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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 13, 2021

BRAND! G. TOVAR

1001 WARRENVILLE RD
STE 500

LISLE, IL 60532

SUBJECT: J & L PRIME PROPERTIES, LLC
Ref. Number: W21000085978

We have received your document for J & L PRIME PROPERTIES, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
transiator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist |1 Letter Number: 421A00013107

RECEIVED
JUk 28 2071

www . sunbiz. org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RECEINSTTR A FORFIGN  LIMITED LA ITY
COMPANY TOTRANIACT BUSINERS INTHE STATE OF FLORIDA:

i J & L PRIME PROPERTIES, LLC

(ame of Foreign Limuted Liabiliy Company: must Include “Limited Diabaliy Company,” "1LL.C." or "LLC.™

{{ ramc unavailable, enter aliernate name adopted tor the purpose of Lansvacting business 10 Flutida The aliernnie aame must include “Limited Liability Company

i “Li ablity C vUL LG e TLLCT
[ILLINOIS
2. 3.
(Junsdiction under the Taw of which foreign Timited hiabiiity company 1+ oz gamized) (F¥1 numbes. 1f appleable)
4,
{Date first uansacted business in Flonda, i prior to regastration. ) ey
(See sections 605 0904 & 6050905, F.5. o determine penalty Labiliy) Lo —
T < - oy
2165 ARIELLE DRIVE 2165 ARIELLE DRIVE - :'-_'_-3 3
3. 6. - T
($ireet Address of Pancipal Office) (Mahng Address) [ i
o
vy
UNIT 1608 UNIT 1608 . ~ i
Sl 4 it
itin — e’
—4 e
NAPLES FL 34109 NAPLES FL 34109 T o
- O

7. Nume and street address of Florida registered agent: (PO, Box NOT acceptable)

JOSEPH M. MULCAHY
Name:

2165 ARIELLE DRIVE, UNIT 1608
Office Address:

NAPLES 34109

. Florida
(City}

(Zip code)
Registered agent’s aceeptance:

Having been named as registered agent and fo accept service of process for the above stated 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 statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

,,,L%W

(Registered agent’s signatuic )




8. For initial indexing purposes. list names. title or capacity and addresses ot the primary members/managers or persons authorized
manage [up to six (6) ttal]:
Title or Capacity: Name and Address:

JOSEPH M. MULCAHY

Title or Capacity: Name and Address:

m Manager Nume: O Manuger Name:
2165 ARIELLE DRIVE
CiMember Address: OMember Address:
UNIT 1608
O Authorized O Authorized
NAPLES, FL 34109
Person Person
COther, OOnher Bnher OOther
, r~3
[t }
I:_-J.
C*Manager Name: O Manager Name: . R
: — By
CiMember Address: COOMember Address: ) L =
[ew] J
D Authorized O Authorized s o i
AR N
Person Person N "
! [—
r O
O Other, CIOther O Onher JOther
OManager Name: CiManager Nuame:
T Member Address: O Member Address:
O Authorized O Authorized
Person Person
CjOther T Other, OOther CiOther

Important Notice: Use an attachment o report more than six (6). The attuchment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9, Attached 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. (It the certificate is in a foreign language. o translation of the certificate under oath
of the transiator must be submitted)

10. This document is exeented in accordance with seetion 6050203 (1) (h). Florida Statutes. [ am aware that any talse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s. 817155, F.8.

Signature of an authorized &J&m

JOSEPH M. MULCAHY

‘Typed or printed rume of signee



File Number 0575953-6
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To all to whom these Presents Shall Come, Greiéti

o
I, Jesse White, Secretary of State of the State of Illinois, do hereby;
certify that I am the keeper of the records of the Departﬁértgof et

Business Services. I certify that @

) & L PRIME PROPERTIES, LLC, HAVING ORGANIZED IN THE STATE OF [LLINOIS ON
APRIL 12,2016, 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,

..',___

¥l
ng:

In Testimony Whereof, I hiereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  21ST

day of JUNE A.D. 2021

» o - M ’
Authentication #; 2117203098 verifiable until 06/21/2022 Q-M W

Authenticate at: http:/fwww.cyberdriveillinois.com

SECRETARY OF STATE



