MNIADO00C0BW%
(RN

) 000407423550

(Address)
{City/StatefZip/Phone #)
R U R SR CE
[ Pickue ] war ] man - T
(Business Entity Name)
{(Document Number)
Certified Copies Certificates of Status
(A e
=il 13
Special Instructions to Filing Officer: c -.": e
., o 5 -J
T :J =m -
N
-~
.l =N
RN ";?
M o .
I
bR | D

Office Use Only




COVER LETTER
T Registration Section

Divixion of Corporations

Property Rocks, LLC
SUBJECT:

Name of Limited Liabiliy Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. und cheek are submitted i register the above referenced foreign himited liability company o transact business in Flonida.

Picuse return alk correspondence coneentng this midter w ihe following:

Teak Barton
Name of Person P
\ [t J
v ~2
Ty e
Property Rocks. LLC -7 3 p J
- = =2 rera
Firm/Company RN o
=
= et
1464 W. Summerdale Ave. ey o 13}
1A an rasn
A . *on ~— ktn)
Address -4 £
—7T
Chicago, IL 60640 Ty

CrviState and Zip Code
teak@propertyrocks.com

E-mal address: (1o be used for future amnual report notification)

For further mformation concerning this matter. please call:

Teak Barton 847 533-7298
a )
Arca Cade

Name of Contact Person Daytime Telephone Number

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassec, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Sutte 810
Tallahassee. FIL 32303

Enclosed is o ¢check tor the Tollowing amount:
Please make check pavable 100 FLORIDA DEPARTMENT OF STATE
01512500 Filing Fee O $130.00 Filing Fee & O SI55.00 Filing Fee &

= $160.00 Filing Fee. Certificate
Certificiie of Stutus Certitied Copy

of Status & Certifted Copy



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

IN COMPLLANCE WHH SECTION 603,002 FLORIDA STATUTEN THE FOLLCWING INSUBMIUTED 1O REGINITR A FOREXGN TIMIED LRBILTY
COVIPANY TOTRANSACT BUSINENS INTTIE ST OF FEFORIE DA

" Property Rocks, LLC
(Name of Foreign Dimnted Tiability Company, must mebude Tented Taabliy Company,™ L LT T or LICT
Property Rocks Florida, LLC
<[ name unavialable, cnter alicinate wime adopted tor the purpose of tirsactng busiess m Flonda The altermte name muest mctude “Limnted Ly Company,” "L 1O or “LLC ™
State of Nlinois 83-1104366
ki 3
(Tunsdiction wder the faw o which foreign Timited Jiabslity company i~ organized) IFEF number 1f applicable)
N/A
-+
(Date first tansacted Business i Florda T poor w regretration
(Ste sections GBS IR K& 605 S F N o deternmne peralty habibiay)
Propenty Rocks, LLC Property Rocks, LLC AR S
I..\'urrl Address of Principal Office) s adiag Address L. 1 % i E‘
R Tl =3
— M
1464 W. Summerdale Ave. 1464 W. Summerdale Ave. o ‘\} P
. .
- ¥ R
. B ‘
—y T PO [ y
Chicago, 1L 60640 Chicago, IL. 60640 0, - =
R A o~ t\ ;
—t iy
e
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7. Name and sireet address of Fiorida registered agents (.03 Box NOT acceptable)

Teak Barton

Namu:

2045 Biscayne Blvd, #268

Oiee Address:
Miami 33137
. Florida
17ap code)

vy

Registered agent™s aceeplance:
Huving heen numed as registered agent and 1o accept service of process for the above stated limited fiability company ai the place

designated in this application, | hereby accepr the appointment as registered agent and agree to act in this capacity. { further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am fumiliar with

and accept the obligations of my position as registered ageni.

Teak Barton

{Repistered agent’s signglure)




L. For mittal indexing purposes, hst mames, Gtle or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up o six (6) wial]:

Title or Capacityv: Name and Address: Title or Capacity: Name and Address:
— Teak Barton _ Joe Connoll
= Manager Nume: = Manager Name: Y
1464 W. Summerdale Ave. _ 4711N. Kilpatrick Ave.
CiMember Address: CINember Address:
) Chicago, IL 60640 . Chicago, IL 60630
O Authortzed 8 O Auhorized 2
Person IPerson
OGher CiOther ClOther [CiOther
3 m
EPL) ;...j
LALTe £
, = = €
CIManager Name: OManager Nanwe: . L]
—— [rap
- ™o = o
M tember Address: COMember Address: ) —J ]
o Ta j il
. : LT =0 ——
CAuthortzed OAuthorised L) o LT
T o R
Person Person o
H Lye—i
Cltnher CiOther OOther Citnber
OManager Name: T Manager Nume:
OMember Address: OMember Address:
O Authorized O Amharized
Person Person
Onher Ot nher Ot nher O Other

Important Netive: Lise an aitachment o report more than six (6. The attachment will be imaged tor reporting purposes only. Non-
indexed imndividuals may be added 1o the index when filing vour Florida Department of State Annual Report formn,

9. Attached is a certificate of existence. no more than 90 davs old, duly anthenticated by the otlicial having custody of records inihe
Jjurisdiction under the fow ot which it is orgamzed. (1 the centificate is in a foreign language. a trunshution of the certificate under vath
of the translitor must be subnuted)

. This document v executed inaccordance with seetion 6005.0203 (1) (b). Florida Statates. [ am aware that anv lulse information
submitted iie o document to the Department of State constitutes a third degree felony as provided for in s 817155, 178,

Teak Barton

Spmature o an auibanred person

Teak Barton

Typed or printed name af ~ipnee



File Number 0698870-9
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To all to whom these Presents Shall Come, Ggeé-ilnm
hees

I, Alexi Giannoulias, Secretary of State of the State oflri};i_fidoi?, do
hereby certify that 1 am the keeper of the records of the

Department of Business Services. I certify that

PROPERTY ROCKS, LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON MAY 21.
2018, 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 20TH

day of APRIL A.D. 2023

i Tor " o
Authentication #: 2311004236 venfiabie until 0:4/20/2024 A&’ﬁ: 1' ‘
Aulhenticate at: htips:/iwww 11808 gov

SECRETARY OF STATE



