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ANSBACHER & SCHNEIDER, P. A.

ATTORNEYS AT LAW

LLEWIS ANSBACHER (1928 - 2004} TELEPBONE (904) 296-0 1110
MICHAEL N, SCHNEIER FACSIMILE %904% 296-2842
LAWRESUE V. ANSBACHER WRITER'S INTERNE[ ADDRESS!
JASON M. TRAGER JTRAGERT AN AW.CUM

IhwicF LINE: (904) 396-0000 x3003
December 20, 2021

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe St., Ste 810
Tallahassee, FL 32303

Ladies and Gentlemen:

Enclosed please find the following:

1. Cur check in the amount of $125.00 filing fee for Application:

2, Original and copy of Application by a Foreign Corporation for Authorization to
Transact Business in Florida; and

3 Centificate of Good Standing lllinois.

Also enclosed is a self-addressed stamped envelope for returning a copy of the
enclosed filed documents to me.

Thank you for your attention to this matter,
Very truly yours,
Ansbacher & Schneider, P.A.

C@ﬂ\l&, Gﬁgjio/

Alma Ardito, Legal Assistant

Encls.

1oeE2T
Liops

BELFORT ROAD SOUTH PROFESSIONAL PARK
3130 BELFORT ROAD. BUILDING 100, JACKSONVILLE. FLORIDA 32236



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINEXSS
[N FLORIDA

IN COMPLANCE WITH SECTION 8050902, FLORINA STATUTES, THE FOLLOWING [S SUBMITED 1O REGISTER A FOREIGN LIMITED LIABILTI Y
COMPANY TO TRANSACT BUSINESS INTHE STHIE OF FLORIDA:
RO PROPERTIES LLC

(Mame of Foreign Limiied LiabiTity Company. must include “Limited Liability Company, L.L.C. or "LLEC

RO PROPERTIES OF FLORIDA LLC

1

11f namc unavailedle, entes sliemaic name adopled for the purpase of ansscting business in Florida. The alternate name must nclute “Lamited Liability Company," "L L " ar “LLC.™)

[Hinoas
2. 3
(Junsdictior uncer the Taw of which Toreigr Tmited Tiabihity compary 18 or ganized) (FEI aumber, :f applicable)
N/A
4.
(Date first ransacted business in Flanda, 1 prior w regfisuation,)
{See sections 605 0904 & 605.0903, F.5 o desermine penalty fabiliv) '
1222 § Ridge Rd Same as Principal Office
5, 6.
{Strect Address of Principal Offiee) (Maling Addressy

Lake Forest, IL 60045

7. Name anc street address of Florida regisicred agent: (P.0. Box NOT acceptable) ™~
Ansbacher & Schneider, P.AL - ; :_“
Name: AR
5150 Belfort Rd., Bldg, 100 p -
Office Address: R

A

Jacksonwille, FL 32256 .

. Flerida T g

{Cuty) (#1p code)

Registered agent's acceptance;
Having been named as registered agent and to accept service of process for the abave stated limited liahility compan ) at the place
designated in this application, I hereby accept the appoimtment as registered agent and agree v act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and § am Jamiliur with
and accept the vbligations of my position as regiy

Anshache 3
ﬂ'{cgiﬂﬂ:d agenl'y sigrature
J@’&n %age‘r, Vice s dent

o

By:




8. For initiz| indexing purposcs, list numes, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up ‘o six (6) 1otal]:

Title or Capacity:

= Managei
TiMember
[T Authorized

Person

i Other

= \anager
“IMember
TJAuthorized

Persan

ClOther

{Manager

1M ember

O Authorized
Person

CiOther

Name and Address:

Sinforiano Ojeda

Title or Capacity:

Name and Address:

Name: O Manager Name:
1222 § Ridge Rd
Address: OMtember Address:
Lake Forest, 1L 60045 .
D Authorized
Person
JOther TiOther COther
Adela M. Qjeda
Name: CManager Name:
1222 5 Ridee Rd
Address: & O Member Address:
Lake Forest, 11, 60045 .
O Authorized
Person
ClOther OOther C)Other
Name: CiManager Namg:
Address: CIMember Address:
T Authorized -
Person
ClOther COther CiOther

Important Mctice: Use an attachment 10 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 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
jurigdiction under the law of which it is urganized. (If the centificate is in a foreign language, a translation of the ¢ertilicate under cath
of the translator must be submitied)

10. This document is executed in accordance with scetion 605.0203 (1) {(b), Florida Statutes. | am aware that any false information

submitted in a document to the Depa tof

4
77

Jason M. Trager

Srgrature of an suthorired person

Typed ur printcd name of yignee

atCCoptstitutes o third degree felony as provided forin s.817.155, F.8.



File Number 0651340-9

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 amn the keeper of the records of the Department of

Business Services. I certify that

RO PROPERTIES LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON SEPTEMBER
15.2017. APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATLE, AND AS OF THIS DATL IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, 1 nercto set

miy hand and cause to be affixed the Great Seal of
the State of Hlinois, this  16TH

day of DECEMBER A.D. 2021

) , ror =
LT s P
Authenlication #: 2135003608 verifiable until 12/16/2022 M

Authenticate al; hitp:/Awww. ilsos. gov

AT

SECRETARY OF STATE



