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COVER LETTER

TO: Registration Section
Division of Corporations

C.LE. PROPERTIES LLC
SUBJECT:

Name of Limited Liability Company .

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certtticate of
Existence, and check are submitied to register the above reterenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Michelle L. Carey

Name of Person

Fricdman Maguire & Carey. PC

Firm/Company

130 S, Wacker Drive. Suiie 2600

Address

Chicago, 1L 60606

Citv/Seate and Zip Code

mcarcv@tmpelaw . com

E-mail address: (to be used tor future annual report notification)

For turther information concerning this matter. please call:

Michelle Carey 312 982-7464
at ( )

Name ot Contact Person Area Code Davtime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. IFI. 32303

Enclosed is a check for the following amount:

Please make check pavabie 1o: FLORIDA DEPARTMENT OF STATE

= 512300 Filing Fee O S130.00 Filing Fee & 0O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE WTH SECTION 8050002, FLORIDA STATUTER THE FOLLOWING 1S SUBMITTED 10 REGISTER A FORIFGN  LINITED LEABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

C.LE. PROPERTIES LLC

(Name of Foreign Limited Leability Company: must include "Limited Labilay Company.™ "1LL.C.. or "LLCT

¢If mame unasalable. enter aliernate mame adopled or the purpose of transacting business i Florida The allernate name mustinglude “Lonated Liability Compans,” "L L G or LLCT)

Minois 87-4207793
2. 3.
Juridiction under the Taw of which foreign Timued Tabiliy company 1~ organiredd (FEI number, of applicable
n/a
4.
{Date first transacted busmess in Flornida, 1f Pror Lo registration. )
See weetions 605 0004 & 405 8905, 7S 1 detesmine penainy liabibity)
904 S. Roselic Roud 904 S. Roscelle Road
3. 6.
15treet Address of Pruncipal (htiee) tMarhing Address
Schawmburg. 11 60193 Schaumburg, 1L 60193

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

/|

Gregory Friedman
Name:

[531 South Rolling Hill Road
Oftice Address:

Tavernier 33070
. Florida
11y (Zip code)

e 0y E-n03 0N

Registered agent’s acceptance:

Having been named as registered ugent and to accept service of process for the above stated limired linbility company at the place
designated in this application, 1 hereby accept the appointment as registered ugent and agree to act in this capacity. I further agree
o comply witlt the provisions of alf statutes relative to the proper and complete performance of my duties. and I am familiar with
and accept the obligations of my position as registered agent.

L4 N
(/ 1Registered agent’s signature)




For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (0} total |:

Title ar Capacity:

Ui Manager
= Member
i_] Authorized

Person

CiOther,

Name:

Name and Address:

Title or Capacity:

[lirjan Sejdini

904 S. Roselle Road

Address:

Schaumburg, 1L 60193

iManager

Odiember

CiAuthorized

Person

Oother,

Name:

CiOnher

Address:

IManager

CiMember

Ol Authorized
Person

COther,

wNanwe:

Citnher

Address:

CiOther

Name and Address:

O Manager Name:
CMember Address:
O Authorized
Person
T Other OOther
I Manager Name:
U Member Address:
CAuthorized
Person
O Qther L Other
CIManager Name:
CIMember Address:
i Authorized
Person
U Other CiOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

ndexed individuals mayv be added to the index when filing vour Florida Department of State Annual Report torm.

9. Atached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the ceruificate under oath
ot'the translator must be submitted}

10. This document is execuled in accordance with su_u(m £05.0203 (1) (b). Florida Statutes, | am aware that any false information

submitted in a document to the Departpent of State ¢

:s a third degree felony as provided for in s.817.135. F S,

Mirja

ejdim.fember

Signature of an authonzed person

Fyped or printed name of signee



File Number 1126300-3

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 Departinent of

Business Services. I certify that

C.LE. PROPERTIES LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON JANUARY
03.2022. 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 [N THE STATE OF [LLINOIS,

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  2ND

day of NOVEMBER A.D. 2022

".\'.‘\‘..‘-“" ”
Authentication #; 2230802178 verifiable until 11/02/2023 Q-DMA,O W@

Authenticate at: https:/fwww.ilsas.gov

SECRETARY OF STATE



