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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 44@ }/DF K ’Pa_(-—h\)ehrg)\;)a' /,K—c

Name of Limited Liability Company/

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced forcign limited liability company to transact business in Florida

Please return all correspondence concerning this matter to the following:

Hlette  Moczivn

Namc of Person

%UW' e Misﬁm@wﬁ m@/\ck%ewt”"j

Firm/Company
7] 3 Recq &w-’f;\ R‘——bt(\)e ! (J -?igr/é@/
Address Ty

(’f]ty/Statc and Zip Code - !

ey (aTT&MO\:pa,@ o \ L OV

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, pleasce call:

Delette MOt L 713, 530~ 2579

Namc of Contact Person Area Code

Daytime Telephone Number
Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tailahassce

Tallahassece, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303

Enclosed is a cheek for the following amount:

Pleasc make check payable to: FLLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fec 3 $130.00 Fibng Fee & [ $155.00 Filing Fee & [ 3160.00 Filing Fee, Centificalc
Cenuificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIARIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L. QL/O Yﬁr't—

Yactnecshi LLC
(Name of Foreign Limited Liability Company: must include “Limited Liability Cumpaﬁy’" "LLC

Tor “LLCT}

(If name unavailable, enter aliemate name adopted for the purpose of transacting business in Flarida. The alternaie name must include “Limited Liability Company,
N j/ /r vz

LV LLC"er “LLC.)

s A - 90410
{Junsdiction uhder the Taw ol which foretgn Timited Tiabnlity company o organtzed) (FEI number, T apphicable)
5 / 20 / 2O

{Dale first trunsucied budiness in Florilla, 1 prior w registration. )
(See sections 6050004 & 605 0%05, F.5. 10 determine penalty hability)
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7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) r—‘:
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(-

Name: /;1 l ‘&W Y\/LQL 110 -

1,0\
1% :RD_QML&“] Reserve & elet!

U OL{J? : Floridaéq—“?

(Zip vode)

Office Address:

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 place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accep! the obligations of my positi ]

as registered agent. W

{Registered agent's signature}




8. Forinitial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

Name and Address: Title or Capacity: Name and Address;
o 0 S e
[Qénagcr Name: Ch —\ (D’f—-o ?Ot o p[ OManager Name:
' ~ Ve
ah P
OMember Address: ? a‘(‘g O ”'\A 80{’ 2 M OMember Address:
. a : Of
i Authorized /#"r 5 C&L!; fL‘ @ (O Authorized
Person Person
OOther OOther O Other OOther
' : o/
D’.danagcr Name: 61 A C);)TOL'F’ © U" ol D_l}d_anagcr Name:
L \ <
OMember Addrcss: (ﬂ U ,5[@ ‘L7L‘ j}l ]M OMember Address:
~ - ols 7
O Authorized m&d ( DCL\’\ X _L— L— b O Authorized =
3 ':3 ~
Person Person ;‘E i fl
- 3 rrm
OOther OOther T Other OOther '}}
,'—-,' ﬁ-"
;_i':( -:E : 4
I |
C)Manager Name: CiManager Name: i
= o
OMember Address: OMember Addrcss:
OJAuthorized OAuthorized
Person Person
Other OOther C1Other

OOther

Important Notice: Use an attachment to report more than six (6). The attachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

of the translator must be submitted)

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the ofhicial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a thirg degree felony as provided for in 5.817.155, F.S.
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Signature of an authorized person

/}«’ le Yre Mo up

Typed or printed name of signee




File Number 0298146-7

To all to whom these Presents Shall Come, Greeting:

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

Department of Business Services. I certify that KE

940 YORK PARTNERSHIP, LLC, HAVING ORGANIZED IN THE STATE OF IELINOJ® ONw=+>
MAY 24, 2010, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF.THE LIMITED

LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD= ‘-;,_jjj
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATEOF BLINOIS.
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iy W

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 20TH

dayof MARCH A.D. 2023

: NI e
Authentication #: 2307902494 varifiable until 03/20/2024 W z :
Authenticate at: hitps:/fwww ilsos.gov

SECRETARY OF STATE



