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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER o FOREIGN TIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
, DRAPERVIEW PROPERTIES LLC

(Mame ot Foreign Limited Lability Company; must mclude - Limied Taabilny Company,” "LL1L.C. 7o "LLET)

, lllinois . 84-2173168
Turrsdnon ender the Jlaw of WRih farpign linnicd Rability company s oeganizedy ’

¢ CI number, il applicable)

i# name wrasaslable, enter alicrnate name adopted for the purpose of tansactitg business in Florida The aiternate neme mast include “Lited Liabihty Company.” “L.L.C" or “LEC™

{Date tirst traasacted business in Tlorida, s prios 10 reghtration 3
15er soctinn (05 0904 & 605.0903, F.S. o determine penaliy labidity)

1017 WEST GULF BEACH DRIVE

. 5380 STATE ROUTE 146 EAST
{S.trcc: Address of Principal OiTice) ’ (Mailing Addiess) -
SAINT GEORGE ISLAND FL 32328 ANNA IL 62906 —
7. Name and street address of Florida registered agent: {P.O. Bax NOT acceptable) :3

Name: Northwest Registered Agent LLC

Office Address: 7901 4th St N STE 300

St. Petersburg

, Florida 33702
tCty)

(Zip code)
Repistered agent’s acceptance:

Having been named us registered agent and 1o aceept service of process for the above stated linited lability compuny at the place
designated in this application, I hereby accept the appointment as registered agent and agree to actin this capacity. [ further agree

10 comply with the provisions of all statuzes relarive 10 the proper and complete performance of my duties, and { am familiar with
and accept the obligations of my position as registered agent,

(o Glppe

{Registennd agent’s sigraturg)




8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 10 six (6) toal]:

Tite or Capacity: Name and Address: Titke or Capacity: Name and Address:
CiManager Name: SARAH TRAINOR OManager Name: PAUL TRA|NOR
XiMember Address: B Member Address:
. 5380 STATE ROUTE 146 E ) 5380 STATE ROUTE 146 E
O Authorized 3 Authorized
p ANNA IL 62906-3859 - ANNA IL 62906-3859
erson Person
DOther JOther OQther COther
DI Manager Name: CiManager Name:
O Member Address: O Member Address:
i Authorized O Authorized 7—%
=
Person Person ) :‘
OOther OOther COther O0ther —
s
02
TiManager Name: i fanager Name:
- 5
O Member Address: OMember Address:
Tl Authorized O Authorized
P'erson Person
OOther COther COther OOther

lmportam Notice; Use an attachment 1o report more than six {6). The sttachment will be imaged for repurting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

Y. Attached is a centificate of existence, no more than 94 days old, duly awhenticated by the ofticial having custody of records in the

jurisdiction under the law of which it is organized. (It the certificate is in & foreign language, a translation of the centificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 603.0203 (13 (b). Florida Statutes. [ am awure that any false infermation
submitted in a document to the Department of State constitutes a third degree fekony as provided for in $.817.155. F.S.

mw—(\-&_

iy
Sugnature of an authorwzed person

Morgan Noble

Typed or printed name ol signee
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To all to whom these Presents Shall Come, Ureeting:

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
DRAPERVIEW PROPERTIES LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON

JUNE 20. 2019. APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED

LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATL IS IN GOOD

STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF lLLlNg)__;fS
3

=

AT TI

In Testimony Whereof, I hercto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this  10TH

day of AUGUST A.D. 2022

| 4, . :‘."'lv
ST ,
Acthentication #: 2222201874 verifiante untl 08/10/2023 M

SECHRETARY OF STATE

Authenticate at: hitps/www.ilsos.gov



