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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 10, 2024

CT CORP P R

| Me g, W R,
SUBJECT: NEWQUEST MANAGEMENT OF ILLINOIS, LLC e p.., °r
Ref. Number: W24000161796 Alg

We have received your document for NEWQUEST MANAGEMENT OF
ILLINQIS, LLC and the authorization to debit your account in the amount of
$155.00. However, the document has not been filed and is being returned for the
following:

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $638.75.

The total amount due is $793.75.

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.

¢ - ~J

Karen A Saly _" E—i
Regulatory Specialist || Letter Number: 624A00026706 1
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CT CORP

(850) 656-4724
3458 lakesore Drive
Tallahassee, FL 32312
Date: 12/09/2024 Mﬂ
L
Acc#120160000072 e
Name; NewQuest Management of lllinois, LLC
Document #:
Order #: 16017634

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial Country of Destination:

Certification:

Hgjujunia

Number of Certs:

Filing: Certified: Email Address for Annual Report Notifications:
Plain: I:l
cocs: [ ]

Availability

Document ___ Amount: $ 7493.75

Examiner

Updater

Verifier

W.P. Verifier ___
Ref# _




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

IN COMPLIANCE WITH SECTION 650902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORKIGN LIMITID [IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

NEWQUEST MANAGEMENT OF ILLINOIS, L L C

(Namc ol Foretgn Limited Liabihty Company: must include “Limited Liability Company,™ "E.L.C.."or “"LLC.™)

1

(1 name unavaitable. cnter alternate name adopied tor the purpuse of transacting business in Florida. The alternate name must include “Limited Liabiluy Company,” “L.EL.C." o “LLC."}

ILLINOIS 77-0632665
2. 3.
Jurindiction under the law of which foreign imited Tabsity company 15 orgamred) (FET number. 1f applicahle)

11/03/2023

4.
{31e first transacted business in Flonda, |fpr|ur 1o r¢gistration.)
(See sections 6050904 & 605.0905, F.§, 1o determine penally labihity)
175 W JACKSON BLVD. 175 W JACKSON BLVD.
5. 6.
(Sireet Address of Principal Ofliee) {Mailing Address)
CHICAGO, IL 60604 CHICAGO, IL 60604

7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable)

C T CORPORATION SYSTEM
Name:

1200 SOUTH PINE [SLAND ROAD
Oftice Address:

PLANTATION 33324
. Florida
(City) {Zip coded

Registered agent'’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
desipnated in this application, 1 herehy accept the appointment as registered agent and agree to act in this capucity, I further agree
to comply with the provisiens of all statutes relative to the propey,and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as regis,

{Ryfzistered agemt’
Stephien Rullis. Asst. Sceretary



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up 10 six (6) 1otal]:

Name and Address:

NEWQUEST, LLC

Title or Capacity:

Title or Capacity: Name and Address:

CIManager Name:
=hember Address: 300 GREAT CIRCLE DRIVE
O Authorized NASHVILLE, TN 37228
Person
OOther OOther
OManager Name:
OMember Address:
O Authorized
Person
ClOther OOther
OManager Name:
CiMember Address:
O Authorized
Person
D30ther O0ther

OIManager Name:

CIMember Address:

O Authorized

Person

OOher COther,

O Manager Name:

OMember Address:

O Authorized

Person

OO0ther OOther

OManager Name:

CiMember Address:

ChAuthorized

Person

i Other O Other

Important Nutjce; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transtation of the certificate under oath

of the translator must be submitted)

10. This document is exceuted in accordance with seetion 605.0203 (1) (b). Florida Statuies, | am aware that any false information

submitted in a document to the Departiment

W

"State constitutes a third degree felony as provided for ins.817.155, F.5.

Signature of an autharized person

ALICIA MORROW

F'yped or printed name of signee



File Number 0108530-1

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

NEWQUEST MANAGEMENT OF ILLINOIS. LLC, HAVING ORGANIZED IN THE STATLE OF

ILLINOIS ON JANUARY 06, 2004, 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
the State of Illinois, this STH

day of DECEMBER A.D. 2024

Mo
Authentication #: 2434003894 verifiabie until 12/05/2025 A&%— 4" ‘

Authenticate at: hitps://www ilsos.gov
SECHETARY OF STATE



