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COVER LETTER
T Registration Section
Division of Corporations

PROPTLLC
SURIECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization w Transact Business in Florida” Centiticate of
Existence, and check wre submitted o register the above referenced toreign limited Tiability company to transact bosiness in Florida

Please retarn all correspondence concerning this matter w the following:

JENNY BEYRAK

Name of Person

BEYRAK 11O

Firm/Company

JT8 PARK AVE LINTT 3A

Address

GLENCORE T, 60022

City/State and Zip Code
JENNY 6 BEYRAKFIRM.COM

PAMLLLLLLESSWALELLE SR ALY

E-mail address: (10 be used Tor Tutare annual report notificationd e
For turther intormation concerning this mattee, please call: -
3
JENNY BEYRAK i Tt 04384 T
ai } -
Niwe ol Contact Person Area Code Daviime Telephone Number -
L]
Muailing Address: Street Address: B
Regestration Section Registration Section 3
Drivision of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassee, FE 32514

2415 N Monroe Street, Suite 810
Tallahassee. FILL 32303

Enclosed is a cheek tor the tollowing mnount:

Please make check pavable o FLORIDA DEPARTMENT OF STATE

im S 2500 Filing Fee S S13000 Filing Fee & O S155.00 Filing Fee & T 516000 Filing Fee, Centiticate
Certiticate of Stutus

Certified Copy of Status & Centitied Capy



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

IN COMPLIANCE WTITT SECION 6050002, 11.0RIDA STATUTEN, THE FOLLOWING IN SUBMITTED TO REGINTER A FOREIGN FIMITTED TIARITTY
COMPANY TO TRANSACT RUSINESS INTHE STATE OF FLORIDA:
I PROPTLLC

{Nome of Foreign Limited Liability Company; nwat include "Limited Liability Company,” "L.I.C," or “LLCT

([T naine unkvailable, eoler altemate nmme adoped for the putpese of rangacting businesy in Florida. The ahernate cam woust nclude *'Limsted Linbility Company,” "1 L.CM or “LLECY)

ILLINOYS BI-1711943
a9

(Turisdiction under the law of which forcign Thnited linbility company i3 o ganired}

(VL nwember, 1 applicnbile)

12/31/2020

%Dule first transacded business in Florida, IFprior to repistmtion )
See sections 605 0904 & 605.0905, F.5. to delermine peralty linbility)

653 N KINGSBURY 8T 653 N KINGSBURY ST
5 6.

{Shecel Addesy o Frineipal Ofixe)

(Maillog Addross)

AT 2401 APT 2401
=
CHICAGO IL 60654 CHICAGO 1L 60654 -
~
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptahie) o
Linda Ruth Bandel o

Name:

3701 N Country Club Dr. Apt 107
Office Address:

Aventura 33180

. Florids
(Lity) (Zip code)

Registered agent’s aceeptance:

Having becn named as registered ngent and to accept service af process for the above stated limited labllity company at the place
designated in this upplication, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisiony of all statutes relative to the proper and complete performance of my dufties, and I am familiar with
und qecept the obligations of iy position as registered ggent.

S

mfﬁl:r@mm)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members

manage (up to six (6) total]:

Title or Capacity:

N lanager

m M ember

T Authorized
Persen

TOther

UM lanager

N lember

OAauthorized
FPerson

OOther

CManager

CINtember

CiAutherized
Person

Tnher

Impurtat Notjce: Use an attachment o report more than six (6). The attachment will be imaged fo
indexed individuals may be added to the indea when filing vour Florida Department of State Annu

0. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the oftic

Name and Address:

STEFANIE COHEN

Title or Capacity:

|

managers or persons authorized o

Name and Address:

RINA MAGARICI

Name: @ Manager Name
648 LOQUAT AVE 653 N KINGSBURY st
Address: Member Address:
MIAMI BFIC 33133 . APIT2401
O Authorized
i
CHICAGO 1L 60654
Person
CJOther O0Other OOsher
Name: O M lanager Name
Address: CIMember Address;
JAuthorized
Person
OOther O Other OCther
~3
o
=
Name: CIManager . Name: .
r\ hl
Address: OMember Address; N
O Authorized
Person —
ClOther CO1ther TClnher

r reporting purposces anly. Non-
al Repor form.

al having custody ot recotds in the

jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
ol the translator must be submitted)

10. This document is executed in accordance with section 605,0203 (1) (b), Florida Statutes. | am|

ware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817,135, .S,

=

-

RINA MAGARICI

Signalure of an auhornized person

I'vped or pentcd name of signee




File Number 0718568-5

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of llinois, do liercby
certify that I am the keeper of the records of the Departinent oj

Busiuness Services. I certify that
PRO PT LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON AUGUST 21, 2015,
APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED l,.IABILI.']_h
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 iicreto set

my hand and cause to be affived the Great Seal of
the State of Illinois, this  12TH

day of JANUARY AD.  202]

AN i g s £
. N Y. . “;"__-, !
BETCroseanattOise ’
Authenuication #. 2101202212 veritiable untd 03/12/2022 M

Authenticate at' http /fwww.cyberdrivelllinois com

SECHRETARY OF STATE



