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TO: ‘i Registration Section : ‘ W

8 Division of Corporations bl

RMS PROPERTIES X1 11O
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company 1o transact business in Florida.

Please return ali correspondence concerning this matter to the following:

Ianiel Shoifet

wame of Person

ShofTet Law Group, 1.1C

Firm/Company

- (&) ~J

o <D

o e e M2
TTTE N Plaza Dr., Swite 250 o i s
_ =5 v
Address -7 = © e
N O

o ) w i

Schaumburg, Minois 60173 e
T
City/State and Zip Code R

danicl@sholletaw group.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Daniel Sholfet TO8 257-1200
a }

Name ol Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0 Box 6327 The Cenire of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FL 32303

Enclosed is a check for the follewing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee 1 $130.00 Filing Fee & O $155.00 Filing Fee & $160.00 Filing Fee. Certiticate
Certificate of Status Centified Copy of Status & Centitied Copy



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

IN COMPLANCE WL SECTION G302, FLORIDA STATUTES THE FOLLEOWING IN SUBNETITD 1O RECITER A FORIIGN LINTTED LIBIHITY

COMPANYTOTRANSACT BUSININS INTHE STATEOF FLORIDA:
RMS PROPERTIES X1, 11L.C
T tLLC )

|
{Namy of Fereign Limsted Liabiliey Company: must include “Linnied Lygblits Company,” 1 1.

Ifname uikis mlable, enter alternate name udopted for the purpose of mmacting basiness in Florida The alternate name must inelude “Limited Linbiliy Conapany,”™ "1 1.0, o "LLC"
Minois 86-2605829
3.
Uundiction under the Taw af which foreign Tinited Tability company 1 ocganezedy (FED stumber, ef applreable)
re, ~2
. .

4, - =
tMhale firse wansacted business m Flanda, 1T prior o tepistration ) —_ -

(Ser seenions GO3 09N & 605 0905, F.S. to determute penaity liabibity ) _ o r::—_rH
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THEY N Phaza D, Ste 200

FITT N Plaza D Sie 200
5. 6. -
(Street Address of Pancipal Ofliec) (hMailing Adilress) M
oo i
Schaumburg, [L.60173 Schaumburg, 1160173 s ~=
SR o f
o
o—i )
™ -

7. Name and street address of Florida registered agent: (P.0. Box NO'T acceptable)

Ron Shaolter

Name:
2333 NE 28th Coun
Oftice Address:
33068

Lighthouse Poim
. Florida

[EAT I

i)

Registered agent’s acceptance:

Huaving been named as registered agens and 1o accept service of process for the above stated limited liabitin: company at the place
designated in this application, [ hereby accept the uppaimnu;:r ay registercd agent and agree to act in this capacity, | further agree
to comply with the provisions of all statutes relative to the pfoper wnd complete performance of my duties, and [ am Jumiliar with
and accept the obligations of my position as registered « 7

(Remstered agent ’;"\lgn.'uun:]



Title or Capacity:
Ron Shoftet
Name:
THTE N, Plasi D, Ste. 200

8. Forinitial indexing purposes. list names, title or capacity und addresses of the primary members/managers or persons authorized 10
Name and Address:

Name and Address:
OiManager

Address:

Tite or Capavcity:
RMS Properties, Inc
Name:
LT N Plaza Dr., Ste, 206
i M ember
Schaumburg, 1E 60173

manage [up to six (6) total]:

[ Manager
OMuember Address:
) Schaumbure, 11, 60173 i
O Authorized B Ol Authorized
Person Person
COther Onher COther OOther
Danicl ShotTe
CiManager Namwe: O Manager Name:
PIED N Plas D, Ste, 200

@ Member Address: Cixntember Address: e

oD
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X Schaumburg, 1, 60173 ) L -

ClAuthorized - O Authorized fag 2
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RS
Person Person no ' e,
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TOther, OOther OOther Other 3y
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OManager Name: O Manager Name:
COiNlember Address: OMember Address:
O Authorized
Person
OOther

OAuthortzed
OOther

Person
Oiher

COther
mndexed individeals may be added w the index when filing your Florida Department of State Annual Repon forn.
9. Altached is a centificate of existence, no mare than 90 days old. duly authenticated by the official having custedy of records in the

Impurtamt Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Noa-
Jurisdiction under the law of which it is organized. (11 the certificate is in a forcign language. a translation of the certificate under vath
10, ‘Fhis document is executed in accordance with section 603 6203 (1 y({b), Florida Statutes. 1 am aware that any false information

- - . . er o1t o
a thirdghegree felony as provided for in s.817.135. F.S,

ol the translator must be submitted)
£l

submitted in a document 1o the Department of State constijy

Iy ped or prented mipme of signee

Ron Shottet




File Number 1004597-5

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State ofIllino'is,"'o"fé h_@ebyw
certify that I am the keeper of the records of the Departmentpf j

-~

RMS PROPERTIES XII. LLC. HAVING ORGANIZED IN THE STATE OF ILGINOISION <
MARCH 16.2021. APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS:OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATETS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS,

Business Services. I certify that T

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 18TH

dayof MARCH A.D. 202I

": \ -5 : : o T ::‘.‘ :.“I A :_.
g eooostond ’
Authentication #: 2107703132 verifiable until 03/18/2022 M W

Authenticate at: htip:/Avww cyberdriveillinois.com

SECREIARY QF STATE



