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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61594

To: Department Of State, Division Of Corporations
From: Eylitena Baker

Ext:

Date: 06/26/23

Order #: 1228600-1

Re: LF INVESTORS, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $155.00 - FL State Account Number:
120000000195 Y

/?
AUTH - %mf’@é’&f/mk/

Please take the following adtion:
File in your office on basis
lssue Proot of Filing
Issue Certified Copy

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

LF INVESTORS. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization io Transact Business in Florida.” Certtficate of
Existence. and check are submitted to regisier the above referenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:

KEENAN S HUDSMITH

~Name of Person

MADDEN, HGANTI MOORE & SINARS

Firm/Company

190 S. LASALLE ST. STE 1700

Address

CHICAGO. I1. 60603

CitviState and Zip Code

khudsmith{@mjms.com

E-mail address: {10 be used tor future annual report notification)

For further information concerning this maiter. please call:

Keenan Hudsmith 312 3464101
at ( )

Name of Contact Person Arca 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 Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee U S130.00 Filing Fee & T} SI33.00 Filing Fee & ™ S160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE BV SECTON 603 0302, FLORIY G STATUTES THE FOLLOWING IS SUBMTTTED TO REGISTER A FORFIGN LIANTED {IRILTY

COMPANY TO TRANNACT B SINESS INTHE STATE OF FLORID L

| LFINVESTORS, LLC

(Name of Foreign Dimited Tiabiliy Compeay. must nclode “Timized Liabibty Company,” "L 1. C . o “LLC.T)

LFF INVESTORS FLORIDA. LLC

{17 name unuyailable, enter aliernate name adopted [oe the purpose of tzansacung business w Flarda The ahernate name must imciode “Limuted Liabiling Company

TULLC o TELC )
1ILLINOQIS

3]

‘s

Cunsdiction under the law of whick foraign Timited Tiabhitn compamy3s organized)

(HE! menber, 1f applicable)

(Date first ransacted bus imess v Elarida Fprior 10 repistration )
18ee secuony 605 0904 & 605 0905 F § 1o determine penalty liabiliny )

STHE W L6TTH ST

3L1Y W 16TTH ST
3. 6.
($rrest Address aTPringspal T3 Tice)

(Mailmg Address)
HILL CREST, 1l HILL CREST. L

60429-0973 60439-0975

7. Wame and street address of Florida registered agent: (P.O. Box NOT acceptatle}

¢ Ll
. :
. ~
R o
Corporation Service Company - = T
Name: - x e
ool [ ] - e
b o ;
1201 Hays St. = -
Office Address: ;. = .
x -
Tailahassee 32301 — s
i . Florida - ~o
[{915%} 121p cwele) ™~y

Registered agent's acceptance:

Having been named as registered agent and to accept service of process Jor the above staied limited tiability company at the place
designated in this upplication, I hereby accept the appointment us registered agent and ugree to act in this capacity. | further agree

to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and Fam faumiliar with
and accept the abligations of my position as registered agent.

MM p%;m Melissa DeKoven c/o Corporation Service Company

(Repstered apemt’s siznalure)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage fup 1o six (6) io1al]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

m N anager
CiMember

Ty Authorized

LANIGAN, JOHNJ., JR.
Name:

= \anager

I WOI67TH ST
Address:

TN lember

HAZEL CREST, IL 60429

Authorized

LANIGAN, DANIEL P.
Name:

311 W, 167TFHST
Address:

HAZEL CREST. IL 60429

Person Persan
OOther OoOther OOther JOther
— . LANIGAN, MICHAEL 1. _ BAYERS, STEPHEN J.
= NManager Name: = \lanager Name:
3111 W 167TH ST 3L WO 1e7TH ST
O Member Address: > ZINember Address:
HAZEL CREST, 1L 60429 . HAZEL CREST, IL 60429
Ol Authorized ’ TAuthorized
Person Person
_iOther “10ther COther TiOther
_ , LANIGAN, WILLIAMP. .
= M anager Name: CiManager Name:
3111 WO167TIH ST
OMember Address: O Member Address:
_ . HAZEL CREST. IL 60429 . .
T Authorized CiAuthorized
Person Person
Other JOcher COther “Other

Lmportant Notice: Use an attachment to report more than six (6). The atachiment witl 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.

9. Anached 1s a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody ol records in the
Jjurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Departiment of State cons}ilulcs a third degree felony as provided for ins.817,155.F.S.

Y

7

T { - TRignatuse of an apthonzed peren

Stephen ). Bayers //'

[vped or pnnted name of upmee



File Number 0723965-3

To all to whom these Presents Shall Come, Greeting:

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

Department of Business Services. I certify that

LF INVESTORS, LLC. HAVING ORGANIZED IN THE STATE OF [LLINOIS ON SEPTEMBER
20. 2018, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE 1S IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 26TH

day of JUNE A.D. 2023

Authentication #: 2317700436 verifiable until 06/26/2024 A&'}‘f- d'l (

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



