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CAPITAL CONNECTION, INC. .
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IN FLORIDA

APFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LINGTED [IABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA-

I Estero Vista | LL.C
' {Nume of Foreign Timited Liabihiy Company. must include “Limiied Lizbmity Company. L1 ¢ ot "LIC ™)

{IF me wsavaitable. enter aliernare name adopied for the puspose of transacting business in Flonda The aliematc name inust include “Limited Liabitity Company_”" 'L L C.” or “LLC )

(99}

IFET nunher, 1T apphcabie)

Delaware
(huisdicnion under the Taw of which Torcign Timted Tabifity company 15 organized]

4.

{Date first iamacted bagtinets in Flands, 11 Priof io regestration }
tSec sections 605 094 & 605 0905, F 5. to derenimne penalty diabulity)
1605 S, State Swreet, Suite 105

1605 8. State Street. Suite 105
6.
(Mailing Address)

S.
{S1reer Address of Princpal Office)
Champaign, [llinois 61820

Champaign, fHlinois 61820

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptabic)

Matthew L. Grabinski

Name:
4001 Tamiami Trail N.. Suite 300

Office Address:
34103

Naples
. Florida
(Zip code)

1Ciry}

Registered agent's acceptance:
Having been numed as registered agent and 1o accept service of process for the above staced limited liability company at the pluce

LSOy g- dd¥ 1207

designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
fo comply with the provisions of all stututes refutive to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered ag
"/

A/

[(Registered agent’s signsiure)




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) wtal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
® Manager Name: Estero Vista | Manager LLC O Manager Name:
OMember Address: 1603 3. Statc Street, Suite 105 CIMember Address:
O Authorized Champaign, llinois 61820 O Authorized
Person Person
O Other {0Other O Other, OOther
DManager Name: OManager Name:
{CIMember Address: OMember Address:
U Authorized O Authorized
Person Person
O Other OOther OOther CiOther
[(Manager Name: O Manager Name:
OMember Address: OMember Address:
1 Authorized OAuhorized
Person Person
OCther C1Other O Other O Other

Important Notice; Use an attachment 1o report more than six (6). The attachment wiil be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repont form,

9. Anached 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 executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 10 the Department of State constituteg a third degree felany as provided for in5.817.155, F.S.

=4

Signature of an authorized person

Matthew 1.. Grabinski . }/i!t w% Qr- Z&ag ?CCSUV\

Teped o printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ESTERO VISTA I LLC" IS DULY FORMED
UNDER THE LAWS 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 SEVENTH DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ESTERO VISTA I
LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF JANUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE,

7823191 8300

SR# 20211211632
You may verify this certificate online at corp.delaware.gov/authver, shtml

Authentication: 202915470
Date: 04-07-21




