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NAME: WHITE DUCHESS V, LLC
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ACCOUNT: FCA000000015
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COVER LETTER

TO: Registration Section
Division of Corporations

WHITE DUCHESS V. LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concering this matter to the following:

David D. O'Sullivan

Name of Person

Huck Bouma PC

Firm/Company

1755 S. Naperville Road, Suite 200

Address

VWheaton, IL 60189

City/State and Zip Code

dosullivan@huckbouma.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

David O'Sullivan 630 221-1755
at )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassece
Tallahassee, FL 323 14 2415 N. Monroe Street, Suite 810

Taltahassee. FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee C1S130.00Filing Fee & [0 $155.00 Filing Fee & 0 $160.00 Filing Fee. Certificate
Certificate of Status Cenified Copy of Status & Centified Copy



IN FLORIDA
IN COMPLIANCE WITH SECTION G802 FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN [RMITED LABILITY

COMPANY TOTRAASACT BUSINESS INTHE STATEOF FLORIDA:

WHITE DUCHESS V, LLC
[Name of Foreign Limited Liability Company: must include “[imited Liability Company,” "L.L.C."or =LLET)

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

k.

(I name unaseilable, emer sliemzie rame adopred for the purpose of rantaciing business in Florida The alternate name must include “Limited Lisbility Company,” “L.LC." or "LLC.™
(FET number_ 1T applicable}

Delaware
9
" {Junadiction wder the Taw of which foregn brmited Inbiliry company s orgarnazed)
4.
(Date Art d b 3 1n Flovida, if priov 10 eegroranion.
{See sections 605.0504 & 603 0905, F.5. 1o determine penaly Hebility |
300 Northwest 69th Avenue, Unit 160
5.
(Swrcef Address of Principal Ofice) Xuiling Address)
Plantation, FL 33317
. . ot
7. Name and street address of Florida registered agent: (P.O. Box NOT acceprable) P JAS
. =
"":‘:-
Florida Filing & Search Services, Inc, A SS_— o
Name: - — —_
.. [y ;"'“"
155 Office Plaza Drive :
- joany Fores
~ =z 1y
32301 LW L
. Florida ueT
L —

Office Address:
(Zip code}

Tallahassee
{City)

Registered agent’s acceptance:

Having been named as registered agent and 10 accept service of process for the above stated limited liabillty company at the place
o comply with the provisions of all statutes relative ta the proper and complete performance of my duties, and I am familiar with

designated In this application, I hereby accept the appointment as registered agent and agree to act in this capacity. { further agree

and accept the obligations of my position as registered agent.

|
".?L/ @m =gent’s signsture )




8. 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} total]:

Title or Capacity;

B Manager

OMember

O Authorized
Person

CIOther

CiManager
CiMember
Tl Authorized

Person

OOther

OManager
OMember
O Authariecd

Person

SOther

Name and Address:

Name: Jilt D, White

300 Northwest 5%h Avenue
Address:

Unit 160

Planiation, FL 33317

CJOther
Name:
Address:

E10ther,
Name;
Address:

COcher

Title or Capacity:

CIManager
OMember
D Authorized

Person

O Other

O Manager
O Member
O Authorized

Person

D Other

[CIManager
O Member
3 Authorized

Person

O Other

Name and Address:

Name:
Address:

OOther
Name:
Address:

OGiher
Name:
Address:

CiOther

Important 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 your Florida Department of State Annual 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 certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted}

10. This document is execuied in accordance with section 605.0203 {1} (b), Florida Statutes, | am aware that any false information
submitted in & document 1o the Department of State constitutes a third degree felony as provided for ins.817.155. F.S.

.—lx-b s —

Signyture of an mubonized person

Jill D. White. Manager

Typeud or printed mane of signec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WHITE DUCHESS V, LLC" IS DULY FORMED
UNDER THE LANS 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 TWELFTH DAY OF NOVEMBER, A.D. 2020.

Authentication: 204064367
Cate: 11-12-20

4121854 8300

SR# 20208356188
You may verify this certificate online at corp.delaware gov/authver.shtmi




