07/¢6/2023 ZHY 16:32 PAX

M2356655%132

L -6 PH kb

U

20

= -

Division of Corparations

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H23000231239 3)))

000000 A

H230002312393ABC

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Civision of Corporations
Fax Number : (BSR)Y617-6383
From:
Account Name : TRIPP SCOTT, P.A.
Account Number : 975350000065
Phone : (954)525-75B8
Fax Number : {954)761-847%

*sEnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.®*

Email Address: mmm@trippscott,com
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O TRANSACT BUSINESS

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIONT
IN FLORIDA

N COMPLIANCE WITH SECTION 6050902, FLORMA STATUTES THE FOLLOWING &5 SUBMITTED TO REGISTER A FOREGN LIMITED LIABILITY
COMPANYTOTRANSACT BUSIVESS IV THE STATE OF FLORIDA:

| CLINTONRCC, LLC
. [Name of Faraiga Limiled Lishility Compeny, must Tnclide “Limiea Lmbility Lompaay,  L.L&,"er =LLC.)

designared in this application, | hereby accepi the nppointment as registered agent und agree (o act in this
complete performance of my dutles, and I am familinr with

to comply with the provisions of all statutes relutive (o the proper and
and accepi the abligatiuns of my position as registered agent.

WMariznne Sedn D Jagen, (2p.
(Reghieral syenl’s :i;-é'tcnl [ ]

MARIANNA SEILER DEJAGER, ESQ.

{17 navn anavailahic. eMer alicraale fome adopred for e pumpaze of taesactioy bugioess in Franza The sltermate name must includs "Limited Labsiry Campany.” "L LC.7er UL
ILLINGIS
3.
Tanigicion endee the law o] which (orewgn limieed ibality cenmpany w organizza) (FET aumber, 12 3pplicable}
4.
Triace sl wangaricd butinss in Florda, il pnar [0 regisioatan )
(See sections 01,0904 & 603 0903, F.3. 10 determax penalty bability)
2203 EASTLAND DR STE 6 2203 EASTLAND DR STE 6
5.
{Sircal Adareis of PAngipal Ulkce) (N Ialing Addretd)
BLOOMINGTON, IL 61704 BLOOMINGTON, IL 61704
7. Name and girget address of Flarida registered agent: (P.0. Box NOT accepiable
TRIPP SCOT(, PLA. © B
Name: I
ATTN: MARIANNA SEILER DEJAGER, ESQ = O
110 SE 6TH STREET, 15TH FLBS‘!’I ‘ ' e o i
Office Address: o T ey
=0 P
P * o
FORT LAUDERDALE 33301 i ;
. Florida ey o 1L
{City} (2sp code) r.::!' o IR :'n
AL
Registered agent's acceptance: migt
Having been named as regisiered agent and to accept service of process for the abuve srated timited lakility cufpp‘an} ?ﬁc place
capac(?y. I further agree

H23200231239 2
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8. For initiat indexing purposes, list names, title or capacity and addresscs of the primary members/managers ar persons authorized to
manage (up to six (6) total):

Title or Capacity: Name and Address: Title gr Capacify: Name and Address;
i Manager Name: KEVSTONE HOMES INC OManager Nams:
CMember Address: 2203 EASTLAND DR OMember Address:
T Authorized STE § TAuthorized
person BLOOMINGTON, L 61704 Persan
IOther 3Other CiOther {JOther
CManager Name: OManager Name:
COMember Address: TMember Address:
OAuthorized CAuthorized
Person Perscn
C1Other OOther DoOther, OOther___
O Manager Name: OManager Name:
OMember Address: COMember Address:
[BAuthorized OAurherized
Person Person
O0ther G Other OOther OOther

{ingortant Notice: Use an atiachment to report more that six (6). The artachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Attachsd is 2 certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiczion undor the lew of which it is organized. (If the certificata is in 2 forcign language, a translation of the certificate under oath

of the trenslator must be submiteed)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submittcd in a document to the Department of State constitutes a third degree felony as provided for in 5.817.135, F.5,

Warcanna Seden DLQ&;M, <2

Signamure n!ﬁ-mh&ﬁud peron L

MARIANNA SEILER DEJAGER, ESQ.

Typed of prineed neme of Jignec

H23000231239 3
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File Number 0422209-1

RS PAR A

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

CLINTON RCC, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOLS ON DECEMBER
18,2012, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE I§ IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINQIS.

In Testimony Whereof, I hereto set

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

day of JULY AD. 2023

Aulhantication #: 2318803188 veritable unill 07/05/2024 A&VL' d a £

Authenticate al: hilps/Mwww.ilsos gov
SECARETARY OF STATE
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