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COVER LETTER
T Registration Section
Division of Corporations

Properties fur Tomorrow, 1LLC - Fairway Series
SURJECT:
Namwe of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transuct Business in Florida.” Certifteate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Flogida,

Please return all correspondence concerning this matter to the following:

Juan A. Fernandez-Barquin Jr.

Name of Person

Firm/Company

~o
o
2020 NW L5Mh Avene, Suite J08-A <
- ﬁ’
ST N,
Address . (o §]

B s l
Pembroke Pines, Florida 33028 D W
) 1)
City/State and Zip Code =
: o

o - .
N
ao

juan@ipetretatlers.com
12-mail address: (o be used Tor futare annual repoit notification)

For further information concerning this matter, please call:
Juan Fernundez-Barguin 954 442-3106
at( )

Area Code Pavtime Telephone Number

Namwe of Comtact Person

Street Address:

Mailing Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Talluhassee, FL 32314 2415 N, Monroe Street, Suite 810
Tallahassee, FIL 32303

Enclosed is a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $130.00 Filing Fee & O $153500 Filing Fee & T S160.00 Filing Fee, Certifivate
of Status & Certified Copy

= $125.00 Filing Fee
Certificate of Status Certified Copy



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

IN COMPLEANCE WHTFSHCTION G05.0602, FLORIDA NTATUEN THE FOLGCRING INSUBNITTTED 700 RECINTER o8 FORFXGN LINETEDY LEABETTY
COVPANYTO TRANKACTBUSINESS INTHE ST OF FLORIDA:

| Propertics tor Tomorrow., LLC - Fairway Series
. txvamy of Foreign Limited Laabelity Company: must iclade “Lanned Labdoy Company ™ "EALC. 7 or “LLCT

(11 ume gnavailable, enter alternate name adopied for the purpose of trtsaecting business w Fleeda The ahernae nune must nwlude “Lisited Liabdis Company” "L L w0 "LEC ™)

Minwis
] 'i
{Jusvadiction under the Taw of which Toecym Timited Tubifity company W ongantred) (F1:1 sumber, 11 appheable)
C o
=
' ~3
4. o
1Dhate st transacled business o Flonida, 1 prior to registaation ) . T
(5ec sechnns Y IRHEE L BDARNES, F S 1o detemune peialis labnhiy) - (!
. -P- lwd) -
20200 NW TS0th Avenue, Suite J00-A 2020 NW 150th Avenue, Swite 300-A N ]
3. O, - o :
tSireet Address of Pnocipal O ffice) M Muhng Address) s "
Pembroke tines, FI 33028 Pembroke Pines, FIL 33028 - o
. N -
N
= o]

7. Nume and strees addregs of Florida registered agent: (PO Box NOT aceeptable)

Juan A, Fernandez-Barquin, Jr,

Nume:

JU20 NW i 30th Avenue. Suite 300-A

Oftice Address:
Pembroke Hnes 33028
. Florida
(Zap conde)

Wy

Registered agent™s acceprance:
Having been named as regiseered agemt and to aceepr service of process for the above stated limited liabiline company at the ploce
designated in this application, I hereby accept the appointment as registered agent and agrec to act in this capacity. I further ugree
to comply with the provisions of ul{)m.ru.rc.\' refative to the praper gl complicte performance of my duties, and T am familiar with

( cdatrred agent,

aid wecept the vbligations of my posiNon as

IFegisterad apgent’



5. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage |up o six (6) wotal|:

Title or Capacity: Name and Address: Title ar Capacity: Name and Address:

Luis B. Marquez

= Manager Name: CiManager Name:
2020 NW 1 3th Avenue
COMember Address: ! CIxfember Address:
Suite 300-A .
DiAuthorized O Authorized
Pumbroke Pines. FI, 33028
Person Persan
C1Other OOher O Other TOher
O nanager Namu: CiNanager Name: N =
™~
Ca
O »ember Address: O Member Address: - -
- co -
— ) — ! L 1 =
Authorized L Authorized - Ly f
v
Person Person = t
— _ ] _ P -
Ci0ther OOther, Oleher CIOther v "
- - . S
. (o &)
O Manager Name: O Manager Name:
TidMember Address: OMember Address:
T Authorized O Authorized
Person Person
Oher ClOther CdOther COther

Linportant Notice: Use anattachment te report more than sia {6 The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when Gling your Florida Depariment of State Annual Report form,

9. Attached is a certificaie ol existence, no more than 90 days old. duly authenticated hy the official having custody of recurds in the
jurisdiction under the faw of which it s orgamized. {11 the certificate is in a toreign language, a translation of the certificate under wath
of the translator must be submitied)

). This document 15 exeeuted in accordance with section 605.0203 (1) (), Floruda Statutes. T am aware that any talse information
submitted in a document to thy artment of Sigte consntutes a third degree felony as provided for in s 817155 F.8,

L y ~ Nignalw e of an authorized peeson

Luis 8. Marquez

Ty peil ur printed name of sigmee



File Number 1255199-1

To all to whom these Presents Shall Come, Greeting:

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

Department of Business Services. I certify that

PROPERTIES FOR TOMORROW, LL.C, HAVING ORGANIZED IN THE STATE OF [LLINOIS
ON DECEMBER 30, 2022, AND HAVING ESTABLISHED A SERIES WITH THE DESIGNATED
NAME OF PROPERTIES FOR TOMORROW . LL.C - FAIRWAY SERIES ON DECEMBER 30,
2022, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATIE. AND AS OF THIS DATE 1S IN GOOD
STANDING AS A DOMLESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, | iicreto sct

my hand and cause to be affixed the Great Seal of
the State of lllmois, this  26TH

day of JANUARY A.D. 2023

Authentication #: 2302603708 verifiable until 01/26/2024 W Z f

Authenticale at: hitps:/iww.ilsos.gov
SECRETARY OF STATE



