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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

FL

32301

Phone: 850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : 582938 5144384
AUTHORIZATTON
/ﬁWL -
COST LIMIT : $'*A2s5~700

FILE 15T

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

March 31, 2022
2:51 PM
582938-005

5144384

NAME :

FOREIGN FILINGS

HORIZON GROUP PROPERTIES INC.

XXXX QUALIFICATION (TYPE: CQ)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER:




COVER LETTER

TO:  Regjistration Section
Division of Corporations

Hortzon Group Properties bnc,

SUBIECT:

Name of carporation - must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation {for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or ~Centificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please rewurn all correspondence concerning this matter to the following:

Siephanic Law

Name of Person

Horizon Group Properties

FirnvCompany

1MW, Seaway Drive, Ste, 220

Address
Muskegon, M1 49444

City/State and Zip code

slaw{@horizongroup.com

E-marl address: (to be used for future annuai report notification)

For [urther information concerning this matter, please calt:

Stephanie Law . 231 | 798-9121
a

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Repistration Section
Division of Corporations Division of Corporations
The Centre of Fallahassev P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FI. 32314

Tallahassee, FI. 32303

Enclosed is a check for the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee [ $78.75 Filing Fee &  [3 87875 Filing Fee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Horizon Gioup Properties Inc.

(Enter name of corporation; must include “INCORFORATED,” “"COMPANY." "CORPORAFION"
"ne.," "Co.." "Corp.” "Inc.” "Co," or "Corp.™}

(If name wnavailable in Florida, enter alternate corporate name adopted tor the purpose of transacting business in Flarida)

5 Marytand 38-3407933
{State or country under the law of which it is incorporated) (FE! number, if applicable)
, January 23,1998 <
{Date of incorporation) (Date of duration, if other than perpetual}
6.

(Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S., to determine penalty Hability}

7 10275 Wi liggirs Road, Ste. 260, Rosemont, 11 60018

(Principal office street address)

(Current mailing address, if different)

r [ ]
e [ s |
8. Name and street address of Florida regisiered agent: (P.0). Box NOT acceptable) el - -
Corparion Srvce - F W
orporation dervice o any . arees
Name: P “ mpan : o e
- 120) Hays Street o -0
Office Address: Y ol - ._.{3
' Ty y
Tallahassee . 323 N —— =1
Florida 257 T ) (s
(City) (Zip code) S —
' (Va)

9. Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the above stated corporation at the place
designated in this application, { hereby accept the appointment as registered agent and agree 1o act i this capacity. 1
Surther agree 1o comply with the provisions of all stuiutes relative to the proper and complete performance of my dutiey,

and [ am familiar with and accept the obligations of my position as registered agent.

Corpyration Servic Cpnmar_ly

{Repistered agent’s signature}

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this applicativn 10
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporaied.

L1. Foriniial indexing purposes. lisi names. titles and auddresses of the primary ofticers and/or directors jup 10 six {6) total|:



A, MRECTORS

W Chairman
Civice Chainnan
Ciirector

O President

O vice President
DS;‘cn:lalr}'

OOther

OChainnman
Oivice Chairman
W birecior
CPresident
CIVice President
CiSecretary

{ZO0ther

¢ mairnan

i vice Chaimian
& Dircvlor
CIPresident
Ciee Presidem
Cisecretary

Oher

Gary ], Skoien
Name:

10275 W Higgins Rd, Ste 260
Address:

Rosemont, 1L 60018

O Treasurer

COther

Howard Amster
Name:

10275 W. Higgins Rd, Ste 260
Address:

Rasemant, IL 60018

Dl reasurer

OMher

Cavid Zlatin

Name:

10275 W. Higgins Rd, Ste 280

Address:

Rosemont, IL 60018

C¥lreasurer

COnher

[Ckaimun
OVice Chairman
[(IDirector
CIPresident
LIVice President
W Sceretary

OOher

3 Chainnan
CVice Chabrman
Director
LIPresiden

B Vice President
OSecretary

SOther

O Chaiman
(OVice Chairman
ODirector
CiPresident

W Vice President
ISccrctary

CiOher

David R. Tinkham

Name:

10275 W, Higgins Rd., S1e 260

Address:

Rosemont, H. 60618

O Treasurer

CiOther

Andrew F. Pelmoter
Name:

10275 W Higgins Rd, Ste 260
Address:

Rasemont, 11 60018

[CTreasurer

Cnhher

Thomas A. Rumptz
Name:

131 W, Seaway Dnve, Ste 220
Address:

Muskegon, M1 49444

O Treasurer

COther

Importan: Motice: Use an attachjpent te report more than six (6). The atacliment will be imaged for reporting purposes only. Non-indesed

individuals may be added to the i

% when [Ting your F!;;rida Depanment of State Annual Report form.

Y Signature of Director or Ofticer

The officer or dircctor signing this document (and who is listed in number 11 ebove) atlirms that the facts stated herein are true and that he or
she is aware that {alse infonnation submitted in a decument 1o the Department of State constitutes & third degree felony as provided for in

s.817.455, FS.

13.

David R. Tinkham, Secretary

{Tsped or printed nume and capacity of person signing application)



ADDITIONAL QFFICERS

Phillip £. Waters

Senior Vice President

10275 W. Higgins Rd., S5te. 260 Rosemont,
IL 60018

lames 5. Harris

Managing Director, Business Development
10275 W. Higgins Rd., Ste. 260, Rosemont,
IL 60018

James Dixon

Vice President and Assistant Secretary
10275 W. Higgins Rd., Ste, 260 Rosemont,
IL60018



STATE OF MARYLAND
Department of Assessments and Taxation

I MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE

FORFEITURE OR SUSPENSION OF CORPORATIONS. OR THE RIGHTS OF CORPORATIONS TO
TRANSACT BUSINESS IN THIS STATE. AND THAT T AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

I FURTHER CERTIFY THAT HORIZON GROUP PROPERTIES, INC. (D048S83581), INCORPORATED
JANUARY 23, 1998, IS A CORPORATION DULY INCORPORATED AND EXISTING UNDER AND
BY VIRTUE OF THE LAWS OF MARYLAND AND THE CORPORATION HAS FILED ALL ANNUAL
REPORTS REQUIRED. HAS NO OUTSTANDING LATE FILING PENALTIES ON THOSE REPORTS,
AND HAS A RESIDENT AGENT. THEREFORE. THE CORPORATION IS AT THE TIME OF THIS
CERTIFICATE IN GOOD STANDING WITH THIS DEPARTMENT AND DULY AUTHORIZED TO
EXERCISE ALL THE POWERS RECITED IN 1TS CHARTER OR CERTIFICATE OF
[NCORPORATION, AND TO TRANSACT BUSINESS [N MARYLAND.

IN WITNESS WHEREOF. [ HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS MARCH 31, 2022,

i

Michael L. Higgs
Director

301 West Preston Street. Baltimore, Marviand 21201
Telephone Baltimore Metro (410) 767-1340 / Owuside Baltimore Metro (888) 246-5941
MRS (Marviand Relay Service) (800) 735-2258 TT/Voice

Orline Certificate Authentication Code: b-GTFZMXYkuosUnr5ZBBdg
To verify the Authentication Code, visit hitp://dat. maryland.gov/vernify




