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COVER LFTTER . , *

TO: Registration Section
Division of Corporations -

STH AVE MGMT LLC
SUBJECT:

Name of Limited Linbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization e Transact Business in Florida.” Certisicate of
Exastence. and cheek are submited io register the above reterenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier o the following:

Pairick H. Neale

Namwe of Person

Pairtck Neale & Associates

Firm/Company

3470 Bryson Court. Suite 103

Address =

Naples, FLL 34109 T

Cinv/State and Zip Code -~

prcalefrpatrickneate.com

F-matl address: (o be used for tuture annual repart notihication)

For turdher information concerning this matter, please call: i
Patrick Neale 239 (4201385
ag )
Nune of Contact Person Aren Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registratnon Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32514 2415 N Monroe Street. Suite 810

Tallahassee. L 32303

Enclosed is a cheek for the following amount:

Please make cheek pavabie tor FLORIDA DEPARTMENT OF STATE

TT5125.00 Filing Fee O S130.00 Filing Fee & O SI35.00 Filing Fee & & 5160.00 Filing Fee. Certiticate
Certitivite of Stios Certified Copy of Status & Certitiwd Copy



APPLICATION BY FORELIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIBA

INCOMPLANCE W SECRON G30XE FLORIDA STUTUTEN THE FOLLEWING IS SUBNTTTED 70 RECGISTER A FORFIGN LIV LIBILITY
COMPANYTOTRANSACTBUSINESS INTHE STATFE OF FLORITDE
: STH AVE MOGMT LLC

{Name of Foregn Limwed Labilay Company, must meTude "Tanated Tabiht Company.” "L TC Tor *TLC )

Hme vy alable, enter altermate mame adopted for the purpose ot tnsacnog basness o Flonds he altemate name mast melude Lomred Laahiline Company,” L L C7 o "LLC ™)

Hlinois R6-2070984

Clansdicim mder the T orwhich foreign Timned halality company s orgamezedy (FET sumber_ o F applhcable)

-
matc st rnsacied busigss i ﬂnn.]n. 1T Nt to reaisizabon _|
18ce sectons (05 091N 605 CHYE F 5 o detertune penalts lubiliy g
1212 8§ Naper Boulevard, Suite 189-202 1212 &, Naper Boulevard. Suite 119-262
5 0.
iSteet Address ol Poneipal Thttees (Mahng Addressy
Naperville 11 60340 Naperville L 60340

7. Nume und street address of Flortda registered agent; (PO Box NOT acceptable)

Patrick Neate .
Name: —

£470 Bryson Ci. Suite 187
Ofttice Address:

Naples. FIL RS
. Florida
N 121p coude)

Registered agent’s acceptance:
Having heen named ax registered agent and to accept service of process for the above stated limited Liahility company at the place
designated in this application, [ herehy accept the appaintment as regiseered agent and agree o aee in this capacity, [ further agree
ry complyowitli the provisions of all statutes relutive o the proper aisdecomplete pesformance of my duties, and I fumitior wich
and qecept the obligations of my prosition us ru_:,'i.\!urc'd"agc:fr.r.

7

-
rd "/ﬁcguﬁ’cd dgent s signatue




8. For initial indexing purposes. list numes. title or capacity and addresses ot the primary members/managers or persons authorized to
manage [up o six 16) wial):

Title nr Capacity: Name and Address: Title or Capacity: Name and Address:
) Francis Dimperio _ Patrick Timmons
M unager Name: : = 5\ Janager Nume:
_ 1212 Naper Blvd — 1212 Naper Blvd
m N jember Address: [ m )\ Jember Address: hap
_ ' Suite 119.262 . ) Suite 119-262
CiAuthorized A uthonized
Naperville [1. 60530 Naperville 11 60340
Person Puerson
Cnher T1Other OOther TiOsher
Patrick H Neale
I tanager Name: TN anager Name
_ 5470 Bryson Count
Cizember Address: TN lember Address:
_ . Suite 103 — .
m S ythorized I Authorized
Naples. FLL 34100
Person Person
O Other Jtther O Other Other
I\ tanager Nime: O N lanager Niame;
Cidember Address: TMember Address:
Claauthorized O Authorized o
Person Person
Tinher DOther Oother_ COther

Impurtant Notice: Use an attachiment o report more than six 101, The atachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing vour Florida Departiment of State Annual Report form,

9. Attached is a certificaie of existence, no more than 90 davs obd. dulv authenticated by the official having custody of recurds in the
jurisdiction under the law of which itis organized. {1 the certificate iz in a foreign lunguage. a transiation of the certificate under oath
of the translator must be submitied?

. This document is executed in accordance with section 603,0203 (Bf th)-Florida Statates. | am aware that any false informason

. . - A . . - R
submitted in a document to the Department of State wns/mutcsa/thlfd defregdetony as provided for in s. 817053, F.S,
. P

A

— id z /

— Signature ot an autlwnzed person

%7”,}//&/5“ ,4/ /f:;L///H,»/(:’

Taped or prnted nahe ot signee

7



File Number 0983917-9

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

STH AVE MGMT LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON FEBRUARY
11,2021, 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.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Hlinois, this  16TH

day of FEBRUARY A.D. 202]

NN 0/
Rt o ’
Authenlication #; 2104701076 verifiable unul 02/16/2022 M

Authenticate at. hitpi/fwww.cyberdriveillinois.com

SECRETARY OF STATE



