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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 12, 2023

ATTORNEY DEREK B.N. SEYLLER
124 N, WALTER STREET, SUITE 100
ROCKFORD, IL 61107 US

SUBJECT: BENGTSON PROPERTIES, LLC
Ref. Number: W230000824589

We have received your document for BENGTSON PROPERTIES, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
transiator must be attached to a cenrtificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist || Letter Number;, 223A00013303

RECEIVED

JUN 2 6 2023

www.sunbiz.org

Divicaion of Cornoratinone - PO BOY B327 -Tallahagscee Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

Bengtson Properties, LLC
SUBJECT:

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 foreign limited liability company to transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

Attorney Derek B.N. Seyller

Name of Person

HARDYMAN | DIVERDE

Firm/Company

124 N. Water Street, Suite 100

Address

Rockford. [llinois 61107

City/State and Zip Code
dscyller@hardymandiverde.com

E-mail address: (to be used for Tuture annual report notification)

For further information concerning this matter, please call:

Attorney Derek B.N. Seyller 815 964-8888
at { )

Name of Contact Person Area Code Daytime Tclephone 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, FL 32303

Enclosed is a check for the following amount:

Picase make check payable to: FLORIDA DEPARTMENT OF STATE

= £125.00 Filing Fee (0 $130.00 Filing Fec & [ $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN TIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

I Bengtson Propertics, LLC

(Natme of Foreign Limited Liability Company; must include “Limited Liability Company,” ~L.L.C.,” or "LLC.")

(3 nnme unavailable. enter aliernate name adopted for the purpote of transacting business in Florida. The altemare name must inctude ~Limrted Liability Company,” “LI.C." or “L1.C.™")

[flinois 47-5203977
{Tursdiction ander the Taw of which Joreign Timited Tability company & arganzzd] 3 {FET number, 1l #pplicable)
4 May I, 2023
(Soc socdions 603 0503 & 505 0905 F-3. e devrminpermioy iablity
13523 Brynwood Lane, Fort Myers, FLL 33912 13523 Brynwood Lane, Fort Myers, Fi. 33912
?slm Address of Principal Ofe) 6.

(Mailing Address)

3 2
7. Name and street address of Florida registered agem: (P.O. Box NOT acceptable) o E
F': X — e
- = 5
- z E.‘
Dawn M. Bengtson - N T
Name: > o .
13523 Brynwood Lane 4 2 1_:»'_1
Office Address: ot w :,:‘_;s"
Fort Myers FL 33912 T &

, Florida

(City) (Zip codc)
Registered agent’s aceeptance:

flaving been named as registered agent and to accept service of process for the above stated limited liability company al the place
designated in this application, I 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 accept the obligations of osition as registered agent.

4{,//7(,&//., /@% ’




8. For initial indexing purposes, 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:

= Manager
{OMember
O Authorized

Person

OOther

Name and Address:

_ Dawn M. Bengtson

Title or Capacity:

CIManager
COMember
O Authorized

Person

OOther,

CIManager
OMember
O Authorized

Person

COther

Name and Address:

Michael P. Bengtson
Name:

13523 B ood Lan
Address: ynw ¢

Fort Myers, FL 33912

Name # Manager
Address: 13523 Brynwood Lane O Member
Fort Myers, F1. 33912 D) Authorized
Person
(OOther UOther
Name: CManager
Address: EIMember
[J Authorized
Person
OOther O Other
Name- {IManager
Address: OMember
D Authorized
Person
ClOther O Other

BOther
Name:
Address:

OOther
Name:
Address:

OOther

bimportant Notice: Use an attachment to report more than six (6). The artachment 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.

9. Attached is a certificaic of existence, ne more than 90 days old, duly authenticated by the official 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 centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a document to the Pepa

nt of State

&/

j>—

titutes a third degree felony as provided for in 5.817.155, F.S.

Dawn M. Bengtson

ﬁij;rnlm of an suthorized penvon

Typed or printed mme of signee



File Number 0542743-6

- i< -~

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

BENGTSON PROPERTIES, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
AUGUST 26, 2015, 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 sct

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  21ST

day of JUNE A.D. 2023

Authentication #: 2317201824 verifiable untii 06/21/2024 W ﬁ.l ‘

Authenticate at: https://www.ilsos.gov
SECHETARY OF STATE



