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COVER LETTER _ ' v
TO: Registration Section,

Division of Corporations

SURJECT: Gieen hovse  [2es) F=fedgr LLL QH(‘,/Q”L[ 3 S

Nome ot Limited Liability Company

The enclosed "Applicairor by Forcign Limued Lizbility Company for Authorization to Transaet Business in Florida.” Certificate of
bxistence, amd check are submitted o register the above referenced toreign hinited liabdity ompany o transacl business in Florida,

Please return sil correspondence concerning this matter w the following:

/ﬂ"\oms '/(-L‘U""\FSO-V’

Name of Person

/J‘L\Uws.;,a L raw $ocd <f{ d"‘l;!vh,

Finm/Company

\%3’0 /]l\ot’\qsur'”e )2('1

Address

/-'!THALQTSEe L 3 23@2

City/State and Zip Code

Tome@ TFeslgwfirw . ne?

Fomail address: (1o be used for future annual report nouficalion)

lFor further informativn concerning this matier, please call:

/‘Lomgsf/Lungw.\, ALt 5’5()_} < ?6"'5777

Name of Contact Person Ares Code Davtime Telephone Number
Muailiug Address: Street Address:
Ruegistration Seeton Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tullahassee
Tallahassee, FL 32514 2415 N. Monroe Sureet, Suite 810

Tallahassee, FL 32303

Enclosed i a checek for ihe following amount:
Please maeke check pavabie ) FLORIDA DEPARTMENT OF STATE

00 512500 Filing Fee ) $130.00 Fiting Fee & O $133.00 Filing Fee & ‘,,25’\5160.01) Filing Fee, Certiticate
Certilicute of Status Cerntitied Copy of Starus & Ceruied Copy



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

W COMPLANCE WITE SECTION a5 ), FLORIA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FORKIGN LINITED LIABILITY
COMPANT TO TRANSACT BUSINKSS INTHE STATE OF FLORIA:
i (rreenhovse Reg | EsTatle LLC QII(;/Q”L/ | s ST

IO LT

{(ame of Furergn Lunnied Labihty Company: must theluce "Lnmtted Liabihiry Company,”

wansacling busingss m Flonda, The allernats nane must inclede "Limited Linbiliy Company.” "L.LC o "LLU

43 ~0636 487

2.
(FEL numiber, 1f applicabic)

11 e Loy inabic, gt aliernste name adoptvd tor the purposs of

. ~
2. L ino 5
TTon e o vndcr e L at whwh tereig s Timuied labilily compaay 15 organiacd]

Florida, 1f prior o fegistiation )
L E.5, 10 datermine penalty lubilitg}

25WSLO

Mutling Address)

o 3-2323
e first tansacted business m

(See seclions 6030904 & 605 0905

. 25 WSLD Gepeva Rd BT
Caip) ST/cqmj LTl Lo¥%

Larel STeeam T°L LDIS

Geneva R4 H2T

6.

;N and street address of Florida registered agent: (P.O. Box NOT acceptable)

/ILomqg Z./;Laqjo.su\)

1230 Jhimesvi e 2d L

Ottice Address:
/]’;\\At\ASS’( Q” %ﬁridu 3130% -
{Zip voue)

{Liy)

Nume:

91 :h Wd 22 yyi e

Registered ugent’s aoveptances:
Having been named as registered ugent and 1o aceept service of process fur the above stated limited Hability company at the place
¢ the appointment as registered agent wnd ugree to act i this cupaciiy. {1 further ugree

dexigruted in this applicatinn, { herehy aceep
lative 1o the proper and complete performance of my duties, and I ume fumilior with

to comply with the provisions of all statutes re
wnid gecept the obligations of my positign-a§ registered agent. /z\

(Registered agent’s signaturel f




A For wenal pedexing purposes, list ames, tile or capaciny and addresses of the primary members/managers ov persons authorized to

sanage [up o sicif) wlalj:

Title or Capuciiv:

NMiManager Nume. Offt‘_"*‘f 6—{(0 [ :Z‘\ai anager
CIMember Address: 25 W B0 6’&(’\#’! Qaf LIMember Address: 2{5 WSLD G‘Qvaq 20
Clauthorized F}F & 7 (I Authorized H 17
Person ZA”J‘ ‘ST“’CT'M pa L Person Carel Streawm L I
CiOther O Other CiOther OOther
[l Manager Nume: O Manager Nome:
[ Member Address: Invfember Address:
CiAuthorized O Authorized
Person Person
Ci0Other OOther CJQther T Other
iManager Neame: CiManager Name:
CiMemboer Address: DO Member Address:
T authorized O Authorized
Person Person
OOther COther T Other ClOther

Namw and Address:

Tide ov Capacity:

MNanse and Address:

Name: :!.°Sep[-\ C J‘m-ﬁ‘c ('

Lnporiant Notice; Use an attachment 1 ceport more than gix {6). The attachment will be imaged for reporting purpases wnly. Non-
indexed individuals mav be added to the index when filing your Florida Depariment of Sute Annual Report form,

9. Anached is 1 ecrtiticate of existence, no more than 00 davs old, duly authenticated by the official having custody of records m the
jurisdiction under the aw of which itis organized. (1 the certficaie is in a foreign fanguage, a translation of the centificate under oath
of the ranslatsr must be sebimined)

3

*) (bY. Florida Statetes. L mm aware that any Bilse informstion
egree felony ag provided for in s, 317155 F 5.

0. This document is exceuted inuczordance with section 605,020
submitied ina document o the Department of State constinees 2 lhm.

Tl L

Signalt rcﬂ an authorced person

/zltr-m) ﬂm{)‘jr W

Tymed or printed name ol signee




File Number 1231513-9

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

GREENHOUSE REAL ESTATE LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
SEPTEMBER 29, 2022, AND HAVING ESTABLISHED A SERIES WITH THE DESIGNATED
NAME OF GREENHOUSE REAL ESTATE LLC 2116/ 2114 IST ST ON FEBRUARY 21, 2023,
APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITLED 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 iiereto set

iy hand and cause to be affixed the Great Seal of
the State of Illinois, this  6TH

day of MARCH A.D. 2023

-t
Authenticat:on #: 2306504564 verifiable until 03/06/2024 AM ﬁ’l e

Authenticate at: hitps-/iwww ilsos.gov
SEGRETARY OF STATE



