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COVER LETTER

TO: Registration Section
Division of Corporations

GWE REALTY, L1.C
SUBJECT:

Namve of Limited Liability Company

The enclosed “Application by Foreign Limited Linbility Company for Authorization to Transact Business in Floridu." Certificate of
Existence, and cheek are submiited to regisier the above reterenced torcign Hmited lability company to transact business in Florida.

Please return all cottespondence concerning this maiter o the following:

Nicholus Long

Name of Person

Craig D, Blume. P.A,

Firnm/Cuempany

730 Eleventh Street South. Ste. 202

Address

Naples. FL 34102

Uity/State and Zip Code

napleshywotficel gimatl.com

T man! address: (1o be wsed Tor tuture anpual report notification)

For further information concerning this matier, please call:

Nicholus Long 239 $17-d84N
at ( )

Name of Contact Person Area Code Duvtime Telephone Number
Mailing Address: Street Address:
Registration Seetion Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasscee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite S10

Tallahassee. FIL 32303

Frclosed is o cheek tor the following amount:

Please make check puvabic o FLORIDA DEPARTMENT OF STATE

w2500 Filing Fee [OS130.00 Filing Fee & T3 $133.00 Filing Fee & 10 $160.00 Filing Fee. Centificate
Cerlificate of Suatus Certified Copy of Status & Certitied Cupy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LI4BILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| GWE REALTY. LLC
' (Name of Foraign Limited Linbtiny Company; must inciude “Limited Lighility Company.” "L.LC."or"LLC™)

{If name unavailable. enter alternate name adopled for the purpose ol ransacting business n Florids. The alternate name must include “Limited Liability Company,” "L.L.C," ot "1LC."}

1tlinois

L)

(FETI number, if apphicable)

[}

[Jurisdichion under 1he aw of which roreign mmited isinhiy campany 15 organized)

March 4, 2019

(Date Mrst transacted budmess m Flanda, i prios o regisination. )
1See sections 4030904 & 008 0905, F.S o determine penalty hability)

226 Lake Summerset Rd. 226 Lake Summerset Rd,
s, 6.
(Strest Address of Principat Office} (Mmiling Address)

Davis, [Hinois §10190000 Davis, Hinois 610190000

. o

R ay ——
7. Name and sireet address of Florida registered ageni: (P.O. Box NOT acceptable) : kb =
M

ot
Craig D. Blume, P.A. = D

wame: L

~

750 Eleventh Street South, Ste. 202
Othice Address;

34102

MNaples
, Florida

(City) (7Zip code)

Registered agent’s acceptance:
Having beer named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, 1 hereby uccept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative 1o the proper and complete perfarmance of my duties, and | am familiar with

and accept the obligations of my position as registered ugent.

/ %gistcmd agent’s signature)




S For initial indexing purposes. list names, title or capacity and addresse

manage {up 10 six (6Y ol ]:

Title or Capacity:

Name and Address:

— : Jack Emerick
™ anager Name:

226 Lake Summerset Road

iMember Address;

Davia, HL 61O YOG

J Authorized

Person

Title ur Capacity:

TOther

CTiNanager Namg:

O Other

CIxtember Address:

i Authorized

Person

TiOther

CiManager Name:

TlOther

COMember Adddress:

CAuthorized

Persun

O (ther

CiOther

CiMunager
CiMember
Jauthorized

Person

] Other

s of the primary members/managers or persons authorized to

Name and Address:

Name:

Address:

TOther

O Manager

CidMember

O Authorized
Person

JOther_

Cidanager

OMember

O Authorized
iferson

T Other

Namwe:

Address:

{JMher

Nuame;

Address:

O0ther

Lmportant Notice: Use an attachment w report more thian six (64, The attachment will be imaged for reporting purposes only, Non-
indexcd individuals may be added 1o the index when filing your Florida Deparnent ol Stite Annual Report form,

9 Atched is o certificaie ol existence. no more than 90 davs old, duly authenticated by the offivial having custody of records in the
jurisdiction under the Taw of which itis organized (10 the certifieate s i a foreign language, a tanslation of the centificate under oath

of the transhitor must be submiticd)

10. This document it executed in accordance with section 645.0203 (1) (b), Florida Stautes. Tam aware that uny false information
submitied in @ document to the Department of State constitutes a third degree telopy as provided for in s.817.135, F.5.

Goao

el

Jack Emerick

Signature nfan authonsed persen

1vied of primied mame of stenee



File Number 0365403-6
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To all to whom these Presents Shall Come, Greeting:

1, 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

GWE REALTY. LLC, HAVING ORGANIZED IN THE STATE OF [LLINOIS ON SEPTEMBER
20, 2011, 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.

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Hlinois, this  3RD

day of AUGUST A.D. 2021

R .‘-._~ XOOeeN N 24 ”
Authentication &: 2121500522 verifiable until 08/03/2622 Q_DW,Q/ W@

Authenticate at: hitp:/fwww.cyberdriveillinois.com

SECRETARY OF STATE



