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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 28, 2023

MARK M BERARDI
14919 FOUNDERS CROSSING
HOMER GLEN, IL 60491 US

SUBJECT: SUMMIT BAY PROPERTIES LLC-2836 SW 25TH AVE
Ref. Number: W22000070226

We have received your document for SUMMIT BAY PROPERTIES LLC-2836
SW 25TH AVE and your check(s) totaling $. However, the enclosed document
has not been filed and is being returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

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.

KYLE D BRUMBLEY
Regulatory Specialist [l Supervisor Letter Number: 923A00022489

www.sunbiz.org

Nivicion of Corooratione - PO BOX 6927 - Tallahaczee Flarida 29314



COVER LETTER

TO: Registration Sectiun
Division of Corporations

SUMMIT BAY PROPERTIES LLC-2836 SW 25TH AVE
SUBIECT:

Name of Limited Liability Company

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

Please return ail correspondence concerning this matter to the following:

MARK M, BERARDI

Name of Person

BERARDI AN ASSOCIATES LLC

Frrmv/Company

14919 FOUNDERS CROSSING

Address

HOMER GLEN. [LLINOIS 60491

Citv/State and Zip Code

mark(@herardilawotlice.com

F-mail address: {to be used for future annual report notification)

For further information concerning this matter. picase call:

Mark M. Berardi 0% 942-8030
at { )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO Rox 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable 0 FLORIDA DEPARTMENT OF STATE

$125.00 Fitng Fee {3 $130.00 Filing Fee & T SI35.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Cenified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STAT
COMPANY TO TRANSHCT BLSIVESS INTHE STATEOF

i SUMMIT BAY PROPERTIES LLC

(Neme of Foreign Limited Liability Company; musi inghude “Limited Liabaliry Company " "LLT " or LI

(If rame unavmbable. cuter wremzte agiw adopted % tre Aepow of kansaciing business in Flonds. The alternars name myst inclode

UTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LIMITED LIABILITY
FLORIDA:

"Limited Liahlll!)’ Canwny.‘ “LLC™ e ™LiC
o Lo S

arsdiction ander the Law of whizh Tortign Tumated Taabiliny company 13 arpamized)

(FEI number, ¢ spplicaklc)

(Dazc first transacred butinews in Flonda, W povor to regutration }
{Sec soctions 505 0904 & 605.090%, F 5, 1

1o detenmine peralry fiability)
12600 Old Plank Dr., Lnit 1

(S]re:l Address ol Prineipal Office )

12600 Ol1d Plank Dr., Unit D

: TMixling Address)
New Lenox, lllinois 50431

New Lenox, [llinois 60451

7. Name and greet address of Florida registered agent: {P.0. Box NQT acceptable)

Mark M. Berard:
Name:

9160 Forum Corporate Parkway
Office Address:

Ft Myers

33905
. Florida
1Cty)

{Zip code)
Registered agent's acceptance:

Heaving been named as registered agent and ro accept service of
designated in this application, | hereby acee,
to comply with the provisions af alf statutes

and accept the ehligotions of my pusition as

—Z

(Registered agem’s signatare)

202 H4 81 130K

process for the above stated limited liability company al the place
pf the appointment as registered agent and agree (o act in this capacity. I further agree

relative to the proper and complete performance of my duties, and I am familiar with
registered agent.
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8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persens authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Christopher ). Lukasik ClManager Name:
OMember Address: 2600 Old Plank Dr., Unit U OMember Address;
D Authorized New Lenox. [llinois 60431 OAuthorized
Person Person
O Other CIOther ClOther OOther
OManager Name: Onfanager Name:
COinvember Address: OMember Address:
O Authorized D Authorized
Person Person
O Other {Other CiOther OOther
CiManager Name: CManager Narme:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther TOQther OGther O Other

Important Notice: Use a5 attachment to 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 your Florida Department of State Annual Report form.

9. Arached is 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 it is organized. (If the certificate 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
submitted in a document to the Department of Stg

/ 3i re of an suthonized person
LHRI S\Lvk AL\

vped or printed nume af signe




File Number 1115183-3

oY T W

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

SUMMIT BAY PROPERTIES LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
NOVEMBER 24, 2021, 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 set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 19TH

day of SEPTEMBER A.D. 2023

Authentication #; 2326201984 verifiable until 38/18/2024 A&f"—' ﬂ' ‘

Authenticate at. https:/Awww.ilsos.gov
SECRETARY OF STATE



