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Account#: 120000000088
Date: January 31, 2022
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SUBURBAN JUNGLE LLC

Name:

Reference #:

Entity Name:

Articles of Incorporation/Authorization to Transact Business
[:] Amendment

D Change of Agent
ISSUES? CALL

[ Reinstatement KEN:

518-213-0738
[] Conversion

erger

(] Merg

D Dissolution/Withdrawal
Q Fictitious Name

D Other

Authorized Amount: $125.00
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COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT: Suburban Jungle LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Loma C. Bush

Name of Person

Burke, Warren, MacKay & Serritella

Firm/Company

330 North Wabash Avenue, Sulte 2100

Address
Sl ~y
Chicago, iL 60811 =k 3
o
- : . -
City/State and Zip Code g =
(bush@burkelaw.com D @
E-mail address: (to be used for future annual report notification) s .
Ty aeed
For further information concerning this matter, please call: - ;/-Z 2
.-. l-.- l:-:—
o

a( 312 ) 840-7037

Loma Bush
Arca Code Daytime Telephone Number

Name of Contact Person

MAILING ADDRESS:

Division of Corporations
Registration Section
P.0. Box 6327
Tallahassee, FL 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ 512500 Filing Fee L $130.00 Filing Fee & [ $155.00 Fiting Fee & [ $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy

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

N COMPLIANCE WITH SECTION 805.0902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTEL TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
Suburban Jungle LLC

l.
{(Namc of Forcign Limited Liability Company: must nclude “Limited Liabiiity Company,” "L.L.C." or "LLC.T)

{17 nane unavailable, coer alternate name adapeed for the purpose nf Iransacting husiness in Flarda. The aliermate name mast Inchude "Limired Liability Compaay,” "LLCar "RLCT)

llinoi
llinois 3. 01-0809350
arndiction under the lw of which Toreign limited lability eompany o organized) (FEL numbee, I€npphicnbile)
4 01/01/2022
’ (Datc (irst iransacicd bustness in Florida, i1 prior o registritian. }
(Scc sections 605.0904 & 605.0905, F.5. to determine penalty lability)
. 806 North Peoria 6 806 North Peoria
3, .
(Strest Adifress of Principal DMTiec) (Blailing Address)
Chicago, IL 60642 Chicago, IL 60642
e =
i ~
3
o -
= 2
7. Mame and stree: address of Florida registered agent: (P.0. Box NOT acceplable) LIJ —
——
— H
. r,
N COGENCY GLOBAL INC. S = .
Name: g i3 t:.-
15 North Calhoun St. Suite 4 g
L]
Office Address: 115 North Calhoun St. Suite
Tallahassee Florida 32301
{City) (Zip ode)

Registered agent’s acceptance:
designated in this application, I hereby accept the uppoinuient as registered agent and agree to met in this capacigy. [ further agree

Iluving been named as registered agent and to accept service of process for the above stated limited liabllity compaiy at the pluce
ter comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and uccept the ubligations af my position as vegistered agent.

v

¢ / ) y-1
Co Wt
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authonized to
manage [up to six (6) towl):

Title or Capacity:

Managcr

CMember

JAuthorized
Person

[other

[OManager

[ iMember
[JAuthorized

Person

[Nother

[_IManager
UMcmbcr
[JAuthorized

Person

(JOther

Name and Address:

Title or Capacity:

Name: Michaei P. Golden () Manager
Address: 806 North Peoria (] Member
Chicago, IL 60642 Authorized
Person
[ Other Other,
Name: L| Manager
Address: (] Member
] Authorized
Person
—Jother [JOther
Name: [ Manager
Address: ) Member
(] Authorized
Person
_ |other [JOther

Name and Address:

Name:
Address:
[Clother
Name:
Address:
v“ 1 ’\m‘
. ™~
T tg [
Towgr:- o5 -
Wt i
e :3 n“l
Name: L ! {T
D -
Address: o
[]JOther

[mportant 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 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. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Stawutes. [ am aware that any false information
axtezyof State constitutes a third degree felony as provided for in 5.817.155, F.8.

submitted in & document to lﬁmy
FREBS40124E8400...

Siprature of an quiborized persan

Michael Golden, Manager

Typed or primted pame of signee



File Number 1091429-9
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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

SUBURBAN JUNGLE, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
SEPTEMBER 28, 2021, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE 1S IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF iLLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of 1llinois, this 28TH

day of JANUARY A.D. 2022

N S Nt
Wi iy i &
. Id
Aulhenlication #: 2202804334 verifiable until 01/28/2023 W’e/

Authenticate at: http:/iwww.ilsos.gov

SECRETARY OF STATE
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SUBJECT: SUBURBAN JUNGLE LLLC
Ref. Number: W22000010398

February 1, 2022

We have received your document for SUBURBAN JUNGLE LLC . However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The name you are requesting is unavailable, since it has been previously
requested by another individual and the document was returned to the individual
for corrections and has not yet been resubmitted.

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

Suzanne Hawkes
Regulatory Il Letter Number: 522A00002514

www.sunbiz.org



