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COVER LETTER

TO: Registration Section
Division of Corporations

3122 GREEN ACRES LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization o Transact Business in Florida,” Certificate of
Evistence, and check are submitted 1o register the above referenced foreign limited liability campany 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

BILL MAKRIS. ESQUIRE

Name of Person

MAKRIS LEGAL. A,

Firm/Company

4617 US HIGHWAY 19

Address

NEW PORT RICHEY. FL 346352

City/State and Zip Code

BILLE@EMAKRIS LEGAL

F-mail address: {10 be used for future annual report notification}

For further information concerning this mauter. please call:

BILL MAKRIS, ESQUIRE 727 200-0126
Hig| )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ol Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. F1, 32314 24135 N, Monroe Street. Suite 810
Tallahassee. F1. 32303

Enclosed is 4 check fur the fullowing amouent:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee [1§130.00 Filing Fee & W $155.00 Filing Fee & (O $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLANCE WTTH SECTON 65000, FLORITY STATUTEX THE FOLLOWING I SUBMITTED TO REGBTER A FOREXGN LIMITED UARILITY
COMPANY TOTRANSACTBUNINENS INTHE STATEOF FLORID ¥

| 3122 GREEN ACRES LLC

{Name of Foreign Limited Liahiliny Company. must imclude “Tamited Trability Company ™ LT C Tor "TTCT)

{1t name unasarlable, enter altermate name adopied tov the paspose of rantacting businest e # londs The alternate name mutt mclude L iemted Liabibiy Compam 1L C o "110 ™)
ILLINOIS 99-3639295
-

1
Turiadiction under the Taw of which forergn Timated Tabifsry compam v orgamredd

{TET number, (f applscable)

(Date ferat tramsacted busenesa i Florda 1 prwr to registration b
1%ee sections 505 090 & 605 0005 F S 1o determing peralny liabihioy ¢

141 W, JACKSON BLVID 141 WOJACKSOMN BLVD

hR 6.
(Street Address of Principal { Hiice)

{\ading Addeessy

SUITE 3806 SUITE 3806

CHICAGO. 11 60604 CHICAGO. 1L 60604

=

=
7. Wame and street address of Florida registered agent: (P.O. Box NQT acceptable) E T
— .
- e

e, MAKRIS LEGAL. LA - g_ﬂ%@s

hoH . o -
= i
4617 US HIGHWAY 19 -

Office Address: e

o -

NEW PORT RICHEY 34652 . aa

. Florida
1) 1721 cende)

Registered agent’s acceptance:

Huaving been named as registered agent and to accept service af process for the above stated limited liability company at the place
designated in thiv application, I hereby accept the appointment ax registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familior with
and accept the ohligations of my position us registered agent.

Bl Makrca

[Regisicred agein’s sgnarwc )




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up ta six (6) total]:

Title or Capacity: Name and Address: Tille or Capacity: Name and Address:
JManager Name: GARY POLONY O Manager Name:
WM ember Address: 141 W JACKSON BLVD OMember Address:
O Authorized SUITE 3806 OAuthorized
Person CHICAGOQ, 11, 60604 Person
COrher O0Other D Other TOther
T tanager Name: OManager Name:
O Member Address: CMember Address:
O Auwthorized OAuhorized
Person Person
OGther OOther OOther OOther
IManager Mame: DManaper Name:
OMember Address: OMember Address:
T3 Authorized O Authorized
Person Person
OOther OOther ClOther DOther

important Notice: Use an attachiment to report more than six t6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Flerida Depanment of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 days old, duly authenticated by the ofiicial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a wranslation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {bY. Florida Statutes. | am aware that any false information
submitted in 2 document 1o the Department of State constitutes a third degree felony as provided for ins.817.155, F.5.

Kooy Bl

Spmaturc of an anbon

Garv Polony

Typed or prnted name of sipnes



File Number 1488504-8

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

3122 GREEN ACRES LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON JUNE 20,
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, ! hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 27TH

day of JUNE A.D. 2024

Authentication #. 2417302688 variliable unlil 06/2772025 W Z. (

Authenticate ai. hitps/Awww.ilsos.gov
SECRETARY OF 5TATE



