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

IN COMPLIANCE #1TH SECTION 60L0XC, FLORITM STATUTES, THE FOLLORTNG IS SUBMITTED TO REGISTER A FOREXGN LIMITED LIABLITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

1. Church(ield I, LLC
{Mame of Forcign Limered Lin®Tlty Compeny; max inchade * Limtred Latilky Company,” "Ll or "LLL.")

I natve umeveldiy, criey o2 rrxne adopiod Tor the prapross ol ing bosiness j Flovida, The alcrnsts raaw must bla ~Linbed Lisbillty Covpuany,” “LL.C.," o “LIC.7)

iincis 46-2690043
e e T B o wReh T Wentnd TaWiy conyany B SrEmiRed) 3. TFEY onewba, W appTcanie]
Dctober 2020
4,
L W—Wh
St o S04 D350 ot e T ]
211 55 Avenue 211 55th Avenus
5. 16, )
(Srreet A33rcm of Friscipu] QlEiocs T (Ml Al
$t. Pexc Booch, FL 33706 , St Pete Beach, FL 33706

7. Name and greet address of Florida regisered agene: (P.O. Box NQT accoptabie)

Ivica Mirovic -~

Name: g
211 55th Avenue ‘ 1
Office Address
St. Petn Beach Jims N
» Florida
i) 12ip todc} "
Registered sgent’s acceptance: - ~I

Huving been named &s registered agent and to accept tervice of procexs for the above staied limiied liabllily company at the place
dexignared (n 1his applleation, | hereby acerpt the appolnmiens ks registered agent and agrer to act In this capaciry, I further q:m—q
2 comply with the provisions of all statsitex reiotive ko the proper and complets pecformance of my duties, and | am femiBiar with

wrd oocept the pbligorions of nty position as registered nyent.

A 2L

Mwhtm; 'y sipmaioce)

{((H20000359557 3)))
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8. Forinitis] indexing purpeses, list names, title or capacity snd sddresses of the primary members/managers or persons authorized to
manage {up to 5ix (6) total]: -

BMenager Name: Ivica Mirovic DManager Nnme*

E1Member Addresy; 211 3510 Avenue CiMember Address:

OAuborized St. Pete Beach, FL 31706 . O Authorized
Person . Person

OOther_ B0ther Oother OOther

OManager Name: OMansger Nime:

Oriember Address: . OMember Address:

O Authorized | OAuthorizéd

C1Cther . Qobe_____ 0 OObe._____ Coe

{OMinager Name: L DMnmger Nams:

OMember Address: ‘ _* OMember . Aderess:

OAwhorized ' U Authorized 3
Pason Person '-?-

Ot DOther DOter________~ DOwer o

Lmporgnt Netice: Use an attachmen to report mons than six (6. The attachment will be imaped Jor reporting purposes only. Noa- __;
indexed individuals may be added Lo (he indea when filiag your Flurida Departmeni of State Anaual Report [uem. E ;
9. Attached is a cerlificate of existence, na more than 90 days old, duly sathenticuted by the olficial having custody of records inthe V™2

jurisdiction under the Jaw of which it is organized. {{l'the certilicate Is in o forelgn languago, 8 wansiotion oF the cevtificate undet osth
of the 1ransiuior must be submiticd)

10. This document is execuled i sccontance with section 608.0203 (13 (b), Flord Stmutes, | v, pware that any f?lsc information
submilied in » docurnent to the Department of Suate comthutos a third degres felony as provided vy n s 211158 FS,

A

T igheac o) o sutlenised jeimm

Ivicn Mirsvie Manager

Lypand vt [t d moter w) siginy

({(H20000358557 )
Cranrmmard uwith MarfmCaammnr

~d
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File Number 0436355-8

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that [ am the keeper of the records of the Department of

Business Services. I certify that
CHURCHFIELD 1 LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON MAY 02,
2013, 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.

el

-+

In Testimony Whereof, 1 hereto set —
my hand and cause to be affixed the Great Seal of

the State of Illinois, this 15TH =
day of OCTOBER A.D. 2020

v : ’
Authentication #: 2028902004 veritiable until 10/15/2021 M

Authanticate at: http/Awww cybardrivelliinols.com
SECAETARY OF STATE

(((H20000359557 3))}



