MO 10770

(Requestar's Name}

(Address)

(Address)

(City/StatefZip/Phone #)

[]Pckup []war (] man

{Business Entity Name)

Centified Copies

(Document Number)

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

400370917704

LRS00 DIER2--008 #2500

ZHd Lronvim 85 Rd L1cay g

=
= 0
5. rmn
= O
o m
(oA Tt ——
ice <
7R g
E::,_‘r-u i O
CJ(;: —

, s @




CORPORATE When you need ACCESS to the world

XX

XX

ACCESS,
IN C. 236 East 6th Avenue, Tallahassee. Florida 32303
P.O. Box 37006 (32315-7066) ~ (8500 222-2666 or (800} 969-1666. Fax (830) 222-1666
WALK IN
PICK UP: 8/17 DANNY
CERTIFIED COPY
PHOTOCOPY
CuUS
FILING LL.C
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COVERLETTER

TO: Regpistration Section
Division of Corparations

ISLAND LADY RENTALS, LLC - SERIES 7707 GULFSTREAM
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

ANDREW ROHNE

Name of Person

THE CENTER FOR FINANCIAL LEGAL AND TAX PLANNING

Firm/Company
4501 W DEYOUNG ST STE 200
Address
MARION IL 62959
City/State and Zip Code

ANDREW@TAXPLANNING.COM

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

For further information conceming this matter, please calk:

ANDREW ROHNE 618 997-3416
at( )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE .

= $125.00 Filing Fee {1$13000FilingFee & [ $155.00 FilingFee & T $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



IN FLORIDA
IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING & SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

ISLAND LADY RENTALS, LLC - SERIES 7707 GULFSTREAM
' {Namc of Foreign Timited Liability Company, must include “Limited Labihity Company, " "L.LC. Tor “LLE™

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

1

ISLAND LADY RENTALS SERIES 7707 GULFSTREAM, LLC
(If pame uravsilablke, ettcr aherusic name adopied for the purpose of taasacting basiners in Florida. The alternate pame mwst include “'Limited Liability Company,” “L-L.C," or "LLEC ™

3.
dy {FET number, T opplicable )

[LLINOIS
| I TabTity company 18 o1

(funsdiction under the law af which foreign |

{Date firtt qumsactcd butineds m Flonds, il To & gnation,
'Tgm penahty llJlbiiily}

4,
[Sex sections 603.0904 & 605.0905, F.S. to
4501 W DEYOUNG ST 4501 W DEYOUNG ST
5. 6,
{Sucet Addrcas of Princal OThce) (Mailing Address)
STE 200 STE 200
MARION IL 62959 MARION IL 62959 P
s
. -
7. Name and sircet address of Florida registered agent: (P.O. Box NOT acceptable) w - =
"‘-._J —-h.
ROMAN A BASI 2 -
Name: o
276 BAYSIDE DR o
Office Address: o
CLEARWATER 33767
, Florida
Cuy) {Zip code)

Registered agent's acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

Having been named as registered ageni and to accept service of process for the above stated limited liability company at the place
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

ed-ag,

and accept the obligations of my position as regis

- g (Regittered agent's signacure)



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

Title or Capacity: Name and Address: Titte or Capacity: Name and Address:
OOManager Name: GREGG CHAPMAN OManager Name:
OMember Address: 4501 W DEYOUNG ST OMember Address:
H Authorized STE 200 O Authorized
Person MARION, IL 62959 Person
(Other TOther O Other JO0ther
OManager Name: OManager Name:
OMember Address: OMember Address:
0O Autherized [ Authorized
Person Person
OOther OOther O Other OOther
(IManager Name: OManager Name:
OMember Address: OMember Address:
Dl Authorized 0 Authorized
Person Person
(JOther OOther GOther COOther .

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

9. Artached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized.-(If the certificate is in a foreign language, a translation of the cenificate 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 to the Department of State constitutes a third degrec felony as provided for ins.817.155, F.5.

ﬁ:gg (b

’ Sigrature of an suthorized persan

ISLAND LADY RENTALS, LLC BY GREGG CHAPMAN, MEMBER

Typed or print~d name of signee




File Number 0982010-8

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

ISLAND LADY RENTALS, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
FEBRUARY 02, 2021, AND HAVING ESTABLISHED A SERIES WITH THE DESIGNATED
NAME OF ISLAND LADY RENTALS, LLC - SERIES 7707 GULFSTREAM ON AUGUST 13,
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, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 17TH

dayof AUGUST A.D. 2021

”,
Authentication #: 2122902088 verifiable until 08/17/2022 W W@

Authenticate at: hitp/Avww.ilsos.gov

SECAETARY OF STATE



