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COVER LETTER

TO: Registration Section
Division of Corporations

See Chicago Real Estate, LLC
SUBJECT:

Neme of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check arc submiticd to register the above refercnced foeeign limited habiliry company to transact business in Florida,

Please return al! correspondence concerning this matter to the following:

Joseph Rosen

Name of Person

Joseph J. Rosen, PA

Firm/Company
5030 Champion Rivd., Suite G11-218
Address
Bocs Raton, Florida 13496
Ciry/State and Zip Code

ted@seechicagorealestate com

E-maul eddress: (10 be wsed for luture annual repont noulication)

For further information concerning this matter, please cali:

Joseph Rosen (56! 638-8593
at }

Name of Contsct Person Arca Code Daytime Telephone Number
Mzliing Address: Street Addresy:
Registratton Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasses
Tallashassee, F1. 32314 2415 N. Morroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable wo: FLORIDA DEPARTMENT OF STATE

# 512500 Filing Fee  {J 813000 FilingFee & O $15500 Filing Fee & [ $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION 605.0%2. FLORIDM STATUTES THE FOLLOWING 5 SUBMITTED TU REGISTER A FUREIGN  LIMITED LIABRLITY
COMPANY TO TRANSACT BUSINESS INTHE STATE QF FLORIDA:

See Chicago Rceal Estate, LLC
' (Neme of Foragn Limited Liebility Company: must mctude “Limited Liabnility Company,” "L.L.C.," or *LLC.™)

|

(I s uyvallable, ovter ahernse name edopssd b the pumpose of ransacling business in Flords, The & aanee st ischade ~Limited Liability Compary,” “LLC," or “1LLC.")
Hlinois
. J
irdicton ender the Low ol whikh frcgn Hinhiod LiakaTny Gompary I+ arganued) (FEI anmbor, 1T applicabilc)
n/a
4,

(Dt Tirsl rassackod business e Flonda, 10 regrstration. )
{See sections 6030004 & 605 0905, .5, mmm peomity limbility)

5 5111 SE Lost Lake Way 5111 SE Lost Lake Way o
. 6. - =
(Street Addresi of Principa Office) (Madmg Addroas) =S
s = ‘-1-]
Hobe Sound, Florida 33455 Hobe Sound, Florida 33455 =5 5
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U
St ~d O
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7. Name and strest address of Florida registered agent: (P.O. Box NOT acceptable) Sm @«

Ted Guamero
Name:
5111 SE Lost Lake Way
Office Addreas:
Hobe Sound 13455
, Florida
[Ciy) (Zip code}

Registered agent’s acceptance:

Havingbeel_u named as registered agent and to accept service of process for the above stated limited Liability company at the place
designated in Mappfkafiau,lkmbyacwpzmwbwnema:ngmagmudagmm act in this capacity. I further agree
to comply with the provizions of all statutes relative to the proper and complete performance of my duties, and I am familicr with

and accept the obligations ofuypositimﬂ
% kﬂ%«/
/ ( *s sigratare)




8. For initial indexing purposes, list names, title or capaci

manage [up to six (6) intal):

2 : Name and Address: Xitle o Capacity:

i Manager Name: |03 Cluamero OManager
OMember Address: 5111 SE Lost Lakc Way CMember
(4 Authorized Hobe Sound, Florida 13455 Cl Authorized

Person Person
OOther OOther OOther
OManager Name: OManager
CMember Address: OMember
O Authorized ClAuthorized

Person Person
OOther OGCther OOther
OIManager Name: CIManager
OMember Address: (IMecmber
C Authorized 3 Authorized

Person Person
T1Other OOther Clother

Important Notice: Use an attachment to ceport more than six (6), The atachment will be im
indexed individuals may be added 1o the index when filing your Florida Department of Sta

§. Attached is a certificale of existence, no more than 90 da

jurisdiction under the law of which it is orga

of the translator must be submitted)

10. This document is excculed in accordance with section 605.0203
submitteq in a document to the Department of Sta

ty and eddresses of the primary members/managers or persons authorized to

Narme:
Address:

OOther
Name:
Address:

D30ther
Name:
Address:

OOther

aged for reporting purpascs only, Non-
tc Annual Repon form.,

ys old, duly authenticated by the official having custody of records in the

nized. (If the certificate is in a foreign language, a translation of the certificate under oath

(1) (b), Florida Starutes. | am aware that any false information
titutes g third d

felony as provided for in 5.817.185, F.S.

Manager

Bigratore 5 a0 dutharizod peryon

Téd  Cophere

Typex or printed name o ugnes



File Number 0458630-1

L

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 am the keeper of the records of the Department of

Business Services. I certify that

SEE CHICAGO REAL ESTATE. LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
NOVEMBER 01. 2013, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
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.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Greaf Seal of
the State of Illinois, this  22ND

day of FEBRUARY A.D. 2022

’
Authentication #: 2205302556 venfiable until 02/22/2023 M W

Authenticate at hitp:ffwww.il508.gov

SECRETARY OF STATE



