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COVER LETTER
T Registration Section

Diviston of Corporations

SNOBEL PROPERTIES. LI.C
SUBJECT:

Name of Limited Liability Company
The eaclosed "Application by Foreign Limited |Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited lability company o transact business in Florida

PMease return all correspondence concerning this matter to the following:

RICK L. STEPHENS

Name of Person
SNOBEL PROPERTIES. LLLC

Firm/Company

3745 WEST GULF DRIVE

Address
SANIBEL. FI. 33957

Citv/State and Zip Code
rick@investres.net

— - T -
E-mail address: (10 be used for tuture annual report notitication)
For further information concerning this matter, please cali:

JENNY H. PARK

217 352-1800 .
at( ) ‘
Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314

24135 N. Monroc Street, Suite 810
Tallahagsce. FL 32303
Enciosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
XSIQS.OO Filing Fee O £130.00 Filing Fee & 01 $155.00 Filing Fee &

O S160.00 Filing Fee, Certiticate
Centificate of’ Status Certified Copy

of Status & Cenified Copy



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

’

IN COMPELIANCE WITH SECTION 6050002, FLORIDA STATUTES, TTHE FOLLOWING IS SUBMITTELD TO REGISTER A FORFIGN  LINITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
SNOBEL PROPERTIES. LLC

(Name ol Foreign [imited Liability Company; must include “Lamited Liabihity Company,”™ "L.i.C, 7 or "LLCT)

1

(4 name unavinlable, enter aliernate name adopied for the purpose ol transacting busingss i Flonda. The aliernate mane must inelude “Limted Lizbiity Company ™ "L L C7 or TLECT

ILLINOIS

2 3.
{Tunisdiction under the Tuw of which Torergn hanted habality company 15 organized) (FEN number, 1T applicahle)
4.
(Daie Tt transactcd business in Fiorida, 1F praor o registraton. )
(Ser sections 605 0 & 6050905, F 5, 1o determine penalty habality)
3745 WEST GULF DRIVE 3745 WEST GULEF DRIVE
3. 6.
(Street Address of Princapal Ofliee) linling Address)
SANIBEL. FI, 33957 SANIBEL, FI1. 33957

7. Name and sireet address of Florida registered agent: (P.O. Box NOQT acceptable)

RICK 1. SWEPHENS .
Name;

3745 WEST GULF DRIVE
Oftice Address:

SANIBEL 33957
. Florida
(LUkty ) 171 voded

Registered agent’s acceptance:

Having heen named ay registered agent and to accept service of process for the above stuted limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all m:;ﬂ:}i«wmve 10 he, proper and complete performuance of my duties, and I am familiar with

L ]

AR

(Rtgislefe#gcm's signature)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: RICK 1. STEPHENS OManager Name:
OMember Address: 313 WEST GULF DRIVE CIMember Address:
T Authorized SANIBEL. F1. 33957 Ol Authorized
Person Person
OOther ClOther OOther OOther
OManager Name: LiManager Name:
E]M'cmbcr Address: OMember Address:
O Authorized [J Authorized
Person Persan
OOther {0ther TS Other L Other
CiManager Name: CIManager Name:
[CiMember Address: OMember Address: B
O Authorized [ Authorized o
Person Person '
CiOther O Other OOther COther

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 vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old. duby authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificatc is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10. This decument is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document to the Department of Stateonstitul -\‘la third degree telony s provided for in s 817135, F.5.

."_4——-’

e e
v/

Sign?}\!ft of an nuthorized person

RICK L. STEPHENS

Iyped or printed name of signee



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

SNOBLL PROPERTIES, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
OCTOBER 30. 2007, 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 OFILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 15TH

day of DECEMBER A.D. 2020
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Autheniication #: 2035003738 verifiable until 12/15/202; M

Authenticate at; hitp/fwww cyberariveillincis.com

SECRETARY OF STATE



