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COVER LETTER
TO: Registration Section

Division of Corperations

CarMare Realty Group LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificare of
Existence, and check are submitted to register the above referenced foreign limited Hability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Carric I, Lattle

Name oi Person

CarMare Realiy Group LLC rm

FirmvCompany

Eat
3277 Oxford Dr .

by A e
Address

(374

Kissimmee FL 34746

20:2 W 12 ¥YWIIOL

City/State and Zip Code

Carrieffcarmarcrealiv.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Marce Little 630 909- 9700

at( )
Name ol Contact Person Area Code

Daytime Telephone Number
Mailing Address: Street Address:

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

Registration Scction

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassce, FLL 32303

Enclesed is a check for the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE
1 $125.00 Filing Fee ] $130.00 Filing Fee & [0 $155.00 Filing Fee &

= 5160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certilied Copy



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

IN COMPLIANCE WIITT SECTION GO80X82, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED 10 REGISTER A FORIIGN  LIMITED LIABIFATY
COMPANY TO TRANSACT BUNINESS INTTIE STATE OF FLORIDA:
| CarMarc Realty Group LLILC

tvame of Foretgn Linited Liobtity Cinnpany; must mclede “Limtted Liability Company,” L.L.C..” or “"LILC.T)

CareMare Realty Group LLC

(If name unasailable, eater alicrnate manee adopted for the purpose of tunsacting business in Florida The alicmate nanw must include "Limited Liabiliy Company,” "LL €7 or "LLCT)

Hlinwis R1-4064995
2 3
{Jursdicto under the law of which foreign houted Tabidty company w orgamzed) {F L nurber, 1l apphicable!
J I ~23
‘ nia —_T1 cr-?:
4. =, Y r~3
{Tute Tirt traraected b iness in Florida, 8 poor w registration } e T x ’ﬂ
(See sectians SIS0 & 6050905, F.5. o delermine peralty liabilityd P o=
. o -
- e Ers P
3277 Oxlord Dr 333 lemlock Ln eGP i
3. 0. L
(Street Address of Principal Dffice) datling Address) it fan ) o) ?Ti
W = J
Kissimmee, FL West Chicago, 1L e po
T
774 g
] ual ™~
34746 60185

7. Namce and strect address of Florida regisiered agent: (P.O. Box NOT acceptable)

Marc Little

Name:
3277 Oxford Dr
Office Address:
Kissummee 34746
. Flonida
Lty (Zip eonde)
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of procesy for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacigy. I further agree
to comply with the provisions of all statutes relative

and accept the obligations of my position as regl,

dgent.

( ( (Rewistered agent™s signature}

to the proper and complete performance of my duties, and I am familiur with




8. For initial indexing purposcs. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) tal]:

Title or Capacity:

Nnme and Address:

Title or Capacity: Name and Address;
Carrte 1. Litke
= Manager Name: l OManager Name:
353 Hemlock LN
Member Address: O Member Address:
West Chicago., 1L
™ Authorized - £ [ Authorized
601835 P
Person ’ Person L =
= —
C1Other OOther OOther - A
~ 9
B T
Mare Little _ G 3
"I Manager Name: O Manager Name: m =
A 'U)‘ h.J el
353 Hemlock LN -3 .
= Vember Address: OMember Address: r—r-;] 3
West Chicago. IL )
= Anthorized ) £ O Authorized
GOERS
Person Person
ClOther O Other O Other, C1Other
T Manager Nome: U Manager Namu;
CIMember Address: O Member Address:
O Authorized O Authorized
Person Person
1Other CiOther U1Other

OOther

lmportant 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 o the index when {iling vour Florida Department of State Annual Report form

9. Attached is a certificate of ¢xistence, no more than 90 days old, duly authenticated by the oflicial having custody of records in the
B Lo S hichy it 1@ IR

icie i cus . .
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, o translation of the certificate under vath
of the transkator musi be submiried)

10. This document is cxecuted Il;}dc.uordana with scetion 605.0203 (1) (b). Florida Statutes. | am aware that any faise information
submitted in a document to the Pepartment of Stgte constitutes a third degree felony as provided for ins.

it
%

S17.155 F.S.

] Sigaatere of an authurized person
Carric 1. Little

Tvpwxl osp peinted maine af signee



File Number 0874755-5

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

CARMARC REALTY GROUP LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON

APRIL 05. 2021, 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 QEILLINOIS.
ey

i =
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'{;/3 .Q\ T— ‘{\
my =y
JEOY

In Testimony Whereof, | .creto sc®

my hand and cause to be affixed the Great Seal of
the State of llinois, this 17TH

dayof MARCH A.D. 2022

ot ,
Authenticalion #: 2207602858 verifiable until 03/17/2023 M

Authenticate at: htip:/Awww ilsos.gov

SECRETARY OF STATE



