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APPLICATION BY FORFIGN TINMITED LIABILTUY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPUIANCE BT SECTION GBS FLORIA STATUTES, THE FONLOWING 1S SUBMITTED T0 REGINTFR A FOREIGN LMD HARIRY
COVMPANY TO TRANSACT BUSINGSS INTTIE STATYE 8 FTORITA:

1 Ridge Manar MHC Qwner 1.1.C

(Wame of Faretyn Timita Tiahilbity Company, mustinclide " Timite] Tiabilioe Compaay. LT “ar SLIT.T)

(It aame unavylable, coter alternate nzme ihopicd 1o the parposs of trmsactiog busincss w Fonda, Db sitcrmaie nana mest include "Lemuled Lubdity Uompany,” “LLC ot "LLET)

Minais
2. k)
Tarmdiciion under the vw ol which Jurzign Tiniied TiabiTity company 1s o1guitred) [FFT number, 17 epplicank)
<,
(Dar: fint wanuastzd business wn Plonda W peior o ropstranan,;
[See seclions NS (B04 & 6050005, F.5. to deteninme proalty hahiliy)
€347 N, Avondale Ave., Ste. 301 6347 No Avandale Ave., Ste. 301
3. 0.
(Strret AQdress of Prncipnl LIFeCY

Maibag Addroas)
Chicago, H. 60631 Chicage, {60631

Y

-, (2]
7. Name and sgrect address of Flarida regisiered agent: (7.0, Box N acceptabic)

]

L

NRAT Services, Inc.
Name:

1204 South Pine Tstand Roud
Office Address:

Plantation

gh g Hd 1-833

3332+
. Florida

y) (Zip coxle}
Registered apent’'s aceeptance:

Having been named as regisicred agent and (o accept service of provess for the above stated limited labilin company at the place
destgnated tn this upplication, T herehy accept the appointment us registered agent and agree (o act in this capacity, ! further agree

o comply with the provisions of all sturutes refative to the proper and complete perfurmance of my duties, and Fam familiar with
and accept the abligutions of my position as registered agent.

4 Stephanie Hencz,
NR AT Services, |11c'.d/&r”/u‘u f; ‘,’L'nvcv, Assistani Segcretary
By G2/01/2023
(Registered pgeot’s sipimiue)

FLOYE . 122000 Wolteds Kigwer Onling
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£ For inisiad indexing puiposes, liat nomes, tithe or capacily and addresses of the prinury memberdmanagers ur persony authorised jo

By

manage [up 1o six (0] 1otalj:

Title or Capacity: Name and Address: Title nr Capacity: MNare and Address:

© Mg Name: Cdwind C. Zenwan S\ lunager Nine: Mark Cosnuliy

CMfember Address: a7 N Avendale Ave . Ste. 34 “ember Address: 6547 N, Avondale Avel, Ste, 30
{2 Authorized Chicagu, EL. 50631 . M anuthorizsd EB‘L‘HSU' il eball —

Person Person

COnhe Citnhet - ckher o {Gnher

L3 Manager Name: fefirey Fanaon Manaper wame: Patrick Zeinar

[T Member Address: 6547 . Avondale Ave., Ste, W “Member Address: #8547 N Avondake Ave., Ste. 30

i Chicago, 11, 60631 _ i Chicago, {[. 60631
FiAuthonized = FrAuthorized -

Person Person
2 0ther Ci0ther Zinher CHother
{0 Manager Name: Ihanager Name
3 Member Adddress: Ihdember Adddress:
[ Authorized ClAuthorized
Person Persen
Ci(her Ooter —ither Tinher

Important Notice: Use an attachment to report miare than six (63 The avachment will be imaged for reporting pusposes only. Nom-
indexed individuals may be adided to the indeas when iling vour Flortda Department of State Annual Report form.

9. Anached i a certiticaie of exislence, no mare than 90 days old, duly authenticatsd by the official having custody of records in the
jurisdiction under the Tw of which it is organized. (1 the cenificate 18 in 2 foreign language, s translation of the certificate under oath
of the transiator must be submiited)

IN. This document iz exceused in accordance with sectien 6030203 {1) (h), Flovida Statutes. [ am aware that any false information

subiitted i docament wthe Departnent of Sute constitotes o third degrec felony as provided for in « 817,135 F 8.

- . "
k--f'f Lin wr e e e,

Signetire ul an guthoresd perarm

Katherine L, Hammers. Antharized Person

Fuped ar pranzod weme of agpee

L0821 W iz Kluw e Uiny
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File Number 1276527-4

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of lllinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

RIDGE MANOR MHC OWNER LLC, HAVING ORGANIZED IN THE STATE OF 1ILLINOIS ON
TANUARY 30, 2023, 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 LIABHITY COMPANY IN THE STATE OF 11.1LINOIS.

InTestimony Whereof, i hereto set

my hand and cause to be affixed the Great Seal of
the State of Hlinois, this  31ST

day of JANUARY A.D. 2023

Avtnantication . 2303101746 ventlaphe until 01/34r2024 4 g - ﬁ "
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