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FLORIDA DEPARTMENT OF SPATE . ' 03
Division of Corporations./ f 2 ‘,. L
May 23, 2024 ISR K
CT
, CORRECTED
SUBJECT: CRESA, LLC Please Allow For
Ref. Number: W24000079074 Same File Date

We have received your document for CRESA, LLC and your check(s) totaling $.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Piease insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C..," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is P93000028536.

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 || Supervisor Letter Number: 524A00011340

www.sunbiz.org
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CT CORP

(850) 656- 4724
3458 Inkesore Drive
Tallahassee, FL 32312
Date: 05/22/2024 D/\ﬂ
e
AcCcHI20160000072 e
Name: CRESA, LLC
Document #:
Order #: 15544052

Certified Copy of Arts
& Amend:

Piain Copy:

1-2 FILING

Certificate of Good
Standing:

Certified Copy of

withdrawal 1st - registration 2nd

Apostille/Notarial
Certification:

Country of Destination:

O | OO0

Number of Certs;

Filing:

Certified: Email Address for Annual Report Notitications:

Plain: D

COGS: D

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier ___
Ref#

Amount: $ 155.00




DocuSign Envelape ID: COS064AF-1CAB-4435-A07B-32BBD2AB7470

COVER LETTER

TO: Registration Section
NYivision of Corporations

CRESALLLC
SUBJECT:

Name of Lintited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida."” Certificate of
Existence, and cheek are submitied 10 register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

DAVID LYNN

Name of Person

BAKER & MCKENZIL LLP

Firm/Company

300 L RANDOLPH ST.. §TE 5000

Address

CHICAGO, L 60601

Citv/State and Zip Code
ISCOTT@CRESA.COM

F-mail address: (to be used for future annual report notification}

For further information concerning this maiter. please call:

DAVID LYNN 312 9370687
at( )

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

Tallahassee. FiL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

C $125.00 Filing Fee 3 S130.00 Filing Fee & T S155.00 Filing Fee & OO 5160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy

FLOST - 12102020 Wolers Kluwer Unline



DocuSign Envelepe ID: CD8062AF-1CAB-4435-A07B-32BBD2AB7470D

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

INCOVPLIANCE WHH SECTION Q050002 1LORIDA STATUTES THE FOLLOWING IS SUBMICTED 1O REGETTR o FORIIGN LINIFED [LIBIITY
COMPANYTOTRAASACT BUSINESS INTHE STATE OF FLORIA:

| CRESAVLLC

(Name of Foreign Limned Labibny Company . must inclede “Limued Tiabidiny Company " L L.C Tor "LLE T}

Cresa Florida, LLC

v name vnasatlable, enter gliemate name adopred for the prrpose o uansacting business in Florida The aliemate name nwst inchude “Limited Liabality {ompany

DELAWARE

SO o TLLEGT)
RE-1198347

(28]
e

(Jurisdiction under the law of which Tore o Timed Tiabiliay company 1+ organie )

(FE! surmber. 1P apphicable)

(Mate first tansacted business n Tloada 11 prior to regstration |
{5ce sections 605 0904 & 6850905, F 5. to detenmine penalty habilitn )

167 N. GREEN ST, STE. 1361 167 ~. GREEN ST, STE. 1301
5 6.

tSureet Addreas of Prncipal Othee)

nalimg Address)

CHICAGQO. H. 60607 CHICAGO, IL 60607

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

C T Corporation System
Name:

| 200 South Pine Island Road
Office Address:

Plantation 33324
. Florida

(Y {Z4ip code)

Registered agent’s acceptance:
flaving been named as registered agent and te accept service of process for the abave stated fimited liabilin: company at the place

designared in thiy application, | herehy aceept the appointment as registered agent and agree to act in thiy capacity. | further qgree

to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and | am familiar with
and neeept the obligations of my position as registered agent.

CcT puratjon System
By Stephanie Hencz, Assistant Secretary

[Registeied agent’ s signatnre |




DocuSign Envelope ID: CL8064AF-1CAB-4435-A078-328BD2AB7470

8. 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) otal:

Title or Capacity: Name and Address: Title or Cupacity: Name and Address:
TOD LICKERMAN ) GREG SCHEMENTI
&I Manager INGme: =] Manaper Name:
167 N, GREEN ST.STE. 1301 167 N, GREEN ST, 8TE, 1301
OMlember Address: I ’ O Member Address: I l ’
CHICAGQO. IL 60607 CHICAGO, 1L 60607
O Authorized ] Authorized ‘
Person Person
O Other O Other OOther T1Other
GARY GREGG THOMAS BIRNBACH
B M anager Name: G Manager Name:
167 N.GREEN ST.STE. 1301 167 N. GREEN ST, STE, 1301
CIMember Address: o ’ {JMember Address: l l ’
. CHICAGO. L 60607 . CHICAGO. IL 60607
O Authorized ClAuthorized
PPerson IPerson
O Other C0ther OOther Ci0ther
SHARON MORRISON TOM TINDALL
IManager Name: E)Manager Name:
167 N.GREEN ST.STE. 1301 167 N. GREEN ST. 8TE. 1301
Clxember Address: ' ’ CIMember Address: N. GREENST.S 30
: CHICAGO. IL 60607 . CHICAGO. IL 60607
O Authorized O Authorized
Persan Person
O Cther [ Other COkher TOther

Important Motice: Use an attachment to report more than six (6). The attachinent 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 form.

9. Attached is a certificate of existence. no mare than 90 dayvs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (Ifthe certiticate is in a toreign language. a transation of the certificate under cath
uf the translator must be submitied)

10, This document is executed in accordance with section 605.0203 (1) (b). 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.817.153. F.5.

DocuBigned by
[t Dar

BIBEATTCEICA41S | Signature ol an authorized person

KATHRYN DITMARS, SECRETARY

Typed or printed namc ol signee

FLOST - 102112020 Wolters Rluwer {nline
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MANAGERS OF CRESA. LLC

Garv Gregy
167 N. Green St Ste. 1301
Chicago. Il. 60607

James Saunders
167 N. Green St. Ste. 1301
Chicago. [ 60607

Thomas Birnbach
167 M. Green St. Ste. 1301
Chicago. iL 60607

Jerry (Rick) Door
167 N. Green St. Ste, 1301
Chicago. L 60607

Tod Lickerman
167 N. Green St Sie. 1301
Chicago, 1. 60607

Brant Brvan
167 N. Green St. Ste. 1301
Chicago. 1L 60607

Greg Schementi
[67 N. Green 5t Si1e. 1301
Chicago, 1. 63607

Suellen Ravanas
167 N. Green St Ste, 1301
Chicaszo. 1L 60607

Sharon Morrison
167 N. Green St. Ste. 1301
Chicago. 1L 60607

Angela Roseboro
167 N. Green St. Ste. 1301
Chicago. IL 60607

Tom Tindall
167 N. Green St Ste. 1301
Chicago, L. 60607




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CRESA, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SEVENTH DAY OF MAY, A.D. 2024.

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

PAID TO DATE.

e

Authentication: 203419586
Date: 05-07-24

6185726 8300

SR# 20241939756
You may verify this certificate online at corp.delaware.gov/authver, shim|




