and to accept sery ice of process for the above stated lmited liability company at the place

desipnated in this application, I hereby accept the appoiniment as registered agemt and agree to act in this capacity. [ further agree
to comply with the provisions of il statutes relative to the,proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agemnt.

Ded Aeacas Db Reoves, Assistnt Viee President
{Registered agenl’s signature)




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

Title ar Capacity:

Name and Address:
FAMILY ENTERTAINMENT G

Title or Capacity:

O Manager Name: O Manager Namc:
B Member Address. 1265 HAMILTON PARKWAY OMember Address: 1265 HAMILTON PARKWAY
D Authorized ITASCA, IL 60143 B Authorized FTASCA, L 60143
Person Person
O0ther (JOther COther OGther
OManager Namw: OManager Name:
CMember Address: CIMember Address:
OAuthorized 0 Authorized
Person Person
OOther O Other OOther OOther
ClManager Name: CiManager Name:
OMember Address: COMember Address:
TJAuthorized [ Authorized
Person Person
DO Other CJOther ClOther OOther

Name and Address:
RAY SMITH

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indcxed individuals may be added 1o the index when filing your Florida Department of State Annuat Report 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. (If the centificate is in a forcign language, a translation of the certificate under cath
of the translator must be submitted )

10. This document is executed ina
submitied in a document to the [

ectio 6|05 0203 (1) (b). Florida Statutes. [ am aware that any false information
Stitutes a third degree felony as provided for in s.817.155, F.5.

—

A Sigaature ot an authorized persan
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Typed or printed name of sipnee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED ARE TRUE AND CORRECT
COPIES OF ALL DOCUMENTS ON FILE OF “"FEG ICON PARK, LLC” AS
RECEIVED AND FILED IN THIS OFFICE.

THE FOLLOWING DOCUMENTS HAVE BEEN CERTIFIED:

CERTIFICATE OF FORMATION, FILED THE THIRD DAY OF OCTOBER,
A.D. 2019, AT 10:22 O CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE

AFORESAID LIMITED LIABILITY COMPANY, "“FEG ICON PARK, LLC”.

e

Authentication: 203782739
Date: 10-02-20

7639788 8100H
SR# 20207612906

You may verify this certificate online at corp.delaware.gov/authver.shtml




State of Delawere
Secretary of State
Uhison of Corperations
Deitvered 10:22 AM 10:0372019

FILED 10:22AM 10032019 STATE OF DELAWARE
SR 20197360780 - FlleNumber 7639788 CERTIF[CATE OI‘ F()RMAI‘]ON
OF LIMITED LIABILITY COMPANY

The undersigned authorized person, desinng to [orm a limited Hability company pursuant
to the Limited Liability Company Act of the State of Delaware, hereby certifies as

follows:

L. The namie of the limited liability company is__ FEGlcon Park, LLC
2. The Registered Office of the limited liability company in the State of Delaware is
located at 251 Little Falls Orive (street),
in the City of Wilmington , Zip Codc 19808 . The

name of the Registered Agent at such address upon whom process against this limited
fiahility company may be served 15 Corporation Service Company

Autho

1zed erson

Name: Kurl Kaufiman

Print ur Type



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FEG ICON PARK, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE SECOND DAY OF OCTOBER, A.D. 2020.

mem W, Duftoch, Secrwiary of Stae )

Authentication: 203782741
Date: 10-02-20

7639788 8300
SR# 20207612906

You may verify this certificate online at corp.delaware.gov/authver.shtmi




