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

I COMPILANCE WITH SECTION 8080502, FTORIDA STATLTES, THE FOLLOWING 15 SUBAITTED 10 REGISTER A FOREIGN LIMITEL LABILTY
COMPANY TO TRANSACT BUSINFSS N THE STATE OF FLORIDA:
§ & S PROPERTY MANAGEMENT, LLC

L LT

Tearme of Forergn Tamited Liobinity Company: must include "Limated Livbility Company.”

i.

§ & S PROPERTY MANAGEMENT OF ILLINOIS, LLC

PO OF S SHCNRG uvindts i Fianda The alsemaie name enisi includs “Leonuted Lisihry Conggany "L U C 0w LLE )

€ pane wpavisiabie, mator atcrmate name adepled tor dnc

Delaware B7-143994
2 iR
TTorrediinion awies the Tow o which forcign lnited abiiny company i argac 2edy P numbsr, 0 applcsblicr
4,
{Dale fimal ansaCted bastresy 0 Flunda, 17 priof to rEgutiation )
1822 clony 6050604 & 603 M90S F S 1¢ Jeterimne penyhy habilaly)
812 N. Kenilworth Avenuc f12 N, Kenilworth Avenue
3 6, -
- Mg ~akiressy

Il AT 8 Prapal Gl

Eimhurst, 11, 60126 Elmhurst, 1L 50136

—- -
RS
- . m~a
. - — .
7. Name and sireet address of Flonda registered agent: (P.O. Box NOT aeeptable) L g i
LT e
1o, L2 e
Eugene F. Pollingue, Ir, e T ¢
iy . * 4.
Nume: — i ::r_t: E f“‘.'
S15 N Flagler Drive, Suite 1400 7 § - E:j
Oftice Address: . o .
| gl Ny
33401 1 \D

West Polin Beach .
, Fionda
(Fip omley

Gyl

Registered ageni™s acceptance:
Having been numed as regivtered agent and to uecet service of process for the abave stated lintited liabilin: company at the place

devignased in this applicaion, § hereby accept the appointment as registered agent and upree ta aci in this capacity, I further ugree
1 comply with the provisinns af ofl statutes refutive to the proper and camplete performance af my duties, amd § am familiar with

and accept the pbligativns of my povitien as registered agent.

Li—vu(\,“_‘_ k\}- ]ﬁl'%{%%"éﬂ };\ _____ -

IRagarared 1 gert’ s alfimtari)
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% Foruual indeung purposes. list sames, e o cepavity and addresses of the primary meinbers managers or persons aatheoeed ©

manage fup 1o sty (6) telal]

Title ar Capaciiy;

w anager

CInfember

Tiauthurized
Petvon

UHOnhes

CIhlanaper
Crhdember
CFauther: zed

Persun

O Other .

(O ™anager
T dember
iAuthuresed
Persoan

OOther__

binposiant Notiee: Use 2in atiachiment io eepofl N1o5¢ than sia (M

Name and Address:

. Siviva Raogacheve
Nawne: |

Title or Capacity:

(= Manager

SN, Kembvorih Avenue
Address,

TiMember

fhinherst, Ll ADLES

ClAuhonized

ket

Name

Person

I~ Uiner

CiManager

Aclifress

DN ember

JTAuhorniced

Person

{JOther

Name;

{ bt

[7:Manager

Adddress:

M ember

[LiAuthonized

Purson

Ciinher

CJQther

Name dnd Address:

MName:

Address:

Chwher .

Nibe;

Addioss,

Cuwher _

Name:

Address: i

G0iher .

CThe awtactiment wall be imaged for repoiiing purposes aniy Non-

sndewetd ndividuals may be added o the index when fiting your Flonda Depanimeat af State Aasual Repant thrn,

9. Attached is a cortificate of ¢ ustense. no more than 50 days old. duly suthenticaied by the official having cusiody ol tecords in the
junisdizuon endur e low ol which 1t organized {1 the centificate s ina forcign language, 3 iramslation of the centilvate under nath

ol the iranslaia mwst be subimiticd)

1 This dovument v exveuted i1 azeordance wilh secten 502
submutted ina doceent i the Department of Stae constitgtes a dund depree

7303 ¢1) {91, Florwda Staiutes. 1 am anare that any fize mformation
F 3 provided fucin s 517155 F 8,

AT ot gl Y e o

Silviya Rogacheva

Fppnd e prented sinu gl gpree

From: Dana J. Walkw
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Delaware

The First State

T, JEFFRREY W. BULLOCK, SECRETARY CF STATE OF THE STATE OF

-t

DELAWARE. DO HEREHY CERTIFY “5 § S8 PROPERTY MANAGEMENT, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF DECEMBER, A.D. 2021.

END I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE,

N\

\ \ ePrag W A wch. Seiban o bve )

Authentization: 204512965

6002753 8300
Date: 12-08-21

SR 707 VA07ARLEG

Vg mas wenty thit corndirate onlne at corp.deimare gov/suthversdiml




