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

IN COVPLIANCE WITH SECTION S05.0002 FLORIDA STATUTES THE FOLLOWING I8 SUBMITTED TO REGISTER 1 FORFIGN (W INTEDY LB ITY
Dorthe T

COMPANYTO TRANSSCT BUSINESS INTHE STATE OF FLORIDA:
, 13l WINDERMERE LLC

~ame of Forcign Linuted Loty Companyt mest include “Tamited Lianbility Compapy,” "L

1 nane unasatable, enter alermate name adopied for the pumpose of trensacting bustness 1n Flonda The akernaie name it mehude "Lamated Lamiliny Company” T Ee T 10
Minos
1 3
dunsdicton cider e law ol which forogn imied habiliy company s otganized) Vil nuinbs 0 appicables B
" (12ate tirst transavied business in Flonda, 1f pror ta registralion. )
{See sectians HO5.0603 & 65 0903, o5 1o determine penalty habduyy
134 N MICHIGAN AVE.STE 3430 244 N MICHIGAN AVE. STE 3350
t. - -
eyreed Address of Principal D2tice) iMashng Address)
CHICAGOL L 60611 CHICAGO. 1. 60611
7. Nome and street address of Florida regisiered agent: (P.O. Box NOT acceptable)
Registered Agent Solutions, Inc.
Name: .
135 Otfice Plaza Dr. Sune A
Office Address:
Tallahassce 32301 . ~
Kovida :
HY! L2ap vunde) n P
: iy e
PR -— il
—— ot —_— [ EH

Registered agent’s acceptance: ] -
Having been named as registered agent and to accept service of process for the ubove stated lmited liapitine Oy il the place
designated in this application, I hereby accept the uppointment as registered ugent and agree (o act in thix (-uﬁ'ﬂ'ir_r. I further wgree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and am fumiliar switis

und uceept the obligations of my position as registered agent.

Hodswogu A
Mackersie Henl, At Secrenny

(Regimtered agen’s signuiure)




8. Forniual indexing purposes. list names. title or capacity and addresses of the primary memberssmaniagers or persars auth a0t
nianage fup to six (6) total]:

Title or Capacity:

= \anager

dlember

_ Authonzed
['ersun

—Onher

— Manage

ZMember

Z Awherized
Person

ZOther

Z Muanager
_Nfember
CAuthorized

I'erson

—Other

Name and Address: Title or Capacity: Nume and vddress:
STEVEN M. SWANSONTI _ .
Name: —IManayer Nuamigs
J44 N MICHIGAN AVE —
Address: CiMember Address; .
STE 3450 _ _
Authorized o
CHICAGO. IL 60611
Person .
T0iher TOther Ikher
Name: —Manager Name:
Address: Zinlember Address: o
T Authorized o
Person o
—_Other, Zi0ther —inher_
Name: TINunager N L
Address: _IMember Address:
TiAuthorized o
Person
TAOther T her Zither_

fmporiant Notice; Use an atiachment to report more than six (63, The auachment will be imaged for reporting purposes anly, Nem-
indened individuals may be added to the index when filing vour Florida Depantment of State Annual Report form,

9. Auached is a certificate of exisience, no more than 90 days old, duly authenticated by the official huving custods o records mthe
jurisdiction under the law of which it is organized, (I the certificate is in a forcign Ianguage. a translation of the cornifivate wdet vuth
of the ranslator muast be subnzitted)

10, This dorument is executed in accordance with seciion 603.0203 (1) (b). Florida Statutes, | am awuare that any Bilse mformitio

submitied in 2 document o the Department ol Siate consitutes a thi

L
s , ’. —
s / ;
‘ { /
! w

jgh. T N

rd degree felony as provided for in s 817153 K.

;
LA~ - -
Signature of an alfthonized peran

STEVEN M. SWANSON Y]

Iyped or printed mame of signee



To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of lllinois, do liereby
certify that I am the keeper of the records of the Departinent of

Business Services. I certify that

7301 WINDERMERE LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
FEBRUARY 03, 2022. APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THF:
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 st

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  18TH

dayof MARCH A.D. 2022

\\‘% <5 o i
Authensication =; 2207701802 verifiable urtil 03/18/2023 M W@

Autnanticate at hlipiwww.ilsos.gov

SECRETARY OF STATE



