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1. 9020 MIAMI SHORES LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3
{CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

TO: Registration Section
Division of Corporations

9020 MIAMI SHORES LLC
SUBIJECT:

Name of Limited Liability Company

The enclased “Application by Foreign Limited Liability Company for Awhorization to Transact Busimess in Florida.” Certificate of
Existence, and check are submitied 10 register the above referenced foreign limited liahility company to transact business in Florida,

Please return all correspondence concerning this matter 10 the following:

SCOTT KOS

Namwe of Person

REGISTERED AGENT SOLUTIONS, INC.

Firm/Comnpuny

1701 MRECTORS BLVID STE 300

Address

AUSTIN.TX 78744

Cinv/Stae and Zip Code

SKus@@rast.com

L2-mail address: {to be used for future annual report nonficationt

For further idormation concerning this matter, please call:

SCOTT KOS ¥88 TJU3-7274
at{ }
Name of Contact Person Arca Code Davume Felephone Number
Mailing Address: Street Address;
Registration Section Regisiration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monrac Street. Suite R10

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

= S 125.00 Filing Fee DI S130.00 Fiting Fee & O S153.00 Filing Fee & £ S160.00 Fiting Fee. Certiticate
Ceruficate of Status Cerufied Copy of Stats & Certified Copy



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

N COMPLIANCE W SECTRIN 0506002, FLORIDA STATUTES, T1IE FOLLOWING [S SUBMITTELY 10 REGISTER A FORFIGN  LINETED LLABILTY

COMPANY TO TRANSACT BUSINESS (N THE STATE OfF FLORIDA:
9020 MIAMI SHORES LLC
"LIT.C Tor L)

(Name of Forelga Limited Tiability Company: must incTide "Timmted Linbilit Company. L.1.C

87-2555429

1 pame unavmilable. enter alwernase namne sdopied far the parpose ol 1ransacting business in Flarsds The aherate pane must inclade “1imited Liabality Uompans.” L L.C"or "LLC

TFET number. 1 applicablen

Hlinnis
2.
Thnsdiction under e Taw o which foreign Timied Tabiliny company s orgamzed)
4.
1Date Tirsl zansacted busiess in Flerada, 17 prior L registration
t15ec sections 003 0901 & 005 005 IS o dewnne penatty labilsyy
444 N Michigan Ave Ste 3450
6.
eMaiing Addrzsa

444 N Michigan Ave Ste 3450)
§
Chicago IL 0611

15ereet Address of Prnvipal CfTweey

Chicago IL 60611

7. Name and street address of Florida registered agent; (.0, Box NOT acceplable)

Registered Agent Solutions, Inc,

Numg:
155 Office Plaza Dr., Suite A
32301

Otlice Address:
Tallahassee
. Flarida
(VAN

{Lry)
Repistered agent's acceptance:
{laving been numed as registered agent and to accept service of process for the above stated limited liabiliey compuny ut the place
designated in tis upplication, I hereby accept the appoiniment as registered agent and agree o act in this capacity, T further agree
o comply with the provisions of all statutes relative to the praper and cumplete performunce of my duties, and Tam famitiar with

amd aceept the obligations of my position as registered agent,
Jaclyn Wright, Asst. Secretary

(ﬁﬂ(af,\ w;_gq-

tRegistered agent’~ signaarc)




8. For minal indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1w
manage [up to six (6) towal):

Title ar Capacity:

= \anager

CINember

T Authorized
rerson

TOther

O Manager

O Member

CJAuthorized
Person

TIOther

CiManager
OMember
O Authorized

Person

OOther

Name and Address:

Title or Capacity:

Steven M Swanson 11

Name:

Address:

444 N Michigan Ave Ste 3450

Chicago 1L 60611

Cithher
Name:
Address:

CiOther
Name:
Address:

[ Onher

i Manager
T Member
i Autharized

Person

COther

Clanager

CMember

UAuthorized
Person

C0ther

D dlanager

O Member

TiAuhorized
Person

CiOther

Name and Address;

Nuamw:
Address:

_(nher
Nume:
Address:

Clnher
Name:
Address:

COther

Imporiant Notice: Use an auachment 10 report more than six {6). The attachment wiil be imaged for repuorting purposes only. Nan-
indexed individuals may be added 1o the index when filing vour Flarida Department of State Annual Report form.

9. Attached is a certificaie of existence. no more than 90 days old, duly authenticated by the oificial having custody of records in the
Jurisdiction under the law of which it is urganized. (If the certificate is in a foreign language. a translation of the ceruticate under oath
of the translator must be submiited)

1. This document i executed in accordance with section 605.0203 (1) ¢b). Florida Statutes. | am aware that any fal
subnstticd in a decument o the Department of Siate consﬂy F

—

[0

a i'hird déoree felany as provided for in s.817.133. F.

s¢ information
S.

'Signature ol an anthorized persgn’



File Number 1084878-4

To all to whom these Presents Shall Come, Greeting:

I, 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

9020 MIAMI SHORES LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
SEPTEMBER 08, 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.

In Testimony Whereof, I iicreto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 9TH

day of SEPTEMBER A.D. 2021

Q- _ 3 “,':-:._
i y
Authentication #: 2125202236 verifiable until 09/08/2022 m

Authenticate at: hitp://www.ilsos.gov

SECHETARY OF STAIE



