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COVER LETTER

TO: Rc*'stratinn Scection
Divlsion of Corporations

LY

390 East Roosevelt Road
SUBIJECT:

Name of Linuted Liability Company

The enclosed "Application by Foreign Limited Liability Company for Aathorization to Transact Business in Florida.” Centificate of
Existence. and check are submitied w register the above referenced foreign limited hability company to transact business in Florida.

Please return all correspondence coneerning this matier te the following:

ALISHA EZELL. PARALEGAL

Name of Person

THE LAW OFFICES OF DAVID M. BAUMAN PLLC

Firm/Company

65350 NORTH FEDERAL HIGHWAY, SUITE 220

Address

FORT LAUDERDALE. FL 33308

Cuw/State and Zip Code

ALISHA@BAUMANLEGAL.COM

E-mail zeddress: (to be used for future annual report noufication)

For further information concerming this matter. please call:

ALISHA EZELL 934 424-3306 EXT 116
al{ )

Name of Comact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registraton Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N. Monroe Strect. Suite S10

Tallahassee, FL 32303

Enclosed is a check tor the following amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee 813000 Filing Fee & 0O $155.00 Filing Fee & O $160.00 Filing Fee. Certificaie
Certificate of Status Cerustied Cupy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 6030002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| 390 EAST ROOSEVELT ROAD, LLC

(Name of Foreign Linuted Liahility Company; must include “Linuted Erabthty Company.”  L.L.C. T or “L.ICT

({1 name unavailable, enter ullernale neme adepied for the purpose of ransacting business in Florida The alternate name must include "Limited Liabiluy Company,” “L.L 2 01 "LLCT)

HLLINCHS 90193274 1

Jurisdichon under the liw ol wInek forcign Tinuted Tability company s eeganired)

1

‘ad

{FE number T applicablc)

4.
(Date Ninl transacicd business 1 Florida, i prve 1o 1egstration.)
{See sections A0S 003 & 605 0505, F.S o determine penabiy liahilin
3333 NE 32 AVE, STE 1401 3333 NE 32 AVE, STE 1401
5. 6.
{5treet Address of Prinvipal Offiee) (Mathng Address)
FORT LAUDERDALE, FLL 33308 FORT LAUDRERDALEL, FL 33308

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

ALLLEN SINGER
Name:

3333 NE 32 AVE.STE 1401
Otiice Address:

2h:llHY S¢nf ez
]
}

FORT LAUDERDALL, FL 33308 '

. Florida
(City) (Zip Cnie)

Registered agent’s acceptance:

Huaviag heen named as registered agent und to accept service of process for the ahove stated limied lability compuany at the place
designated in this application, herehy acoept the appointment as registered agent and agree to act in this capacity. |1 further agree
to comply with the provisions of all statutes relative to the propex and complete performance of my duties, and I am familiar with

und accept the obligativns of m Vs ion as registered qget

7
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N. Fur initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up Lo six (6) total];

Title or Capacity:

= Manager

OMember

W Authorized
Person

Ci¢nher

Name and Address:

ALLEN SINGER
Name:

Title or Capacily:

333 NE 32 AVE, STE 1401
Address:

IFort Lauderdale, FLL 33308

d Manager

CiMember

O Authorized
Person

OlOher

O Manager

[dMember

O Authorized
Person

O xthen

OOther
Name:
Address:

OOther
Name:
Address:

OOthe

OManager

OMember

U Authorized
Person

OOher

Name and Address:

OManager

OMember

O Auwihorized
Person

JOther

OManager
OOMember
O Authorized

Persun

Oinher

Name:
Address:

JJOther
Name:
Address:

COther
Name:
Address:

OOther

Important Notice: Use an artachment (o report more than six {0). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report torm.

9. Attached 1s a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which 1t 1s organized. (H the certificaie is in a foreign language. a translation of the certificate under oath
of the translaior must be submitted)

10, This document is executed in accordance with section G03.0203 (1) tb), Flonda Statutes. | am aware that any false information

submitted 1 a document to the Departgnent of State co

/tmcs a third degree felony as provided for in s.817.1535.F S,

AAGL)
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.\lgnaly/uf an autherized person

LR

/4 / /r"/L/ \g 7

‘Typed or printed name ol signee



File Number 0428426-7

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

390 EAST ROOSEVELT ROAD, LLC, HAVING ORGANIZED IN THE STATE OF TLLINOIS ON
MARCH 26. 2013, APPEARS TO HAVLE 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.

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of lllinois, this  23RD

dayof  JULY  AD. 2023

Authentication #: 2320400918 verifiable until 07/23/2024 /%-. z i

Authenticate at; hitps-flwww.ilsos.gov
SECRETARY OF STATE



