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August 17,

Via Federal Express

Flornda Sceretary ot State
Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite S10
Tallahassee, FLL 32303

Re: Downsizing by Design, LLC

Dear Sir/Madam:

For the above-referenced company, enclosed 18 an Application by Foreign Limited
Liability Company for Authorization to Transact Business in Florida, a Certificate of Good
Standing issued by the Delaware Seeretary of State. and our firm’s check in the amount of
$125.00 1 payment of tiling fees,

Please retum an acknowledgement of filing to our office in the enclosed. self-addressed.
stamped envelope. The email address to be used for future annual report notification is
erhardtie cembawyer.com.

Should you have anv questions, please contact me. Thank vou for vour assistance in this

mater.
Very truly vours.
Chingen Callow & Mcel.ean, LLC
oy Y M. G Dt
\//J):zm M. Erhardt. Paralegal
/ime
Enclosure
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COVER LETTER

TO: Registration Section
Division of Corporations

DOWNSIZING BY DESIGN. LLL.C
SUBIECT:

Name ot Limited Liability Company

The enclosed "Apphication by Foreign Limited Liability Company tor Authorization o Transact Business in Florida," Cenificate of
Existence. and check are submitied w register the above referenced foreign limited liability company to teansact business in Florida.

Flease return all correspondence concerning this matter 10 the following:

JEAN ERHARDT

Namwe of Person

CLINGEN CALLOW & McLEAN, LI.C

Firm/Company

2300 CABOT DRIVE. SUITE 500

Address

LISLE HLLINOIS 60332

Ciy/State and Zip Code

ERHARDTE COMLAWYER.COM

F-nail address: (1o be used for futare annual report notfication)

For further information concerning this matter, please call:

JEAN ERHARDT 630 §71-2600
at { )

Name ef Contact Person Arcu Code Davtime Telephone Numbcer
Mailing Address: StreetAddress;
Registration Section Registratton Section
division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 24135 N. Monroe Street. Suite 810

Tallahassee., FEL 32303

Enclosed 15 a check for the fullowing amount:

Please make chieck payvable o) FLORIDA DEPARTMENT OF STATFE

] $125.00 Filing Fee O S130.00 Filing Fee & T SISS.00 Filing Fee & [ $1060.00 Filing Fee. Certificate
Cernficale ol Status Certified Copy of Staius & Certilied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
INCOMPLIANCE W SELTION COS0X2. FLORI STATUTENX THE FOLLOWING IS SUBMHTTED 10O RECISTER A FORFIGN LINITF LIBITY
COMPANY JOTRANSHCT BUSINENS INTHE STATE OF FLORID-A:
| DOWNSEZING BY DESIGN. LLC

Name of Foreign Limited Liabihty Company: must include “Limited Cabtdity Company,” LLC ot “LLC}

I name unavailable, enter akteraee name adapted lor the purpose wl tramsacting busimess in Flonds. The aitemate name most inelude “Limited Lishilny Congpasy

L G L)
DELAWARE

10

S1-H123680

"

Hurvdenen urkler the low of whch fargign hismited Tabihiy company -~ orgameedy

(FET number, 17 applicabic)

Thate st tunsacted business in Forla, i poe o regotiation b
[Rec seetion. 608 OWHL & 608 03 F S o detennine penabty liability

221 BUTTERFEELD ROAD 2211 BUTTERFIELD ROAD
5

6.
15t Addiess o Poanespal Oltiee)

(Matimg Address)

SUITE 100 SUITE 100

DOWNERS GROVE_ L 653 DOWNERS GROVE, 1L 60513

7. Name and street uddress of Florida registered agent: (.0, Bux NOT acecpiable)

e
T
CORPORATION SERVICE COMPANY dse -
Name: o i 3
L L=
1201 HAYS STREET
Office Address:

TALLAHASSEE 32304
. Flonda

10ny) ¢ap cade)

Gh:€ Hd 01 SNV ELDL

Registered agent’s acceptance:
Huving heew samed as registered agent aud to aceept service of process for the above stated lmited fiabilite company at t ¢ place
designated in this application, I iereby accept the appointment ay registered agent and agree to act in this capacity. | further ugree

Lo conply with the provisions of all statwies refative to the proper and complete performance of my dutics, and I am fumilisr with
amid accept the obligationy of my position av registered agent.

Diacicwdoed. A/ (Zaroin

(Registered ageni’s signature )




S, Formttial indexing purposes, Hist names, title or capacity and addresses ol the primary membuers/managers or persons authorized
nunage [up o six (6) total|:

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
N Tanayger Nume: HP Capital Mamagement. ..., OManager Name:
Clxtember Address; 2 3. University Drive. Suite 220 OMember Address:
OAuthurized Planation, FL 33324 O Authorized
Persun PPerson
CJnher COiher OOkher OOther
Cidanager MName; O Manager Name:
COinember Address: OMember Address:
DA utherized ClAuthonzed
Persun Person
Onher Cliher OOther TOther
CIMunager Nuame: OManager Namw:
COOMember Address: CInvember Address;
O Authorized O Authorized
Person Person
TiOther C1Other OOther OOther

Impryrtant Notice: Use an attachment w report more than six (6). The attachonwent will be imaged tur reporting purposes only. Non-
indexed individuals may be addud o the index when filing vour Florida Department of State Annual Report form,

9. Altuched s a cerificate of existence, no more than 90 days old, duly awhenticated by the oflicial having custody of records in the
Jurtsdiction under he law of which tt s organized. (I the centificaie 13 in oo foreign language. a translation of the cerdficate under vath
of the translator must be submitted)

10, This document s executed in accordance with section 6§03.0203 (1} (b). Florida Statutes. | am aware that any false information
submitted in a docement to the Department of State comyitutes ik regr felony as provide n 817153 F.8.

Slgnutﬂc ot an authorized peron \

DANIEL KIRK

I'vped o printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DOWNSIZING BY DESIGN, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF AUGUST, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DOWNSIZING BY
DESIGN, LLC" WAS FORMED ON THE FIRST DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Authentication: 203984970
Date: 08-17-23

6650312 8300
SR# 20233273613

You may verify this certificate online at corp.delaware.gov/authver.shtml




