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COVER LETTER

TO: Registration Section
Division of Corporations

5 Golfview Rd., LLC
SURIJECT:

Name of Limited 1.iability Company

The encloscd "Application by Foreign Limitwed Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submined to register the above referenced foreign limited ligbility company 1o transact business in Florida.

Please return all correspondence concerning this matier o the following:

Name of Person

Firm/Company

Addruss

City/State and Zip Code

slong2@revesholdings.com
t-mall address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

at
Name of Comact Person ( Area Code ) Daytime T'clephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Taltahassee, FL 32303

Enclosced is a check tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O $130.00 Filing Fee & O $155.00Filing Fee & O $160.00 Filing lec, Certificate
Certificate ol Status Cenified Copy of S1atus & Certified Copy

FLOST - 172172010 Wahiert Rlawer Omling



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

IN COMPLIANCE WTT] SECTION S05.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBAITTED 1D REGISTER 4 FORFIGN LIMITED LABIITY
COMPANY TOTRANSACT BUSINERS INTHE STATEOF FLORIA:

5 Golfview Rd., LI.C

1
{(Name of Fereign Limited Linbility Company, mustinclude ~Timited Liabtfity Company,” L L.C.,"or "1.I.C."}

(I nume uravaleble, oice alternate name adopled o7 the purpose of yansacling business 1n Flooda The alternate name must snclude “Limited Lisbitity Company,” “L L.C," o "LLC."

Delaware
3.
{Junsdiciion undez the Taw of which loreign Timited Rability conpany in organized) (FET numbsr, T appheable)
nfa
4,
{Tlate At ransacted business in Flonda, iTprior 1o registiation )
(See nections 6050004 & 605 D95 F S 1o determine penalty liability)
777 S, Flagler Drive 6250 N. River Road, Suite 9000 o ~o
5. 6. ]
I 5trect Address of Principal (3ice) {Mailing Addrens) —_— o
= T
Suite 1500 Roscmeont, Illinois 60018 = = i
rr
: : P - .
West Palm Beach, Florida 33401 - o
© - !
=
e o= O
7. Name and sieeet addregs of Florida registered agent: (P.0O. Box NOT acceptahle) - o
bl Vo)
C T Comporation System
Name:
1200 South Pine [sland Road
Office Address:
Plantation 33324
, Florida
(Cay) (Zip code)

Registered agenl’s acceplance:
Having been numed as registered agent and to accept 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 relutive to the proper and complete performance of my dutles, and I am famillar with
and accept the obligations af my position as registered agent.

T Corporation System
By: M Michele Miller. Asst. Seerelary

{Registered agent’s wgruture)

FLOST - 172172020 Wollcrs K vwer Omling



8. For initial indexing purposes, lisl names, title or capacity and addresses of the primary members/managers or persons suthorized to
manage [up Lo six (6) otal ]

Title or Capacity:

[iManager

OMember

OAuthorized
Person

COher

Manager

O Member

O Authorized
Person

COther

CiMunager

OMember

OAuthorized
Person

ClGther

Name and Address:

_ Renald J. Spiotta

Title or Capacity:

Name IManager
Address: 6250 N. River Road CiMember
Suite 3000 OAuthorized
Rosemont, [llinois 60018 Person
OOther OoOther
Namu: IMunager
Address: Civember
ClAuthorized
Person
OOther OOther
Name; CiManager
Address: O Mcember
OAuthorized
Person
{ZiOther OOther

Name and Address:

Other

COOther

OOther

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

9. Attached is a certiticate 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. (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 exceuled in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a document to the Department

FLAST - 172142020 Waltens Kliwer Online

third degrec fclony as provided for ins.817.155. F.8.

Ronald J. Spiotta

Sigrature of an suthoriecd persan

Typed or prinied name of tignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, D¢ HEREBY CERTIFY "5 GOLFVIEW RD., LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SEVENTH DAY OF JULY, A.D. 2022.

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

ASSESSED TO DATE.

Quﬂm W. Hutloch, Secretary of Ktate )

Authentication: 203855083
Date: 07-07-22

6638318 8300
SR#t 20222925341

You may verify this certificate online at corp.delaware.gov/authver.shtml




