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COVER LETTER

TO: Registration Section
Division of Corporations

BIB Flonda 1.1.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier 10 the following:

Ansa Nasir

Name of Person

Firm/Cempany

14 Main Stieet

Address

Park Radge, IL 60068

City/State and Zip Code

anasin@gpwalshlaw.com

[T-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Ansa Nasir 847 720-79-44
at{ )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Regisiration Section Registration Section
Division ot Corporations Division of Corporatiens
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enciosed is a chech for the [ullowing amount;

Please make check payable 1o0: FLORIDA DEPARTMENT OF STATE

(1 $125.00 Filing Fee [1$130.00 Filing Fee & (O $155.00 Filing Fee & ™ $160.00 Filing Fee. Certificate
Certficate of Status Centified Copy of Status & Cenified Copy



AFPPLICATION BY FOREIGN LINITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTRON 603,002 FLORIA STATUTES, THE FOLLOWING IS SUBMIETED 10 REGISTFER A FORVIGN  LIMITED LIABRATY
COMPANY IO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

BIB Florida LLC
{Namc of Foreign Lirmited Tazbality Company, must include “Timated Liabilny Compeny,™ LLC., "o "LLC )

(1f mame uravaalable, enter alternate narne adopted for the purpose of transacting business in Flonida The altcrnaie name must incleds “Limited Liability Compemy,” "L.L C," ox "LLL ™)

Delaware
ER

{FEI numbez, 1f applicablc}

(huisdiction under the Taw of which forcipn Ttmited Tabiliny company s o:zganized)

4.
(Daze Tirst rwnaacied bustoess in Nonada, 3 poe to reglatzation )
{Scc secrions 605 0904 & 503 0905, F S. 1 dotonmine pegatty labadiny)

153 N. Michigan Ave 133 N. Michigan Ave
5. 6.
{Sucet Address of Proxcrpal Office) (Muling Address)

Suite 9003 Suite 9003

Chicago, IL 60601 Chicago, 1L 60601

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) ~
=
-~ LS
. E:: .
Name: Corporation Service Company <3 o
! -
oo K
Office Address: 1201 Havs Street
-2 i
= Gl
Tallahassee . Florida 3231} £ =
{Ciy) (73p code) - o
(@ =)

Registered agent’s acceplance:
Huving been named os regisiered agent and 1o accept service of process for the above stated limited fiubility company at the place

designated in this application, I hereby accept the appointment as registered agent and agree 1o 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 my position as registered agent.

& M di‘ W,ﬁ MO ‘;_l Alrs'von Mapiary AUF rg.'tg‘gtug

(Regrsiered agent’s signature)



%, 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:

CIMlanager
EJ Member
O Authorized

Person

OO1her

O Nvlanager

CIMember

T Authorized
Person

Other

CiMuanager

TIvtember

OAuthorized
Person

OOther,

Name:

Name and Address:

Title or Capacity:

Donal P. Barry Ir,

Address:

153 N Michigan Ave,

Suite 9003, Chicago. 1L 60601

O Other
Name:
Address:

O Other
Name;
Address:

T Other

)M anager

JMember

O] Authorized
Person

JOther

CIManager

= Member

3 Authorized
Person

OOther

DI Manager

OMember

OAuthorized
PPerson

OOther

Name and Address:

Name:
Address:

T Other
Name:
Address:

DCnher
Name:
Address:

TiOther

Important Notice: Use an attachment te report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

9. Attached is a centificate of existence, no more than Y0 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I7 the cenificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (h). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins. 817155 F 5.

7

Signature ol an authonzed person

Typed o prinied name of sighee /



Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BJB FLORIDA LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE QF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWENTY-FIRST DAY OF JULY, A.D. 2023.

I

Authentication: 203795295
Date: 07-21-23

75803836 8300
SR# 20233046510

You may venfy this certificate anline at corp.delaware.gov/authver.shtml




