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COVER LETTER

TO: Registration Seetion
Division of Corporations

supiect: MRKE (LT

Mo of Linuted Linbihis Company

The enclosed “Application by Foreign Linued Liahilie Company T Awthonizanon o Trmsact Busimess in Flonda,” Cenificate of

Existence. and cheek are submitted @ cegister the above reterenced foreign Tnuited Labibity company o transact business in Flosida

Plewsse retum @l contespondence concerning this malter o the tollowmy:

NACRMAW LERGEN

Nuame vl Person

Firm/Company

L2YE A MoN T/ ELLo

Addidress

CHICAB> T Gp65P

L /Staie ad Zap Code

/)519 @ phreg mWr’her, [75%ard

L-mind address (o be used Torfuture annual report notitieation)

For turther mtormation concermng this maiter, please call

NMW’\ BWW at ( 1 1 é ) 726"‘360()

Nume of Cortaet Peison Atca Code Das ume Telephone Nunbet
Matiling Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32514 2415 N, Manroe Street. Suite §10

Tallahassee. FFI. 32303

Iineclosed 1= i cheek tor the following amount:

Please nuke cheek pavable o FLORIDA DEPARTMENT OF STATE

O $123.00 Filing Fee O $13000 Filmg Fee & O $133.00 Filing Fee & O $ 1000 Filing Fee, Certilicate
Certilicate ol Stetus Certified Copy of Sttus & Cernlied Cops



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 14, 2022

NACHMAN BERGER
6248 N MONTICELLO
CHICAGQ, IL 60659

SUBJECT: NBRE LLC
Ref. Number: W22000142234

We have received your document for NBRE LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy | Lemieux
Regulatory Specialist Il Letter Number: 922A00025288

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA

INCTNPLNCE WHTENCTION 6O GXI2 FTORIEST AT TEN THE MO ATING D INSCBNITTIT 200 RECANTER A PORRIGN TN TEBITY
NP ANY TETRANS K100 NN INT T NE SR - FTORIE

| NBRE ((C

(N ame o Fopergn i d Tiadadiny Companees st onclinde = Thimned Tkl Compand 7 TTT.C 7o =TTC Ty

B I B AT I N

N mme anat anfable enter alicmiate mime adopted tor the puzpose o amsacting busness 19 Blezube 1 he alierate nume mustinehade “Lumsted Dty Conrpam

- Tt/ pols

Viursdiclon wader the Tew ol which toresgn limtcd lubadey company s organedy

‘ad

SRR puaniber, b applicables

4.
et rmemacted Pusinesa i 1 londas 1 pIaM Lo fegndninen
PREE SeSKAI Y CHRL X v s b R Lo delormine penalty Tualiy
s BT M, MANTICEL Lo 6248 N, MoATICEM
J. !
itreet Whitess ol Prwpal O1ne hlading Nddtess

CHicALy TU bOELE LA At T (065

7o Namwe and street address of Floride segistered agent: (P 0 Box NUYE aceeptishics

Name L ea’{\ 6"/—(8‘/
Offiee Address 36 30 FL}LH/ﬂ/éo DR
M/ M| BEACK e 23800

il VS S

¢ -

Y [ 72Q 6

Registered agent’s acceptance:
Having been named ay registered agent and 1o aceept seevice of provess for the above stuted fmited !minhn copgpany i the pluce

designated in this upp!u wtion. { lrerehy aecept the appoinsient ay registered agent and ayree to act in Ilus capgeity. | further agree
o comply with the provisions of alf statutes refative to the proper and complete performunce of my dutics, andidaom Sfamiliar with

and wecept the obfigations of my position us regisiered agent.

{ al Or oey/

LR egiatered agent s siemteres




File Number 0544147-1

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of lllinois, do hereby
certify that 1 am the keeper of the records of the Department of

Business Services. I certify that

NBRE LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON SEPTEMBER 11, 2015,
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, 1 icreto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  7TH

day of DECEMBER A.D. 2022

NGl i <3
M '.".n.j Tt ’ P
Authentication #: 2234102542 verfiable until 12/07/2023 M W

Authenticale at: hilps://www.ilsos.gov

SECRETARY GF STATE



