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COVER LETTER

TO: Registration Section
Division of Corporations

17344 Nornthway Circle LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Katherine Kussmann

Name of Person

Golan Christie Taglia LLP

FirmyCompany

70 W. Madison Street, Ste. 1500

Address

Chicago, Hlinots 60602

City/State and Zip Cuode

kkussmann(@gct.law

E-mail address: {to be used for future annual report notification)

For further information concerning this matier, pleasc call:

Katherine Kussmann 312 696-1364
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallabhassee, FL 32303

Enclused is a check for the following amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & 7 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITT SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN  LIITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE. OF FLORIDA
| 17344 Northway Circle LLC

(Rame of Foreign Lamited Liability Company; must inchede “Limited Liability Company,” "LL.C

o TLLCT

(Ef name unavailable, enter ahemate name adopred for the purpose of tensacting business in Florida The alternate name must inctude “Lamited Liahiliy Company,

S LG or LG
[Hinots
2. 3.
{JTarsdiciion under the Luw of which forcign limited Tiabiliiy company is organized) ¢FET aumber, (T applicable}
N/A
4.
{Dinte fint wransacied business in Florida, if priot to registration )
{8ce sections 605.0904 & 605 0905, F.5. 1o delermine penalty lisbibiy)
2921 N. Lincoln Avenue, Apt. 201 2921 N. Lincoln Avenue, Apt. 20)
5. 6.
(Streel Address af Principal Ofhécy [Muiling Address] -
[=3
-
Chicago, IHinois 60657 Chicago, [Hinois 60657 2
\ -
o
Lo
b i
7. Name and street address of Flonda regisiered agent: (P.O. Box NOT acceptable) "
T i

John Geoftrey Wehling
Name:

17344 Northway Circle
Office Address:

Boca Raton 33496

. Florida
(Ciry)

(Zip code}
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ai the place

designated in this application, I hereby accept the appointinent us registered agehit and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the p xpe'r and mmplc'rd’;)w:fvrmume of my duties, and I am familiar with
and accept the obligations af my position as regjstered agp

/ A1) e
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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} total]:

Title or Capaciiv:

m A anager
m Afember
m Authorized

Person

OOther

Name and Address:

woitrev Wehling
Name: John Geoftrey Wehling

Addreys: 2921 N. Lincoin Avenue

Apt 201

Chicago, Illinois 60657

DOther

{UiManager
m Member
T Authorized

Person

OOther

[CiManager
=m Member
O Authorized

Person

ClOther

Name: William Pepin

408 Beverly Road
Address: '8 cvery foa

Beverly Hills, Michigan 48025

COther

Nane: Daryi B. Whitlow

2502 Coastal O v
Address: oastal Qak Drive

Houston, Texas 77059

CIOther

Title or Capacity:

& Manager

= Member

= A pthorized
Person

COther

Name and Address:

Luis Monje
Name: !

Address: 2921 N. Lincoln Avenue

Apt. 401

Chicago, Hlinois 60657

CJOther

IManager

m Member

I Authorized
Person

Clnher

Kenneth D, Griffin Jr.
Name:

2630 N. Mildred Avenue
Address:

Chicago, lilinois 60614

(IOther

O Manager

=\ eniher

D Authorized
Person

[(Other

Name: Ruby Development Growp LLC

2211 N. Elston Avenue
Address:

Ste. 400

Chicago, Hlinos 60614

O 0ther

Impartant Natice: Use an attackment to report more rhan six {6). The attachment will be imaged for reporting purpuses only. Nun-
indexed individuals may be added io the index when filing your Florida Department of Staic Annual Report form.

9. Anached is a certificate of existence. no more than 90 days old, duly authenticated by the oificial having custody of records in the
jurisdiction under the law of which it is orgamized. (1f the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document 18 cxecuted in accordance with section 605.0203 (1) (b), Flonda Siamtes I am awarc that any false information

submitted in a document to the Dcpartmem m’ State constu}aluywsrdnglw fclony

;
‘

/

/

provided forins. 517135 F S

John Geoffrey Wehling

Sigmatwre of an autforized petsor

/

s

Typed or printed name of signee



e

6 QIR
RSBV D)

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of lllinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

17344 NORTHWAY CIRCLE LIC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
FEBRUARY 13,2024, APPEARS TO HAVLE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATL. AND AS OF THIS DATE 1S IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

In Testimony Whereof, 1 iicreto set

my hand and cause to be affixed the Great Seal of
the State of Hlinois, this  20TH

day of NOVEMBER A.D. 2024

- I i
R AR
Authentication #: 2432502630 verifiable until 11/20/2025 A&y‘_ z :

Authenticate at: https://www Hsos.gov
SECRETARY OF STATE



