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COVER LITTTER

TO: Registration Section
Divisinn ol Corporations

Munt Club Properties, LLC
SUBIECT:

Name of Limited Linkihiy Conpans

The enchosed “Application by Foreign Limited Liability Company for Authorienion w Transuct Husiness it lorda,” Certitieate of
Enistence, nd chesk are submitted 1o regisier Uie uhove refesencad forcign fimited Hiubiliny company o transac byasiness in Flosida.

Mease rawrn all comrespendence conceraing thia mitter o the following:

Karen Gibson

Name of Person

inCorp Services, Inc.

Firr/Cumpaany

3773 Howard Hughes Pkwy, Suite 5005

.‘\le.’t‘b’.\“

Las Vegas, NV 89169

Ciry/Stie and Zip Cade

documentsfiincorp.com

T - A 0
Fomml address: (o be used for future annuee] renost nettiestion)

For funther infurmation concerning this talier, please call:

Karen Gibson for InCarys Services, Inc, 102 8665-2500
At )

Name of Coniact Person Arcy Code Daytime Telephone Number
Mailing Adidress: Street Address:
Registration Section Registration Seclion
Division of Carporations Nivisien of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Mouroe Street, Suite 810

Tallahassee, FE 32303

Faclosed is a check [or e foliowing amount:

Please muke chech pavable w: FLORIDA DEPARTMENT OF STATE

2812300 Filing 1 ee (0 8130.00 1ling Fee & & $iSS 00 bilisg Fee & D S160.00 Filng Fee, Cortificaly
Certificate ol Slatuy Certified Copy of Status & Ceriitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUHTNORIZATION TO TRANSACT BUSINESS
IN FLORIDA

PN COUPLIINCE W SECTTRON (080002 FLORIC S SEUTEX 118 HOULEING K SUBMITTRED 70 RECTINTIR A TOREKEN TN ED LL3FETTY
COVPANTY TV TRANSHC T BOSINENS INTTHE STATE OF FLORIA:

| Hurt Clun Propenies, LLC

TSere o Foreme Dinnted Dahdiny Compeny, ol olinde ¥1 wireg Toeniht Company, - L LG L o TLC ™)

(T ane ranaria™i, ener altetiane e edepied Tt Wie poamrpese BT TR

chnaincss i Fleotn T sheearre nere mes nclide “Limls .'._:..l.sl‘lhl)’ cu.»};m,, LT T
[ingis 20-8399725
b

tiv dicrian neder che ow ovw hech fv g limisd indeity sompary moongan

s

fr ot nanto, o aphrnecis:

0410142022
4.
T firm Arareazied Busitad m FLARAN oot L fecniiien ) ’ e
150 i (04 0S4 8 608 03, £ e diaeriae peralty lab-hiy)
7251 W. Touhy Ave 1251 W. Touhy Ave
3. 0.
tauct Ad Leaa ¢f P aal itk

(Mathig gy

Chicage. IL 60631

Chicago, IL 60631

. £
2 R T~
FR ) . et
- —_— '.:; i s
ST ! g
7 Ngene and sirees addicsy of Flurida registered agend (PO, Bex NOY aceeplablel wlo I ",,,‘,
- SR R
SN -
InCorp Services, inc. "]f.; o
Name: Jks -
: —5 o
) o m
17888 67th Cour North
(Hfice Address: - —
Loxanatchee 33470
_ Florida
PEw

o sl )
KRepistered agent's neceplance:
Having been named ay registercd agent and to aceepl service uf process for e atove stated limited tiubitity comparny at the pluce

desipnated in dris application, [ hereby accept the uppointent uy regivtered agenr wud agree tu acl in this capaciey. I further ugree

fie comply with the provivions of all stutures relative 1o the proper wmd complete performance of my dunes, and 1 win fumiliar with
and avvept e ohligutions of my posifion as regivtered ra&.-m.

. '
,’)z:z‘{{[)/(t _.(}‘_:-'/{--"Z-‘—— =

¥arcn Gisan on behall of InCorp Services, InC.

(Raurtered agce, s sipnateic]

(((H22000196736 3))}
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§. lor itial indeving purposes, It rumes, Gte vr capacity and eddrosses o the primury RICIRBra/IDIIARETS b PRT3s ptheized ta
e [up e sin 10 tial]:

Tille wr Capacity: Name and Address: Title or Capagily: Name and Address;

Louwis D. Luuras Pauline Louras

M anuger Nante; . LIManager Name: _
_ 7251 W. Touhy Ave 7257 W. Touny Ave
N ember Address: ] y . _ = Member Address: .

Cricago. IL 60631 Chicago, IL 6063*

JdAntiorized U Authorized
Peraon . Person

ClOther o —Other ZOtwr_ 3 TQher

N Lger Name: ) CIManager Name: _ _ )

CInember Address: —Mrember Address:

D Awthoazed T Authorievd . .
Person Person i _

M nler 1 nber Cnber_ —{her_

I anager Name: L IManager Name:

I NMember Aaldrecs: Linfember Address:

1 Authorized Ll Authorizad o -
Pereon — Person

iMlether _ TInher__ JOder_ T ather

Tportant Notige; s o attachment o report mure h
indaxed individusls muy he added w the index when

Y. Auached 15 4 cerlilivme vl exisieng
jurisdiction under the law of which it is organized. 7 the

of ihe manslaor must be submised)

0. This dogument is executed in acconinnee with soetio

an i (6), The aechment will be imaged ar ceporsing purposes only,
ling your Florids Department of State Annunl Report for.

subymited in a dogument (o the Qc]mmnc:u oF State constuLes n third degree telony as provided forin <8171 S5 FK

s

Lows 7 Louras

Topenares a0 an st 20 pohen

Taped o prvied g el
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Non-

¢ o more than 90 days old, duly swthenicated by the official having custady of records in the
certificntz 15 i a Toreinn language, a trunslation of the centificare wnder ontk:

050703 (1 by, Fiorida Stafutes. 1 am aware that any Halse nfon mation
,
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File Number 0210388-5

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that [ am the keeper of the records of the Department of

Business Services. [ certify that

HUNT CLUB PROPERTIES. LLC, HAVING ORGANIZED IN THE STATE OF TLLINOTS ON
FEBRUARY 06, 2007, APPCARS 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.

In Testimony Whereof, 1 iereto set

my hand and cause to be affixed the Great Seal of
the State of lllinois, this  3RD

day of JUNE A.D. 2022

’
Autsntication 4 2245404310 veriliaola uoll 060312027 Q-M W

Authanl aln Al hllp s, [sos.goy

SECRETAMY OF STATE

(((H22000196736 3)))



