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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \5’7“/?:79( eI PBroTSERS Ceme ™Y L C

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda.” Centific:
Existence. and check are submitted to regisier the above referenced forcign limited liability company to transact business in Fl

Please return all correspondence conceming this matier 10 the following:

Storr STapceTaN/

MName ol Person

577?/9¢¢,77‘04/ IS oTHERS epe 7V (oo C

Firm/Company
/5255 94 AL Surre 500 i
7 Address
ORLAND /i /_Z_L Goe 2 2

Citv/State and Zip Code

S)COTT“ (& STl ran/ Blo7HERS , CANA -

E-mail address: (to be used for Tuture annual report notification)

For funher information concerning this matier. please call:

3607 5—777&9657‘0/1/ w728 S5¢-s59 55

Nane of Contact Person Arca Code Davtime Telephone Number
Miiling Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. L. 32514 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Plcase make check pavable 1o: FLORIDA DEPARTMENT OF STATE

71 $125.00 Filing Fee C1 $130.00 Filing Fee & T $155.00 Filing Fee & Fél(yt),(](l Filing Fee. Cenifica
Cenificatc of Status Centified Copy of Status & Certified Co



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

IN CON PLIANCIE WL SECHON 605002 FLORIDA STATUIES, HHE FOLLOWING INSUBMTTED 10 RECISITR A FORETCGN TIMEFD
CONPANY TOTRANNACT BUNINENS IN TS SO ORI

L S eTon) BagrierS LKeaery L C
(~ame of Fareign Timited Tiability Compans. mustinclude “Tinnted Tiability Company. ™ LL.C.7 or "LICT)

{If nume unavatlable, enter altesnale name adopled Tox the purpose of transactmg business in Flonda The abiernale name must melude ~Limned Liability Company,” =1 L. C.7 ar "L1

y STATE OF Tee s NOrS 3. 5r- 2592758/

{Tursdictron under the law of which foreign imated Tability company 15 organized ) {FEL number, 1if applicable)

(Date st ransacted business i Flonda, if pror to registration )
(See sectons 603 00L& §05 05, F 8 to detesmine penalty habiliy}

5. /5285 S 947 gue 6 /J5oss S G4 /ﬁ/é‘

f5reet Address of Principal Othee) (MMahing Address)

STH oo

~ %

O 1A Pake, Tr oo 2 OR1ANVY PRZL, T (o

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

Nanw: //6“212/ /4”7(.5‘7"404/@

Office Address: /62 /3% /’/fd-ﬂfd/ O A ét)a'é

Zd A /Seod Zf’l’(ﬁ/ . Flonida Zy2s/

1) (7ap code}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 furth.
1o comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and I am fumiliai
and uccept the vbhligations of my pm:rum uasr 'gnrcrcd agent.

—
(RchIlfu'd .lg Mgnalun:j




8. For initial indexing purposcs. list mames. tille or capacity and addresses of the primary members/managers or persons autho
manage [up 1o six (6) ol

Title or Capacity: Name and Address: Title or Capacity: Name and Addres
%\-Imuiger Name: { QO’TT (,S—Tﬂlaé ErorJ OManager Namic:
_IMember Address: _115_2_5_‘5‘_5'_25’4( AVE OMember Address:
O Authorized STH Froeox JJAuthorized
Person OZ 1 ArvO ,5,7-7/21._// 77 60462  person
CJOther OOther TOther T1Other
IManager Nane: CIManager Name:
JIMember Address: CIMember Address:
“JAuthorized 1 Auhornized
Person Person lf' j
TOOther O0her JOther TOther
o1
°
CIManager Name: CIManager Name: "-*
_IMcmber Address: ClMember Address: o
L lAuthorized TJAuthorized
Person Person
JOther TJOther TOther UJOther

Important Notice: Usc an attachment to report more than six (6). The attachment will be inged for reporting purposes only. N
indexed individuals may be added to the index when filing vour Flonida Department of State Annual Repon form.

9. Attached is a centificate of existence. no more than Y0 days old. duly authenticated by the official having custody of records
jurisdiction under the law of which it is organized. (IT the certificate is in a forcign languige. a translaiion of the certificate unde
of the transtator must be submited)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Stutes. | am aware that any falsc informat
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S,

P

Signatureot afiuthonized person

S)('o‘r-r .S:ravf’c{:""f‘o/l/

Fvped or printed nime of tignee




File Number 0578975-3
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To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that 1 am the keeper of the records of the

Department of Business Services. I certify that =

STAPLETON BROTHERS REALTY ., LLC, HAVING ORGANIZED IN THE STATE OF _
ILLINOIS ON MAY 10, 2016. APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS.QF
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:
[LLINOIS.

?

[

InTestimony Whereof, i iiereto set

my hand and cause to be affixed the Great Seal of
the State of lllinois, this 18TH

day of JANUARY A.D. 2023

Ay
Authentication #: 2301802370 venfiable until 01/18/2024 4 a y i.l (
Authenticale at: htips:/Avwnwilsos.gov

SECRETARY OF STATE



