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COVER LETTER
TO: Registration Section

Division of Corporations

Monticello Avenue L1LC
SUBJECT: |
Nume of Limited |I,iahiiii_\' Company

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

Please return all correspondence concerning this matier o the following:

Michael Bourdon

Name of Person

Gore Creek Asset Management, LLC

FirnCompany
)

454 W Lake Street. Suite 4323 :

;
Adddress

Chicago, L. 60606

City/State and Zip Code

mikeZgporecreckam.com

E-mail address: (10 be used lor ﬂnlurc annual report natification)
For further information concerning this matter. please call:

I
|
Mark Ringel 202 R31-6377

at | H
Name of Contact Person Area Code Dayvtime Felephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centie of Tallahassee
Tallahassee. FLL 32314 24135 N, Monroe Street. Suite 810
Tallahassee, FL 52303

LEnclosed ix a check for the tollowing amount: |

Piease make check pavable o FLORIDA DEPARTMENT OF STATE

(3 $125.00 Filing Fee O $130.00 Filing Fee & O §155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Cenificaie of Status Certified Copy of Status & Centitied Copy

FLOST - 1212020 Waolters Kluwer t3nline !
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!
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCONMPLIANCE W SFCTON G502 FLORIDA STOTUTEN TTIE FOLLCWING £5 SUBNVITTED 10 REGISTER A FORFIGN LIMATD LLABILATY
COMPANYTOTRAANSACTBUSINESY INTHE STATEOFFLORIDA:

| Monticelo Avenue LLLC

T~ame of Foreign Laimisted Lability Compigny. must include “Timited Tability Company,™ "L LC Tor "LILCT)

(I naine unavlabie, enter altertate name adopted G the purpase af iansactng busmess m Flagde The aleernate asme mustnclude “Laimied Liability Company,” "1 L € o “LLC ™)

Delaware 88-3720219
5 R

thudicnon wider the Tew of which furergn Tinted Tiabihuy cosnpany w otgamzed)

(FLT number, if applicahic)

Mot applicable
-4

{Thte first tamacied buanessin Flooda o poor w regastravon 3
15¢¢ sechots 605 (9 & 603 0ONS 17 S 1o detcrmne penaley Tiabelity )

1100 South Flagler Dr ¢/o Gore Creek Asset Management LILC

3 6.

(Street Addiess or Principal Othice)

IMatling Addiess)

The Bristol £2203 444 W, Lake Street, Suite 4323

West Palm Beach, FLL 33301 ' Chicago. (1. 60606

|
SRR AA A

7. Name and street address of Florida registered ngent: (PO Box NOT accepiable) -

!
19

™
C T Corporation System
Name:

1200 South Pine [sland Road .
Office Address: -

60 - H k¥

Plantation 33324
. Florida
ity {£ip qudie)

Registered agent's acceptance:
Having been named ay regisiered agent amd to aceept service of process for the above stated limired liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacine. || further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
wndd qecept the obligations of my position as registered agent,
C T Corporation System Theresa Buck, Assistant Secretary
By:

(Repistered agent’s slgr:mun:}

FLOAT - 122122020 Walters Kluwer Onbine
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8. Forinitial indexing purposes. list names, ttle or capacity and addresses of the primary members/managers or persons awthorized 10
manage [up to six (0) total|:

Title ar Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Machael Bourdon O anager ;ﬁan1u21asun Raxmond
OMember Address: 444 W Lake Street, Suite 45323 OMember Address: 144 W, |Lake Street, Suite 4525
O A uthorized Chicago, [L 60606 | A Authorized Chicago. IL. 60606
Person Person
= Other Viee President COther &I Other Vice President OOther
DM anager Name: O anager Name:
TMember Address: O\ lember Address:
Authorized | O Authorized
Person l Person
Cisher O Other OOther OOther
CIM lanager Name: Ciatanager Name:
OMeimber Address: " OMember Address:
O Authorized | O authorized
Person Person
T Other TOther COOther OlOther

Lmportant Notice: Lise an attachment to report mare than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed ndividuals may be added to the index when filing vour Florida Department ot State Annual Report torm.

9. Attached is a certificate of existence. no more than 20 dayvs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it 15 vrganized. (1f the certificate 15 in a foreign language, a ranslation of the certificate under oath

of the translator must be subnmuitted)
|

10, This decument is executed in accordance with section 685.0203 (1) (b). Florida Statutes. [ am aware that any false intormation
submiited in a document 1o the Department of State constitates a third degree felony as provided for ins.817.155 F.5.
LozuSignec by:

Mark Ringl

{I49FFF4E LA8E, Signature ot an authonsed peson

Mark Ringel

Taped vt prnted name of signee

FLUST o i B22020 Walters Blgwer Onling



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MONTIC%.’LLO AVENUE LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND I5 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SECOND DAY OF SEPTEMBER, A.D. 2022.

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

ASSESSED TO DATE.

N

Jﬂ!rﬂw Buthech, Secrstary of St )

6946351 8300
SR# 20223594669

You may verify this certificate online at corp.duIaware.gcv/authver.shtml

Authentication: 204457938
Date: 09-22-22




