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COVER LETTER

TO: Registration Section
Division of Corparations

SUBJECT: G-_L(enhousve /eeq ‘ EﬁTﬂTf; LLC

' A Ay
Name of Limited Liability Company

The enclosed “Application by Foreign Limited Linbility Company for Avthorization to Transuct Business in Flordy," Certificate of
Lxistence, and cheek are subntied o register the abuve referenced foreiyn limited liabtiiy company tu transact business in Florida,
Please seturn all correspondence concermng this matter o the following:

———

Joseph Cora€ic)

Name of Person

CUGF{C N IZFC.I Ej T‘\Tr

Firm/Company

ASWSCO (Geneva Rd B D7

Address "
Cardl ST{qu,\ ':E_l_ GO‘ fé) -
Cin/State and Zip Code =
Towme teslgu€itmanet . -
Fomatl aduress: (1o be used for future annual repon notiticaiion) .
b
For firther information concerning this matter, please eall: 76 G __3? 10
/ﬁ _'i .
lahn.l O A0S, a 8§80 386"5—777
Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registratuion Seetion Registration Section
Division of Corporations Division of Corporations
P.O. Bex 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Sutte 810

Tallahassee. FILL 32303

Enclosed 1s a check for the foflowing amount

Please make check pavable wr FLORIDA DEPARTMENT OF STATE

3 §123 00 Filing Fee [0 5130.00 Filing Fee & O 31535.00 Filing Fee & KS 160.04} Filing Fee, Certificate
Certiticate ol Status Certified Copy of Status & Certitied Copy



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

IN COVPLANCE WM SECTION 603002 FLORIDA STATUTES, THE FOLLOWING i8S SUBMITIED TO REGETER A FORFICGN TAMTED LLABILITY
COMPANY T TIANS AT BUSINGSY INTHE STATE OF FLORIDA:

P ",Lf_e-\_l\sg§¢ Real [EsTale LLC
Tte ol Foreiegn Lemited Labiliny Company: must

nclude “LimAed Liability Company,” "L LC. 7 or "LLC™Y
Orvcen hovee  (Leal

Estdt of I.”;‘wfb', LLC
i1t e Ledsalable, o

tor allernaie namy sdapted for L purpose el frangienng busiess n Flonda, The aligrnate name must ing lude “Lamited Liabihiy Company,”
Tl fnes 2-06 3 7
2. [ ety 3. L{ 8
TTunsiciian weder die Te ol which Tereign imeed ahility company s orpanized) - (PR aumber, Tapphicabie)
3\230\202 3

ate Tirst ramsacicd business i Fora, if praor lo fegrintion )
1See sertions nbs 0904 & 605 M903, F S, 10 determing penalty liabuluy)

. 2E5WSLO Gepeva Bd.

15treet Addiess of Principal Offiee)

"LLL T ertLLe )

6. stmwsséo 0—,_0;4,-(;:. {l,l
27

21

(aro\ Streem T L 0OIFE

7. Name and streeCaddress of Florida registered agent: (P.O. Box NOT acceptable)

Cagol Stream L& ‘@Olé’?
7 | |

)

Name: ﬂ%‘\ﬁ 14\04-\'4_“ N

—

Oflice Address: | ’b 3 o ',‘1\ emas3 vl “ [ IQJ

-1

,,.q
[allahasse & lorida 323073
(y) T

[Zip coude)

Reaistered agent’s aceeptuncee:

Hiving been named as regisiered agens and 1o aceept service af process for the above stared limited Hability company at the place

t comply with the provisions of ull sttutes relative to the proper and complete performance of my dugies, amd Fam familiar with
and aecepe the obligations of my position

designated in this application, { hereby accept the appoininent as registered agent and ugree 1o act in this capucity. | further agree

. L
(Regisiered agent's sigrofure)




¥ For winal indexing purposes, list names, ntlc or capaeity amd addresses ol the primary members/managers or persons authorized ©

manage fup e six {6) o]

Tithe or Capacity: NSwine and Addruess: Title or Cuapacity: Name and Address:

Zlanager Nimie, Co crey G e {3 Manager Nae:
OMember Address: ASWS Lo Gtaeva ad- O Member Address:
Clauthorived Lq“ I 5 Tt eam T - ‘ O authonzed
Person (ﬂo [ & S Person
TjOther O her O Other CiOther
[x.\'lun:igcr Nume: JB){‘)L\ Cirﬁ FI\C |. {IManager Noame:
CIMlember Address: 15 W Jeo ("-f H P M CInlember Address:
=
D) authorized (/“"lro ) $7f€ qm IL— O Authorized ; A‘
Person (30 l d,d) Person 3
0ther OOther iZJOther COther a
—:’:.'\
Civanager Nume: Cidlanager Name: —!
CIMember Address: O Member Address:
O Authorized G Aauthorized
Person Person
TiOther_ T Orher (JOther O Oiher

[mperint Notice: Use an atiachment to report more than six (6). The atlachinent will e umaged for reporting purposes only, Non-
mdened ingreiduals may be added to the mdex when fiting your Florida Depariment of State Annual Report forn.

9. Attached is a certifieate of eaisience. no more than 90 davs eld, duly awthentieated by the etticial having custody of records in the
Jurisdietion under the law of which it is organized. (11 the ceriificate 15 in 2 foreign language, a translation of the centificate under oath
of the ranstator must be sebmitted

10, Ths docuinent is execuied in accordance with section 605 8203 (1) (b), Florida Swutes. | am aware that any false information

sebmitted 1 a document w the Departnent of State constitutes 2 thind degree tfelony as provided forins 317,155, F.85.

Tl 7

Signature of an autherized perton

//Zmus /(Lcn.fg,n..’

Typed ur printed name ol snvee




File Number 1231513-9

To all to whom these Presents Shall Come, Greeling:

I, Alexi Giannoulias, Secretary of State of the State of Illinotis, 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, 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.

—

—

In Testimony Whereof, i nereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  30TH

dayof MARCH A.D. 2023

Mo
Authentication #: 2308902172 verifiable until 03/30/2024 A&%_ ﬁ'! /

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



