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CT CORP

(850) 656- 4724
3458 lakesore Drive
Tallahassee, FL 32312
Date: 01/31/2024
G- w

Acc#120160000072
Name: BGFVH175000, L.L.C.
Document #:
QOrder #: 15347298 - 3

Certified Copy of Arts
& Amend;

Plain Copy:

Certificate of Goed
Standing:

Certified Copy of

Apostilie/Notarial
Certification:

Country of Destination:

By upEn|n

Number of Certs:

Filing:

Certified:
[]
[ ]

Plain:

COGS:

Availahility

Document __
Examiner
Updater
Verifier
W.P. Verifier
Ref#

Amount: $

155.00

Email Address for Annual Report Notifications:

ccorrado@dflliaw.com




COVER LETTER

TO: Hegistration Section
Division of Corporations

BGFVHILIT5000, L.L.C.
SUBJECT:

Name of Lisnited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Flonida," Certtfreate of
Lxistenee, and cheek are submitied to register the above referenced foreign limied liability company (o transact business in Florida.

Please retuen abl correspondence concerning this matter 10 the lollowing:

Crisune Corrado

Name of Person

Drane & Freyer Limited

Firm/Company

200 W Aladison St., Ste. 2800

Address

Chicago, IL 60606

City/State and Zip Code

ceorrado(dfilaw.com

£-maf address: (1o be used for future annual report notification)

Fur further information concerning shis matier, please call:

Shelby Pructt 312 827-2270
at( )

Name of Conact Pecson Arca Cade Davtime Telephone Number
Mailing Address: Street Address:
Registraiion Scction Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N Monroe Street, Suite R10

Tallahassee, FL 32303

Enclosed is i check for the foilowing amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

T $125.00 Filing Fee 1 $130.00 Filing Fee & %S 15500 Filing Fee & T $160.00 Filing Fee, Certificate
Certificaic of Status Certified Copy af Status & Certified Copy

FLIBT « LD 2020 Moolicn Kluwer Unjine



APPLICATION BY FOREIGN LINMITED LIABILITY CONMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA
IN COMPLIANCE NTIT SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN  LIMITED UABILITY
COMPANY 1O TRANSUICTBUNINESS INTHE STATE OF FL.ORIDA:
| BGFVHIT3000, L.L.C.

{Name of Poreign Limited Lizbi Bty Company: must invlode "Linited Liabihey Company.” L.L.C.. o "LLC.)

A name unas alable. entee altcmate name adapicd for the purposs of ILansacting busingss in Honda, The alicsaats name must incbude “Limed Liability Company,” “L.L.C." or "LILC

Hlinots
bl

(P

6-7723325

I

dunsdicison ender the Taw ol which Torcrgs Tinined Labiliry company 15 argaaued)

(FLEE number, 18 applicahicy

upon filing
4

1Date Tist irnsacied Buwinesy i Flonds, il preor W e gisicalion, ¥
1See sechions 605.0904 & £05.0905, .5, 10 determing penslty tabiliey)

77 k2 Pembroke Dr. 200 W Madison Sti.. Ste. 2800

3. 6.
1S1sect Address of Principal OfTicey

{8 g Address )

Lake Forest, IL 60045 Chicago. 1. 60606

7. Name and street address of Florda rewistered agens: (1.0, Bax NOT acceptable)

LI

A
i

l

C T Corpuration Svsiem crrs
Name:

1200 Souwth Pine Esland Road -
Oftice Address: :

62 L HY

Mantation 33324
. Florida

ey {41 cudes

Registered agent's acceptance;

Having beeun nanied ax registered agent and (o accepr service of process for the above staied limited tiahitin: company at the place
designuted i this application, [ herely aceept the appointment as registered agent and agree to act in this capacity, £ further ugree
ta commply swith the provisiens of all statates relative (o the praper and camplete performance of my digtics, arnd L amt fumifiar with
and wecept the vbligations af my position as regisiered agent,

C T Corpoeration System JWW

IR egistered agem’s signatura |

By:

Lmura Brodanck
Asgigtant Sacrelary

FLY - 32102000 Wdters Khover Unbine



FLOST -

3. Forinitial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or pessons autharized w
manusee fup to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Nane and Address:
Btamager ' N, Shetby I L Pruct EManaer N, Elizabets & B Pruct
ClMember Addross: 77 E. Pembroke Dr. Fivember Address: 77 L Pembroke Dr.
QO Amhorized Lake Forest. [L. 60045 O Auwthorized Lake Forest. 1L 60042
Person Person
O Other OOther CIOther CiGsher
O Manager Numg: T Manager Name:
CMember Address: O Member Address:
DlAwmhorized O Authorized
Person Person
O0ther 5 0sher COther {30ther
O Manager Name: O Manager Name:
C3Member Address: C';\‘lcmbcr Address:
O Awhaorized D Aulhorized
Person Person
T1Other C30ther OOther 30ther

Lnportant Nutice: Use an attachment W repart more than six (6), The anachmuent will be imaged lor reporting purposes unky, Non-
indexed individuals may be added 10 the index when filing vour Florida Department of Swite Annuwal Report form,

9. Attached is a certificate of exisience, no more than 90 days old, duly suthenticated by the official having cusiody of records in the
jurisdiction under the {aw of which it is organized. (If the certificate is in a foreign language, a transtation of the certificate under oath
ot the transtator must be submitted)

10. This document is executed in accordance with section 6050203 (1) {b). Florida Sutpl . Lam aware that any false information
submitted in a document to the Dcﬂmmuu of State constitutes o thied degree felony as prov |d\d torins.817.155 F.S.

Wiy Bl )

Slgn.ﬂun of an authorired peoson

Cristine B3, Corrado. Authorized Person

[iped vt prnted nanw ol s

1212k W plicry Xiwmer ubnlae



File Number 1404427-2

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I ain the keeper of the records of the

Department of Business Services. I certify that

BGFVH175000, L.L.C., HAVING ORGANIZED IN THE STATE OF ILLINOIS ON JANUARY
25,2024, 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.

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
tire State of Hlinois, this  29TH

day of JANUARY A.D. 2024

L R e '
EAPTH
LN %
Authentication #: 2402902110 verifiable until 01/29/2025 A&%" i A

Authenlicate al: https:/fiwww.ilsos.gov
SECRETARY OF STATE



