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IN FEORIDA

APPLICATION BY FOREIGN LINUTED LIABRBILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
1

EN CUMPLIANCE WITH SECTRON 65000 FLORINDA STATUTES THE MOLLOWING I8 SUBMITTED TO REGISTIR A FORFIGN LIMITED LABIITY
COMPANY TOTRANSICT BUSINESY INTHE STATE OF FLORIDA:
Omario Hatel Development, LIC

TName of Forogn Tamited Tabiliey Company; must nchide - Limited Tabiline Company.™ LT O T or FLLCTS

Nlinois

2

(1t sraine wnns arlable, enter Bitenkte sarme adptad tor e parposs of teansscting business ot Flondz, i 2Gernste nums st welude “Limnted boababny Compaas” LR o0 RO

Pursdiction ander ihy lan of which furctgo Tt laddity company s orgam?id)

<EEL nunmbsr, if apphvabie)

1Dtz Cirst transacted Bintugss wn Nonda, i peed o regmration.)
2221 Camden Court
ﬁ

(8o saions G5 (M e RDS Q03 .S determine pemalty habibity 1

—~
=
Y
2
2221 Camden Court o
5 6. o
IRreet Adddroas of fancml e I\ Tmiliog Silde g )
Oak Brook, 11, 60323 Oak Brook, 1L 60523 -
o 1
- L
—
- —
7. Name and street address of Flonida registered agent: (P.O. Box NOT acceplable)
Name:

CF Comporation Syvstem

OMMee Address:

F200 South Pine T:iand Road

Plantation

33324
(in}
Registered agent’s acceptance:

. Florida

(7ip endet
Having heen named ax registered agent and to accept service af process for the abave stated limited lability company ar the place
designated in this application. | hereby uccept the appointment as vegistered agent and agree fo act in this cupactty. 1 further egree
tor comply with the provisions of all statutes refative to the proper und complete perforniance of my duties, and Fam familiar with
and gecept the obligations of my position as registered agent.

T Corporation Svstem
by fFun ]

ed

iReglerd wgent’s signztare)

TLRS™ .| 220 Walters hiwer Oniine
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Vitle or Capacity:

202206-10 14:11:49 CST

W2

vy

My

Name and Address:

2 Manager

MName: = Manager Name:
—_ 2221 Camden Count .
—_Naewber Address: — Memilwer Addross:
— . Oak Braok, 11, 60523 — .
— Autherizcd — Authorized
Person Person
—hwer Tkher —(nher,

= Muanager
— Meniber
~ Authorized

Person

Z Qther

T Munager
 Member
— Authorized
Person

T Other

Robert Charal

Title or Capacity:

2

023573

From: Lexus Wingo

5. For initial indexing purposes, list names, title or capacity and addresses of the primury membersimanayers ot persons authorized 1o
manage [up to six (b) total [

Nume and Address:

Arnistotle alikias

2221 Canclen Court

Orak Brook, . 60523

—Onher
Patricia Halbikias — .
Namu: — Manager Name:
2221 Camden Court _
Address: — Member Addresy:
ak Brook, 11, 60323 _ . =
Authorized —
|
-
Person ‘-
Other —(xher ZOnher L
Nume: — Manager Nume: —
—
Address: — Member Address:
Z Authorized
Person
Ttnher " (hher, . Qther

Important Notice: Use an attachment to repurt msre than six (61 The anachment will be imaged for reporting purposes only. Nun-
indexed individuals may be added o the index when filing your Florida Deparinent of State Annual Report form.

9, Atiached is a certificate of existenve, o mare than 940 days old. duly suthenticated by the official having custody of records in the

jurisdiction under the faw of which it is vrganized. {17 the certificate is o a foreign lunguage, a ranstation of the ceniticate under oath
of the trinslator must be submitied)

10, This document is exccuted in accordance with section 605.0203 (13 (b). Florida Statutes. | am sware that any false inforniation
submitted in a document 16 the Depaniment of Stne constitues a third degree felony as provided for in s. 817155 F 5,

FRUAT L 212000 Waottars himer (inime

s/ Robert Charal

Signature of an Benzal persan

Robert Charal

Typed of prinlvd name of vgies
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File Number 0401671-8

- X

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
ONTARIO HOTEL DEVELOPMENT, LLC, HAVING ORGANIZED IN THE STATE OF

207

o~

ILLINOIS ON JUNE 18, 2002, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS.OF
THE LIMITED LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE ISTIN
GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF
ILLINQIS.

=
o

-

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Nlinois, this  10TH
day of JUNE A.D. 2022

v 3 ’
Authentication & 2216502668 venliadle until 06/10/20:3 QW W

Authenbicate al. htlo www ils0s. yov

SECRETARY OF SiATE



