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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: PI/ OﬂS Ll Brade/)}m 574 D7L a_’)efa?twnj Serires

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the follawing:

/@dm//q\/ /%mi el

Name of Person

(/{mm/e, /Jome_s ¢ Lewmber

Firm/Company

A 87 st

Address

éﬁar/es;[pm ZL  Gle30

City/State and Zip Code

r ﬁprlfr' aucz “hoNes., 26 4

E-fail address: (1o &r future annual report notification)

For further information concerning this matter, please call:

/é,m(q ﬂ/’j{/’ n( A7 _3YS-SPAL & A835

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount;

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

éSlZS.OO Filing Fee L1 813000 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 27, 2022

RANDY PORTER
2402 18TH ST
CHARLESTON, IL 61920 US

SUBJECT: PI-1 OPS LLC BRADENTON 59TH ST OPERATIONS SERIES
Ref. Number: W22000039491

We have received your document for Pl-1 OPS LLC BRADENTON 59TH ST
OPERATIONS SERIES and your check(s) totaling $125.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Consina Griffin-Greaux
Regulatory Specialist |l Letter Number: 422A00007129

www.sunbiz.org

o - - o= I Lo TN ™ TR S XYY ™~ O PFTY 11 1 ™1 L T T ]



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Phitlos Zvﬂ:ﬁfmmis | _Ops LLCL 6/‘4Jem4m 57" s ﬂﬂ«mfm5 Serics

(If narae unavullale enter alternats narme adopied for the purpase of iransacting businefs i, Florida. The alternate name mus: include “Limited Liability Company,” L. LC.7ar LLC.T)

v

) T/ ivioi S y §7-4/076639

(lunsdiction under thd Tawal wheeh Toreign imited T2bility company 1s organized) (FET nuniber, 1 applicabley

4, /’/’;/

{Dase tirst transacted business wn Floridz, 1 prior (o registration.)
{See sections 605.0904 & 605,0905, F.5. to determine penaly hability)

. Ay gt st o Az )5 S

{Street AdJress of Principal Office) (Mathng Address)

Lhbrle sten  TZ AUZ2% &/M//ﬁ&[m Z/ @/ﬁQD

N

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)
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Name: £ toimald _pPhill.ps
Office Address: /0} ﬁh LSIL (__9(,07{’/:] § Unai kA
g’aé{fﬁ‘/ﬂ‘l gfa&h Florida_ S J 7

(Ciry) (Zip code)
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Registered agent’s acceptance;
Having been named as registered agent and to accept service of process 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 capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pesition as registered agent.

(Ragumntit Filoy,

{Registered alcm § signature)




§. For initiat indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) toxal]:

Title or Capacity:

/%\'mnager

CIdtember
ErAuthorized

Person

CO0ther

Name and Address:

OManager Name: I{a«é‘, f)e-k-*v
Address:/d__; ﬁkﬁs% SO%{'“,U”:+ADNIember Address: 3} b7 ;52\.»#""1 "!V"x 33

tg’ﬂd&ﬂézﬂ &Qd}i téé .5?02/7 @ Authorized S'LLWMLsOn I Z44e3

Name and Address: Title or Capacity:

r ' .
Name: ’ ’4

Manager
OMember

& Authorized

Person

OOther

OManager
OMember
¥Authorized

Person

) Other

Person
OOther O0zher OOther
Nanie: _d_aJJf-\;t f)k-[l"pj O Manager Name:
Address: 20 2 Waadbe rrg LY OMember Address:
C’kﬁf‘i‘gn , - 61520 'Authorized
Person
OOther O Other OOther
Name: __ ¢ hal le.”-‘ L3 OManager Name:
Address: ] 333 Th'sHe L OMember Address:
é(l(_;«}u.‘._.,; IL b2ve] O Authorized
Person
OOther OOther OOther

Important 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 to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days ok, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the transiator must be submitted)

1G. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitied in a document to the Department of State constitutes 2 third degree felony as provided for ins.817.155, F.S.

Signature of an awthorized persan

’4""‘4\4 l%f‘\"v

f T"ypcd or printed name of signee




File Number 1122770-8

To all to whom these Presents Shall Come, Greeting:

1, 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

PI-1 OPS, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON DECEMBER 17,
2021, AND HAVING ESTABLISHED A SERIES WITH THE DESIGNATED NAME OF Pl-1
OPS, LLC - BRADENTON 59TH ST OPERATIONS SERIES ON DECEMBER 17, 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 OF ILLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 25TH

day of FEBRUARY A.D. 2022

u‘n.. . < '""-;-,':‘-‘:'-‘:':‘:."
ST
> SoocE ’
Authentication #: 2205603416 verifiable until 02/25/2023 M

Authenticate at: http/fwww ilsos.gov

SECRETARY OF STATE



