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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /OI / 0ﬂ5 Ll - Mi’/’if(c:'_ /)ﬁrﬁfcul‘o/ls Series

Name of Limited Liability Co{npanv

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence, and check are subinitted to register the above referenced foreign Himited lability company to transact business in Florida.

Pleasc retun all correspondence concerning this matter to the following:

zﬁndd /%/lé’/—

Narfic of Person

///n}ﬁwf /%mz_s { Lumber

Firm/Company

Ayod  J8* st

Address

Charlestorn.  Z7 61930

City/State and Zip Code

f" prier @ wnigue -bomes. ﬂ@’L

E-mail ad s {t0 be used Tor Tuture adnuai report notitication)

For further information concerming this matter, please call:

iﬂﬂ/{/ //7[{/’ w_ A 3 SPRAR X R3S

Namé 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 8§10

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Pjease make check payable to: FLORIDA DEPARTMENT OF STATE

%Sl 25.00 Filing Fee O 5130.00 Filing Fee & T $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cerufied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 27, 2022

RANDY PORTER
2402 18TH ST
CHARLESTON, IL 61920 US

SUBJECT: Pl-1 OPS LLC
Ref. Number: W22000039492

We have received your document for PlI-1 OPS LLC 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 on the application must be identical to what is showing on the
Cenrtificate of Good Standing.,
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 letier, 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 Il Letter Number: 622A00007129

www.sunbiz.org
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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA
IN COMPLIANCE TWITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

ﬂI‘/ ' pﬂS LI Yenice Operations S22l S

1.
(Name of Forergn Limuted Ciability Company; must inchude “Lined Liability Company.” "L.L.C.," or "LLT "}

Lhillips Znpestments Pps 10( Lhenice Operations Series

(If namie unavaiiable, frrer alternaze name adapted for the purpose of rransacting busines in Florida. The alternate name miust include “Limited L‘bili(y Company,” "L.L.C," or “LLC.7)

F7-4y1Y 7353

“(FET number, if applicable)

s

2, "Z‘// (22005

(Junisdiction under TRt Taw’ of which foreign Timited Tabthty company s organized)

i J-1-22]
(Datc Nest transacied business in Florida, 1f prior 1o registraiion.)
(Sec scctions 605,0904 & 605.0905, F.S. 10 determine penalty Liability)

<t o 29315 St

(Milling Address)

] 6l Charkestan 717 &6/

s, Yo 18

{Street Address of Principal Office)

v/

2
VIV

TGO

o

g

IN:6 WY (- gviW 2202

ey

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: gﬁf:/‘m/&{ /hf//f/.?_{
Office Address: /ﬁ_? 5‘“1 57L ‘21,571’/! . Uni*{’)d'

ﬁmdmégz Aigzcb . Florida ‘322/2’
(Cuy) (Zip code)

Registered agent’s acceptance:

Huaving been named as registered agent and 10 accepr 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. I 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

G374

T3
- -

14074
TEVLS 40 e

and accept the obligations of my position as registered agent.

[Registered agent’s sighature)




3. For initial indexing purpeses, list names, title or capacity and addresses of the primary members/managers or petsons authorized to
manage [up to six (6) total]:

Title or Capacitv:

SM anager
OMember
lE/Authorizcd

Person

O Other

Name and Address:

Vankﬁc%ﬂald Phill, ¥4

Title or Capacity:

OManager

Address: /03 N *h §7L 601-(‘!/1 yn %Member
6"@4’;{_{2&’7 ‘ M ‘ FZ 53 1/07!7 Y Authorized

[JOther

O Manager
OMember
GrAuthorized

Person

O0Other

Name: Ha».élu,; ))L"”-'PS

Address: /062 tpe br.rL—,l__LN

Cnclasto. ZL &i1g20

O Other

U Manager

OMember

GrAuthorized
Person

O0ther

Name: Cu PL‘//ﬂ.S

Address: le -}

EPI:'"}I'»MM_ ZL b2Yol

ClOther

Person

CI0ther

Name and Address:

Name: 1444 J\’.« ’%ﬂ{*v

Hw¥33

Address; 346 2 Cow‘-";r

Sewayison IL 62483

OManager
OMember

D Authorized

Person

ClOther

OManager
OMember
ClAuthorized

Person

COther

COOther
Name:
Address:

CIOther
Name:
Address:

OOther

Important Motice: Use an attachment to report mare 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 Depariment of State Annual Report form,

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

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for ins.817.153,F.S.

e § 2L

Signature of an authorized person

Rrdy Tocde.

T”:Ld ar printed name of signee



File Number 1122770-8

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
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-|
OPS, LLC - VENICE 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, 1 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

SR
B WavoacceS ,
Authentication #: 2205603384 verifiable until 02/25/2023 _M/

Authenticate at: hltp:/f'www ilsos.gov

SECRETARY OF STATE



