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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO.

120000000195
REFERENCE 717209 7175508
AUTHORIZATION
COST LIMIT $ 125M0 .

e o e e e et e et e e e et e e — — — m — — — . — — m = — - ———— ’r{)'.‘___
-

ORDER DATE June 1, 2022 o
i

ORDER TIME 10:51 AM —

ORDER NO. 717209-005 s
o

CUSTOMER NO: 7175508 =

FOREIGN FILINGS

NAME : 6126 E WILSHIRE DR LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING A5 PROOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




COVER LETTER
TO:  Registration Section
Division of Corporations

5126 E WILSHIRE DR LLC
SUBJECT:

Name of Limited Liability Company

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

Picase return all correspondence concerning this matter to the following:

Jennifer Cohen

Name of Person

Levenfeld Pearistein, LLC

Firm/Company 2
7
~—2
2 N. LaSalle Street, Suite 1300 — o
Address 'l ‘ '
-l
Chicago, lfiinois 60602 3
City/State and Zip Code =
~J
ipagents@lplegal.com ]
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jennifer Cohen

312 346-8380
ar ( )
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:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
(3 $125.00 Filing Fee ] $130.00 Filing Fee & [J $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBATTED 70 REGISTER A FOREIGN  LIMITED LIABIITY
COVPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORIDA:
I

6126 E WILSHIRE DR LLC

{Name of Foreign Limited Liability Company: must inciude “Limited Liabilaty Company.” "L.IL.C .7 or "LLC.")

Arizona

(1f name unavailable, enter alternate name adopted for the purpase ol Irnsacting business in Floride. The alicrnate rame must include “Limited Liability Company.” " L.C." or "LLC.T)

[P¥]

Jurisdicuon under the law of which foreign limited hability company 15 arganised)

87-2494194

(FET number, 1T applicable)

\Date first transacted business i Flonda, i poor o registration,
{See sections 6050904 & 603,000, F.5. 1o determine pemalty liahility)

X 3101 Central Avenue
3

(Sueet Address uf Principal Office)

35 E. Division Street
6.
Suite 183#1451

~3
(=
=
{Maaing Address) I
Unit 3A W
—

]

Phoenix. Arizona 85012 Chicago, lllincis 60610 = "
~o

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

Corporation Service Company
Name;

1201 Hays Street
Otlice Address:

Tallahassee

32301

. Florida
{Cityy
Registered agent’s acceptance:

{2ip code)

Having been named as registered agens and 1o accept service of process for the above stated limited liability company at the place
dexignated in this application, I hereby accept the appeintment us vegistered 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 accepi the obligations of my position as registered agent.
Corporation Service Cwany /
b p - by -t . ; ;
By: Sy U assiston va preselont

(Registered agent’s signsture)




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

Title or Capacity: Name and Address: Title or Capacity:

Name and Address:

6126 E Wilshire Dr Investors LLL.C

Michael Serposs
O Manager Name: DiManager Name: P
35 E. Division Street — 35 E. Division Street
= Mcember Address: Vision ire = Member Addrcess:
Unit 3A Unit 3A
O Authorized CJ Authorized '
Chicago. lllinois 60610 Chicago, lllinois 60610
Person Person
O Other OOther OOther CiOther
OManager Name: OManager Name:
COMember Address: COMember Address:
O Authorized [ Authorized
=
Person Person =
LA e
OOther OOther O0Other OOther b
1
-
= :
(Manager Name: IManager Name: .
:’ - ¥
OMember Address: OMember Address: g
O Authorized JAuthorized
Person Person
O0ther, OOther OOther OOther

Imporiant Notice: Use an attachment to report more than six (6). The atiachment will be imaged for reporting purposces only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Atached 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 is organized. ([f the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) {b), Florida Statutes. | am awarc that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.5.

VG

Signature of an suthorized person

Michael Serposs

Typed or printed name of signee



22060707237951

STATE OF ARIZONA

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

1, the undersigned Executtve Director of the Arizona Corporation Commission. do hereby centify that:
6126 F WILSHIRE DR LI.C

ACC ile number: 23267988

was incorporaied under the laws of the State of Arizona on (9/03/2021. and that, according 1o the records of the Arizona
Corporation Commission, said limited liability company is in good standing in the State of Arizona as of the date this
Centificate is issued.

This Certilicate relates only to the legal existence of the above named entity as of the date this Certificate is issyed. and
is not an endorsement, recommendation, or approval of the entity’s condition, business activities. affairs. or practides,
~3

c

t -
IN WITNESS WHEREOE, 1 have hereuniu set my hand, affived the afficial seal of the
i

Arirona Corporation Commission, and issued this Centificate on this date: 06022622

W M. | 5
N

Matthew Neubert, Executive Director

L SPE




