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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhagsee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 801412 7175508
AUTHORIZATION
COST LIMIT
ORDER DATE : July 12, 2022
ORDER TIME : 8:58 AM
ORDER NO. : 801412-005
CUSTOMER NO: 7175508

FOREIGN FILINGS

NAME : INVESTBEV GROUP III LLC

XXXX QUALIFICATICN (TYPE: Li)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCN: Eyliena Baker -- EXTH

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

INVESTBEY GROUF Il LLC
SUBJECT:

Name of Limited Liabilitvy Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Flarida,

Please return all correspondence concerning this matter 1o the following:

Jennifer Cohen

Name of Person

Levenfeld Pearlstein, LLC

Firm/Company

2 N. LaSalle Street, Suite 1300

Address

Chicago, lllincis 60602

City/State and Zip Code

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
at( )
Name of Contact Person Arca 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

0] §125.00 Filing Fee O $130.00 Filing Fee & [ $%155.00 Filing Fee & 0 $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE W SECTION 6050902 FLORIDA STATUTES THE FOLLOWING S SUBMITTID 10 REGETFER A FOREKGN  LINITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
I

INVESTBEV GROUP llI LLC

fName of Foreign Limited Liability Company, must include “Limiated Liability Company,” "L C..7or "LLC.T)

i

(If name unavaulable, enter alternate name adopted for the purpose of transacting business in Florida, The altemate name must include “Limited Liabitity Company,” "L L C." or “LLC.")
linois
(Jurtsdiceion under the Taw of which torzign himited babifity company s eryanized)

87-3846586

(FET nunther. 1f applicable ]

3

(Date first iransacted business in Flonda, tf pnor 1a regnstraton. )

(See sectiona 605 09H & 605.0905, F.S. to deterinine penalty liahility)
2831 S. Bayshore, Apartment 1005
[S-m'el Address of Pancipal Office)

2831 S. Bayshere, Apartment 1005
6.
Miami, Florida 33133

Nabing Address)

Miami, Florida 33133 .s:\ o 3
e =
- i -7

. v ?ﬂ

. . " T =
7. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable) - ":‘é
-, =
;—D-E) ) 3
Carporation Service Company == T

Name: €
1201 Hays Street
Office Address:

Tallahassee

iyl

o 32301
. Florida
(Zip code)
Registered agent’s acceptance:
Huving been named as registered agent and to accepr service of process for the above stated limited liability company at the place
desigrated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
und accept the obligations of my position as registered agent.

Corparation Service Company
By;

to comply with the provisions of all statutes relative to the proper und complete performance of my duries, and I am familiar with

by B

Assistant Vier President
(Registered agm(Vsignaluu]




8. For initel indexing purposes, list names, sitle or capacity and addresses of the primary membersfmunagers or persons authortrsed to
manage fup 1o siy (6 wial);

Titde ar Capacits: Same and Address; Title or Capacity: iame uad Address:
= Manager Nanme: Brian Rosen Cxfanager Nane:
OMember Address: 2831 S. Bayshore CIMember Address:
T Authorized Apartment 1005 G Authorized
Person Miami, Florida 33133 Pecson
Sgher COther, COther CIOther
TiManager wame; O anager Name:
TMeniber Address: TINfember Address:
—Authorized T Authorized
Persan Person
Z Onher ZOther COther T Other
—Maznager Name: IManager Name:
 Member Address: D Member Addruess:
Z Authericed TiAuthorized
Person Person
Z(nher T Other. Ti0iher —Oiher

Impanant Notice! Use an anachment 1o report more thin six (6). The atiachment will be imaged for reporting purpuses valy. Non-
indesed individuals may be added 10 the index when filing your Florida Department of State Annual Report form,

9 Attached is a centificate of eaistence. no more than 90 dis s old, duly authenticated by the official hving custody of records in the
jurisdiction under the Law of which it is orpanized. (I the certigicate is ina foreign linguage, a transtation o the certificate under outh
of the tran<Jalor must be submiticds

1t This docament is exceuted in aceardance with section GOSA243 (1) ib), Florids Statuies. | am aware that any false intormation
.S,

swbmitied i 2 dacument to the Depaziment of State constitutes a third degree felony as provided for in s 817

SV

4 Sipneitre of anauthonzed peran

Brian Rosen, Manager

Taped o ¢ priofod name o Mrenee




File Number 1116557-5

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

INVESTBEV GROUP III LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
NOVEMBER 30, 2021. 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 STATE OF ILLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 12TH

day of JULY A.D. 2022

U . i .
O VY A=
Authentication # 2219303800 verifiable until 07/12/2023 2 .9 20 o, o



