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

IN COMPLEANCE WHTH SECTION G802 FLORIDA STATUTES, THE FOFLOWING IS SUBNITTTED TO REGINTER A FOREIGN LIMITED THBITY
COMPANY TOTRANSACTBUSINESS INTHE STATEOF FLORIDA:
, Rolling Acres MHC LLC

wame of Fosogn Linnted Tialulay Companyy miast meTude “Tomted Talnfey Company,” LT 0 "LECTY

i name unasinlzble. cuter alirmaie o adopred for the puriose of rarsacing bisess m Frorpde, Hie abiernate nams muat inehide ~“Limated Liasdity Compans " 7L L0 " o0 "LLC)
¥ * k

; llinois ;. 82-4941977

flursdre Do wnder the T ol which loregen hmided habihits compans o orgenizedl

1 L1 rmber, ot appheabled

{[)JI.L' Tt lf.ll‘\-!k‘l\_‘d "IINIHC\‘-’ mn }l"."lfi.l. l{ |'”|‘f [EHN RS T _1 .
1See swoctons A 1004 & pOFM0SF N todetenmae penale labibug

401 E Las Olas Blvd 401 E Las Olas Bivd

[

g
1Sueet Address of Principal Nitice)

Mailing Addredsy

130-161 130-161

Fort Lauderdale, FL 33301 Fort Lauderdale. FL 33301

Lt
7 Name and street address of Florida rewistered agent (PO Box NOT acceprable) -—;-3
Narme: Registered Agents Inc o
OfMee Address: 7901 4th St N STE 300 -
o
St. Petersburg Py 33702 —
. Florida
LTy (ap cwde)

Registered agent’s aceeplance:
Having been named as registered agent and to uecept service of process for the above stated limised liability company af the place
designated in this application, | herehy accept the appointment s registered agent and agree to act in this capuecine. { further agree

to comply with the provisions of all statutcy relative to the proper and complete performance of my datics, and [ am familior with
e accept the obligaiivns of my position as registered ayent,

o
Lo s
5

(Regmiend apenl’s wpnstune)



10/10,2024 12:09:50 PO,

To 18506176383

Page: 3t

Fax: 8134365206

3. For inital indexing purposes, s names, tde o1 capacity and addresses of the prinnary snembersimaagers or pensons authoneed o

manage [up te stx (6) wtal]:

Titke or Capacity:

Name and Address:

~Bender, Mike

ClManager Name:

Title or Capacity: Name nond Addeess:

¥ Nember Address: 401 E Las Olas Blvd 130-161

Fort Lauderdale FL 33301

Zauthorized

Persun
OOher TIOther
O Manager Namw:
CIhtember Address:
CAuthorized

Person

RN TI0he
Cldanager Namw:

Cinlember Addregs:

O Autherized

Person

Onher 10ther

I Manager Nanme:
IMember Adldress:
=~

TdAuthorized

Person
Cimher Trother
CiManager Nan:
T Member Address:

T Aunthorized

Person
[ Hothe T10nhe
CiManager Name:
INember Address:

Ciantherized

Persan

Onher C Other

Importan) Motee: Use an attachment to report more than six (61, The aitachment will be imaged tor reporting purpases only, Non-
indexed individuals may he added o the index when 1iling your Florida Department of State Annual Repars form.

4, Auached is a certificate of exiatence, no more than 99 days ald, duly authenticated by the ofiicial having custody or recards in the
jurisdiction under the law of which it is organizwl (1 the certificaie is in a foragn banguage, o translation of the certificate under vatl

of the translator musi be sitbmitied)

HD. This document ts caccuted i acendance with seetion GO5.0203 (1) (i), Florida Statates. o aware that any talsc infonmation
subnstted i a documeni to the Llepartment of State constitutes a third degree tetony us provided forin s N17.135. k.5,

‘¢

pniare afan autheased peison

Robin Jones

Tsped of printed name of sence
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File Nummber 06577 26-1

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of llinois, do
hereby certify that I am the keeper of the records of the
Department of Business Services. I certify that

ROLLING ACRES MHC LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON

MARCH 21, 2018, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT QF THIS STATE. AND AS OF THIS DATE IS IN GOOD

STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY [N THE STATE OF ILLINOIS.

InTestimony Whereof, 1 hereto set

my lind and cause Lo be affixed the Greal Seul of
the State of Hlinois, this  10TH

day of OCTOBER A.D. 2024
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