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| C/:-) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Ben Bolen

Ext:

Date: 11/27/24

Order #: 1701267-1

Re: MCW NARCOQSEE ROAD, LLGC

Processing Method: Routine

¢

~ PN
TO WHOM IT MAY CONCERN: C’,?%Fl:;f?e:#
Enclosed please find: L, &L:‘x..«'

Application for Certificate of Authority

Amount to be deducted from our State Account: $125 - FL State Account Number:
20000000195

Certificate of Good Standing from State of Incorporation

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

MCW NARCOOSEE ROAD, LLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed "Application by Foreign Linvited Liability Company for Autherization to Fransact Business in Florida.” Certificate of
LExistence, and check are submitted to register the above referenced foreipn limited lability company o transact business in Florida.

Please return all correspondence coneerning this matter to the following:

IRENE KWAK

Name of Person

LEVENFELD PEARLSTEIN, LLC

FirnydCompany

120 S, RIVERSIDE PLAZA, SUITE 1800

Address

CHICAGO, ILLINQIS 60606

CliyiState and Zip Code

LPAGENTS@LPLEGAL.COM

Eomail address: (1o be used Tor future anmual report notitication)

For further information concerning this matter, please call:

IRENE KWAK 312 476-7722
at ( }

Name of Contact Person Area Code Daytine Telephone Number
Mailing Address: Street_Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.(Y. Box 6327 The Centre of Tallahassee
Tallahassce. F1. 32314 2415 N Monroe Street, Suite 810

Tallahassee, FL. 323035

Enclosed is a check for the following amouni:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

0 $123.00 ¥iking Feu 3813000 Filing Fee & T §155.00 Filing Fee & 2 S160.00 Filing Fee, Certifieate
Certificate of Status Certitied Copy ot Status & Certified Copy



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

IN COVPLEINCE BTTH SECTION 65.0002 FLORIMY STATUTES THEZ FOLLOWING 8 SUBMITTED TO REGESTER A FORIIGN LIVITED LLIBILTY
COMPANY 1O TRANNACT BUNINESS INTIIE STATE OF FLORIDA,

MCW NARCOOSEE ROAD, LLC
’ (Name of Forgrgn Taruted Diability Company, niust inciude “[smaeC Liability Company, "LLC . wr “LIC T

l

(il nam= waavailablz, enier allernas aane adopeed for the purpose of ransactng businesy in Flouda, The aktermars name nest include "Limited Laability Company,” "L L C" er"LLC."}

ILLINOIS 33-1293671

{Junsdiction under the Taw of whizh foretyn Lrutied Babiliny compraay 1s orgamzed: (T EF owmber, of applcable)

1Date first transacted dusiness i Flonids, L prioe o registiahon. )
5cc focuiom €03 0905 & €05 0308 F 3 w0 deternine penalty habihty

450 SKOKIE BLVD., SUITE 604 450 SKOKIE BLVD., SUITE 604
3, 6.
IDSU.‘:E AdEess of Pricipal ¢ 19tke) { Matamy Addrses)
NORTHBROOK, ILLINOIS 80062 NORTHBRQOK, ILLINOIS 60062
;—~.-f: =
v =
s

7. Name and sircef address of Florida registered agent: (P.0. Box NOQ'T acceptable)

Corporation Service Company
Name:

1201 Hays Street
Oitice Address:

Tallahassee 32301
. Florda
{Cin)y (Z:p cods)

Registered agent’s aceeplance:
Having been named us registered agent and 1o accepr service of process for the above stared Himited linbility company ot the place
designated in this application, I hereby accept the appoimtment os registered agent and agree 10 act in this capacity. T JSurther agree
fo comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am Samiliar with
and accept the obligations of my pasition as registered ugent.

Carporation Service Company

Y Shawne Fedbel—



3. forinitial indening purposes. tist names. tille or capacity 2nd addresses of the primary members/managers or persons authorized ©
minage [4p o sia (6) otal):

litle or Capaeity:

= Manager

O Member

OAutharized
Persen

Cother

OMunager

Cinember

ClAutherized
Person

ClOther

CiNlanager

Cinember

O Authorized
Person

Lilnher

Name and Address:

ELAN PERETZ

Name:

450 SKOKIE BLVD.
Address:
SUITE 604

Title or Capacity:

NORTHBROOXK, ILLINO!S 60062

CIOther

Name;

Address:
CiOiher

Name:

Address: S
Other__

CiManager Name:

Name and Address:

CIMember

Elauthorized

Address:

Person

TI0ther

JManager Namu:

Onher

CInember

DaAawthurized

Address:

Persan

Onher__

O Manager Name:

ClOher

TIMember

D authorized

Address:

Person

ClOther

ther

[mportant Notice: Use an atachment o report more than six (6). The attachment wilt be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when tiling vour Florida Department of State Annual Report form.

9. Augched is a certittcate of existence. no more than 90 days old, duby authenticated by the official having custody of recards in the
Jurisdiction under the law of which it is organized. (1f the centificate is in a [oreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with seetion 605.0203 (11 (), Florida Statutes. Fam aware that any false information
submitied in a document to the Depariment of State constitutes 3 third degree felony as provided for in s.817.135, 1.8,
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7~ Signature of an authorized persen

ELAN PERETZ, MANAGER

Fwped an piiited canse of signee

QUAL-52366



File Number 1530133-3

v A

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

MCW NARCOOSEE ROAD, LLC, HAVING ORGANIZED IN THIEE STATE OF ILLINOIS ON
OCTOBER 01, 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.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 26TH

day of NOVEMBER A.D. 2024

) ALt a
Authentication #: 2433103736 verifiable until 13/26/2025 W ﬂ.l ‘

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



