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CT CORP

3458 Lakeshore Drive, Tallahassee, F1. 32312

850-656-4724

09/09/2022

Acc#120160000072

e Il

Name: MCARTHUR COTTAGE, L.L.C.
Document #:
Order #: 14529883
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Filing:
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COVER LETTER

TO: Registration Section
Division of Corporations

McArthur Cotage, LL.C.
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 check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please reiurn all correspondence concerning this matter to the following:

Susan Long

Name of Persan

Reyes Holdings, L.L.C.

Firm/Company

6250 N, River Road. Suite 9000

Address

Rosemont. Hlinois 60018

City/State and Zip Code

slong2@ireyesholdings.com

[E-mail address: (to be used for fiture apnual repont notification)

For further informaiion concerning this matter, please call:

Susan Long 847 227-6500
at )

Name of Contact Person Area Code Daytime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. F1L 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

1 §5125.00 Filing Fee 1 $130.00 Filing Fee & (O 3155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLECATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTTON G3.0902. FLORIDA STRTUTES, THE FOLLOWING 8 SUBMITTED T8 REGINTER o4 FOREXGN LINTTTD LIABILITY
COMPANYTOTRANKACT BUSINESS INTHE STATE GFFLORIDA:
| Mcarthur Cottage, L1L.C.

(Nume of Foreren Limited Laability Company: must iclude “Timied Biabihty Company,” "L 1. C.7 or "LLCT)

(11 name unasailable, enter alternate name adopted for the purpasc of transacting business in Flonda The altemate name must include “Limited Liability Company.” "L.L C." ar "LLC ™
Delaware
2.

88-3706739

tursdiction wmder the Taw of which foreagn Timited Trability company 13 organized)

Ted

n/a

{FEI numbes, il apphicable)

{Thaze Tiese transacted business tn Florida, of prioe Lo sogistation
{See sechions 605 (904 & 6050%S, F 8 o detennine pesaliy liabifity)

777 S. Flagler Drive. Suite 1500,
5

(3irect Addiess ot Punapal Othee)

6250 N. River Road. Suite 9000
0.

{MMading Address}
West Palim Heach. Florida 33401

Rosemont, {liinots 60018
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7. Name and street address of Florida registered agent: {(P.O. Box NOT acceptable) wel o !;—r",
— - =
- =
C T Corporation System S ™
Name: =T o
xR
1200 South Pine Island Road i
Oftice Address:
Plantation

33324

. Flarida
1City)
Registered agent’s acceptance:

(Zip coide)

Having been named as registered agent and to acoept service of process for the above stated limited liability compuny af the place

designaed in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisiens of all statutes relative to the proper and camplete performance of my duties, and Fam famitior with
and aveept the obligatinns of my position as registered agent.

C T Corporation System

igent’s signatiee)

ecreiary
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up 1o six {6) total):

Title or Capacity; Name and Address; ‘Title or Capacitv: Name and Address:
M anager Name: Ronald J. Spiotia OManager Name:
C1Member Address: OMember Address:
1 Authorized 6230 N. River Roud. Ste 5000 O Authorized
Pecson Rosemont. [llinois 60018 Person
O Other O Other O Giher CGOther
O Manager Name: OManager Name:
Cidember Address: OMember Address:
T Authorized OAuthorized
Persan Person
i1Cther OOther C1Other D Other
OManager Name: OManager Name:
UM ember Address: OMember Address:
O Authorized OAuthorized
Person Person
OOther 1 Other OOther ClOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added to the index when tiling vour Florida Deparunent of State Annual Report form.

Y. Attached is a certificate ol existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the liw of which it is organized. (1 the certificate is in a foreign language. a translation of the certificate under cath
of the translutor must be submitted)

10. This document is execuied in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false intormation
submisted in a document to the Department ofSTat itytes a thiddegree felony as provided for ins 817135, F .S.

A"

U U Signalure of an authorized pasen

Ronald ). Spiotia

Ts ped ot printed name of ssenee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE (F THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MCARTHUR COTTAGE, L.L.C."” IS DULY
FORMED UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, A5 OF THE NINTH DAY OF SEPTEMBER, A.D. 2022.

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

ASSESSED TC DATE.

6960561 8300
SR# 20223484248

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

Authentication: 204354870
Date: 09-05-22




