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COVER LETTER
TO: Registration Section
Divisien of Corporations

BUFFALO GROVE VENTURE, LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Linability Company for Authorization to Transact Business in Florida," Certificate of

Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.
Please retun all correspondence concerning this matter Lo the following:

Burt W. Engelberg

Name of Person
=
3
Engelberg & Smith ‘: -
Firm/Compan am e
pany o
~4 P
20 North Clark Street, Suite 3000, Chicago. 1L 60602 PRSI
R et
Address f‘:-_-'l r_"l’.l o
. T -
Chicago, I1, 60602 R #%
Cily/State and Zip Code
bengelberg@sbegiobal.net

E-mait address: (to be used for future annual repott notification)
For further information concerning this matter, please call;

Burt W. Engelbery,

312 580-1236
at ( )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Dinision of Corporations
P.O. Box 6327

Division of Corporations
Tallahassce, FL 32314

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303
Lnclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE



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

IN COMPLIANCE BTIT SECTION GOS0XE, FLORIDA STATUTEN, THE FOLLOWING I SUBMITTEL 10 REGISTER A FORFIGN TINTITD FHBIITY
COMPANY TO TRANNACTBURINENS INTHE STATE (F FLORIA:

| Buttalo Grove Venture, LLC
(~vame ol Toreign Limited Tiability Company; must include ~Limited Liability Company.™  L.L.C. " or “"LLC.}

(Ef name unavailable. emer alternate name adopted tor the purpose of transacting business in Florida The alternate name must include “Lumited Liabilsty Company,™ "L.L.C.7or "LLC™

Nlinois 20-0956950
1

5
{FEI number, s applicable)

Vursdiction under the Taw uf which Toreign Timited Tubiity company i» orgamzed)

January 31, 2023

4,
(Date finst tmnsucted business 1o Flonda, sl pror o regisimtion. )
(Sre sevtons L5090 & 005.0905, F.8 o deterninne penalty habduy)

564 S Washington St. #200, Naperv

ille. IL 60540

564 S Washington St, #200, Naperville, 1L 60340
5. 6. -
15tneel Aaddress of Peineipad O1fTiee) (5uling Address) . P
et ™D
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Florida reai T8 e A
7. Nume and street address of Florida registered agent: (P.O. Box NOT acceptable) L
W

Philip Marrone

Name:

10781 1sola Bella Court

Oftice Address:
Niromar Lakes 33913
. Florida
(Zp coded

iCin )

Registered agent's acceptance:
Having been named ay registered agent and to acoept service of process for the ahove siated limited liability company at the pluce
epistered agent and agree to act in this capacity. [ farther agree

o complete performance of my dutics, and I am fumiliar with

designated in this application, I hereby accept the appointme
to comply with the provisions of all statutes relative to th
and accept the obligations of my position us registere

cnl’s sisillurcl



8. For initial indexing purposes, list nuanes, tite or capacity and addresses of the primary members/managers or persons antherized 1o

manage [up to six (6) wotal |

Title or Capacity:

Name and Address:

~ Philip $. Marrone

= Nanager Name:
OMember Address: 964 5. Washington St
O Authorized Ste 200

Person Naperwlle, EL 60340
UOther CJnher
OManager Name:
OMember Address:
OAuthoerized

Person
[A0ther O0Other
CIManager Name:
OMember Address:
O Authorized

Person
OOther OOther

Title or Capacity:

Name and Address:

CEManager Name:
OMember Address:
O] Authorized
Person
OOther COther
=~
Iy =
OManager Nume: o S
I |
T e s
OMember Address: - [Ny ===
e | i
1 L=
O Authorized AL 'In
T s )
Persun T .
| -_
™ A
OOther D Cther
O Manager Namw:;
OMember Address:
O Authorized
Person
ther ther
(O OOt

Important Motice: Use an attachment to report more than six (0). The attachment wilt be imaged tor reporting purposces only. Non-
indexed mdividuals may be added o the index when filing your Florida Departiment of State Annual Report torn.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language. a transtation of the centitieate under oath

of the translator must be submitied)

10, This document 15 executed in accordance with secys
subimitied in a document to the Department of State

onstitutes a thir

n 605.0203 (1) (§). Florida Siatutes. | am aware that any false information
ce lelony as provided tor in s 817,155, F 5,

\Siyﬂc of afy aulhurred person
5 1 4 ML R Y



File Number 0115075-8

't - - ~o

To all to whom these Presents Shall Comef?@rgiétiqg:

oz

I, Alexi Giannoulias, Secretary of State of the State oﬁlﬂinr\éisﬁ’%

hereby certify that I am the keeper of the records of thfeg = ifn?
nnz &

—

Department of Business Services. I certify that =

BUFFALO GROVE VENTURE, LLC, HAVING ORGANIZED IN THE STATE OF IIC:lJJNOlS ON
MARCH 31, 2004, 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, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  23RD

day of JANUARY A.D. 2023

Authentication #: 2302302652 verifiable untl 01/23/2024 Aﬂ. Lt 4.... n .__[



