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COVER LETTER

TO: Registration Section
Division of Corporations

Simple Life Properties, 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 cheek are submitted 1o register the above referenced foreign limited lability company to sransact business in Florida.

Please return all correspondence concerning this matter to the following:

Ryan B. Evans

Name of Person

Drost. Kivlahan, McMahon & O'Connor LILC

Firm/Company

11 S. Dunton Ave

Address

Arlington Heights, 1L 60005

City/Staic and Zip Code

revans(@@dkmolaw.com

E-mal address: (10 be used for future annual report notification)

For further information concerning this snatter, please call:

Ryan B. Evans 847 377-2227
at ( )

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 Cenire of Tallaliasses
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallzhassee. FI, 32303

Enclosed is a check for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee {1 $130.00 Filing Fee & (O $155.00 Filing Fee & 0 $160.00 Filing Fee. Certificate
Cenificate 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 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUNINESS IN THE STATE OF FLORIDA:

| Simple Life Properties, LLC
’ {Name of Foreign Limited Liabilwy Company, musi inciude - Cimited Liability Company.” L.LC. "o “T1CH

Top Development LLC
{1 name unavarlshle, enter aliemate name adopied for the purpose of transaciing business in Flonda The aliemate name mus! inchude “Limited Liabihity Company,” "L L C." ot "LLC ")

(FET rumher, of appheabled

IHinois
2,
(Tunsdiction under he Jaw uf whith Torcsgs Tnied Wbty company 18 srgzmized)
4,
{Thate Tirst wansacied business in Flonda, if prior to registraiion.)
1See secrions 605 0604 & 605 0905, F.5 to determine penaity liabakity)
7517 W. Belmont Ave
é.
(Maling Address)

7517 W. Belmont Ave

5
{Street Address of Principal Officc}
Chicago, 11, 60634

Chicago. IL 60634
. Zo n2
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ~ s
e
_m,
g N
C T Corporation System wlN m—
Name: o = Fo—
A .
1200 South Pine Island Road =~ =
Office Address: e T
2 = &
Plantation 33324 S ™
. Florida = £
(City) 17ip code)

Registered agent's acceptance:

Huaving been named as reglstered agent and tu accept service of process for the abave stated limited Liabifity company af the pluce
designated in this application, I hereby accept the appointment as registered agent and agree (o aci in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and § am familiar with

and accepr the obligations of my position us registered agent.
C T Ggrporation System
BY afl.dLbL

1Registered apent’s signature}



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

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

~ Scott Birkeland

Title or Capacity:

= Manager Name CManager Name:
= Member Address: 7317 W. Belmont Ave CiMember Address:
CAuthorized Chicago. IL 60634 JAuthorized
Person Person
COiher O Other TOther T Osker
OManager Mame: OiManager Name:
Civember Address: OMember Address:
T Authorized OAuthorized
Person Person
OOther OOther COer T Other
OManager Name: CiManager Name:
OMember Address: CiMember Address:
CiAuthorized L Authorized
Person Person
Ci0ther O Uther OOther 10ther

Important Notice: Use an attachment to 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 certificate of existence, no more than 90 days old. duly authenticated by the otficial having custody of records in the
Jjurisdiction 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 transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware thai any false information
submitted in a document to the Department of State canstitutes a third degree felony as provided for in s.817.155, F.S.

Scott Birkeland

" Signiture of an authansed persen

Jyped or printed name of signee



File Number 1184493-6
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nts Shall Come, Greeting:

To all to whom these Prese

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

SIMPLE LIFL: PROPERTIES, LLC, HAVING ORGANIZED IN THE STATLE OF ILLINOIS ON
MAY 18,2022, APPEARS 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 STATLE OF ILLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 13TH

day of JUNE A.D. 2022

”
Authentication #: 2216400902 verifiable until 06/13/2023 Q}W& W@

Authenticale at: http://www.ilsos.gov

SECHRETARY OF STATE



