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COVER LETTER

T Registration Section
Division of Corporationy

DEMARCAY DEVELOPMENT SPLLLLC
SUBIECT:

Name of Limted Liabilty Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda.” Cerificaie of
Extstence, and cheek are submitted to register the above referenced foreign limited Lability company to transact business in Florida.

Please return all correspondence coneerning this matter to the following:

Steve Higdon

Numue of Person

(K Real Estate

Firm/Company

237 East Main Street, Suite 200

Address

Barringlon, HHinois 600 1)

CnyfSue and Zip Code

steve@hgk-re.com

E-nunl address: (1o be used for futare annual report nonficanon)

For further information concerning this makter, please ¢alk:

Swve Higdon 8§47 277-2018
an )

Name of Contact Person Arca Code Daynime Telephone Number
Muailing Address: Street Address:
Registration Secuon Registraton Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tullahassee. FL 32314 2415 N. Monroc Street, Suite S0

Tallahassee, FL 32303

Enclosed s a cheek for the following wimount:

Please make cheek payable o FLORIDA DEPARTMENT OF STATE

= OS125.00 Filing Fee O S130.00 Filing Fee & O SI55.00 Filing Fee & O $160.00 Filing Fee, Certificate
Cernficate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WHTI SECTION G03.0X0, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFICN  LIMITED LIABILIT
COMPANY TOTRANSACTBUNINEXS INTHE SEATE OF FLORIDA:

i DEMARCAY DEVELOPMENT SPE11.C

txame of Forngn banned Liabality Company: must inchude “Linmated Lishility Company.™ 7LLC. 7 or "LLCT)

(I name unavinlabic. enter alicenite same adopied for the purpose ol transacung business in Florida. 1he abiernate name must inclode “Limited Lishilily Company.” “ELC."ar “LLCT)

DELAWARE

[

87-1854705

s

unsdhenon uakler ibe Tow"afwhich Zoreign Tionzed Tabiliy company & argamizedi

(FT1 number_ 11 applicabley

{Date finit tmnsacted busimess in Florkda i prior o egitration ]
(See sections GDS.0904 & 605 (HEE, TS5, 1w determine penalty Liability)

237 East Maimn Sireet, Suite 200

257 Last Main Street, Sute 200
s, 6.
(Street Address ol Prmcipal € ey (Mailing Address)
Barrington, [hinois 60010 Barrington, [inois 60010
ot ™3
Iz =2
- 4 g
7. Name and sireet address of Florida registered agent: (P.0. Box NOT acceptabie) > T =:° —
e = = — Wiz, —
WL ™) {
L a et
) Me, 1!
Sunny [Yingman W X P
Nane: —¢ —_—
. 3 O
e e s e i
3700 South Tamiami Trail, Suite 200 5;“ o
Oltice Address: - -

Sarasola 34239
. Florida

Wity ) (Zap conded

Registered agent’s acceptance:

Haviug heen named ay registered agent und to aecept service af process for the above stated limited liability company ar the place
designared in this application, I ereby aceept the appointment as registered agent and agree to act in this capacite. ! further agree

o comply with the pravisions of all stanes relavive to the proper and complete performance of my duties, and am fomilive with
amd accepe the obligations of my position as registered agent.

L 'ff'
e

.
N
—_——

(Registcred vgent's signature )



R, For intlial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o

manage [up to six (0) wial]:

Title or Capavity:

= N anager

CiMember

Ciautherized
Person

Citnher

Name and Address:

] Garo Kholamian
Namwe:

Title or Capacily:

257 Fast Main Street, Suite 200
Address:

Harrington, Hhnois 60010

Oidanager

TiMember

Ol Autharized
P'ersan

CJOuher

T Manager
O Member
O Authorized

'erson

Cudier

Cloher
Name:
Address:

OlOther
Name:
Address:

O Other

Manager
OMember
O Authorized

Person

Cxher

Name and Address:

O Manager

OMember

T Authorized
Person

Cinber

CManager

CiMember

OAuthorized
Person

CiOsher

Namc:
Address;

Oher
Name:
Address:

CJOher
Name:
Address:

COther

Important Netiger Use an atiachment w report moere than six (6). The attachment will be imaged tor reporiing purposes only, Non-
indexed individuals may be added 1o the index when filing veur Florida Department of State Annual Report form.

9. Attached is @ certificate of existence, no more than 9 days old, duly authenticated by the official having custody of records in the
jurisdiction under the Taw of which it is organized. (17 the certificate 15 in a foreign language. a translation of the centificate under vath
of the transhator must be subnutted)

0. This document is executed in secordance with section 605.0203 (1} {b). Florida Stawutes. 1 am aware that any false information
submitted i g document o the Department of State constitutes a third degree felony as provided for ins 517,155, F.8.

{. .
\__Z ‘,‘;'._( f_,-c —

Craro Kholamian

Sigaature 1 an swtharized peraon

Typed oz printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DEMARCAY DEVELOPMENT SPE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECCORDS OF THIS

OFFICE SHOW, AS OF THE FIFTEENTH DAY OF FEBRUARY, A.D. 2022.

TR

J-m-y W. Dutech, Secretiry of Slite )

Authentication: 202669876
Date: 02-15-22

6037011 38300
SR# 20220303697

Ycu may verily this certificate online at corp.delaware.gov/authver.shiml




