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January 6, 2025 =
FLORIDA DEPARTMENT OF STATE

vision of Corporations
BLALOCK, WALTERS, HELD & JOHNSON, B P !

’

SUBJECT: MOBLEY PROPERTIES LILC - 12102 GULF DRIVE SERIES
REF: W25000001520

We received your electronically transmitted document. However, the
documant has not baan filed. Please make thea following corractions and
refax the complatae documant, including the alactronic filing cover sheat.

A certificate of existence or a certificate of good standing, dated no
mora than %0 days prior to the delivery of the application to the
Department of State, duly authenticated by the secretary of state or other
official having custody of the records in the jurisdiction under the laws
of which it is incorporated/organized, must ba submitted to this office.

A translation of the certificate under oath of the translatcr must be
attached to a certificate which is in a language other than the English
language. A photocopy of this certificate ie not acceptable.

Please return your documant, aleng with a copy of this letter, within 60
days or your filing will be considaraed abandoned.

If you hava any guestions concarning the filing of your document, please
call (B50) 245-6051.

Karen L Saly FAX Aud. #: H25000003052
Regulatory Spacialist Il Lattar Number: (25A000003386

P.O BOX 6327 —Tallahassee, Flonda 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

Mobley Properties LLC - 12102 Gulf Drive Series
SUBJECT:

Narne of Limited Liability Company

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

Piease returr all correspondence concerning this matter to the following:

Zileen Pennington

Name of Person

Blalock Walters, P.A.

Finn/Company
802 1 1th Street West
Address
Bradenton, Florida 34203
City/State and Zip Code

epennington@blalockwalters.com

E-majl address: (10 be used sor future annual report notification)

For further information concerning this maiter, piease cail:

Michael Huckle 941 748-0100
at { )

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

Tallahassee, FL 32303

Enclosed is a check for the follawing amount;

Please make check payable t0: FLORIDA DEFARTMENT OF STATE

= $125.00 Filing Fee ) $130.00 Filing Fee & O $153.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Certified Capy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
Ix FLORIDA

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BLSIVESS N THE STATE OF FLORILA:
1 Mobiey Properties LLC - 12102 Guif Drive Series

Ti&me of Foreign Litoited Lisbility Company; must melude “Limted Luability Company,™ "L.L.C." or LLCT

2,

(1 name unavailable, enter ali=mnsts name adogied fer the purpose of wansacing busitess in Florida. The alemate same must includs “Limited Linility Company,
Iilinois

=L L.CMer"LLCT)

84.3371166
(Tarisdieron undst te Jaw of which Toreign limited Hability company 1§ organtzed}

L

TFEL rumber, o gpglicable)
4,

Date Frs1 Tansectec butiness in Fienda, if pnor 0 mnatration.

See sections 605.9504 & 8450905, F.5, 0 dmermine penalty Lnbility)
4112 N GREENVIEW AVE

5

(S.mzt Addrast &7 Pancipal Office)

(Mariing Adzresn)
CHICAGO, IL 60613

P
=
=
7. Name and stree: addregs of Florida registered agent: (P.0. Bax NOQT scceptable) j
2
F-=
Blalock Walters, P.A. .
Name: f.:JJ
802 11th Street West
Office Address:
Bradenton 34205
; Florida
(Crry) 1Zip code}
Registered agent’s acceptance:

Having been named as registered agent apd (o acct
designated in this application, I kereby/iccept

pt service of pracess for the above stated limited liability company at the place
the pppointment as registered agent and agree (0 act in this capacity, I further agree
10 comply with the provisions of olf siftutes relatjie to

and accept the obligations of my po

the proper and complete perforinance of my duties, and I am familiar with
tion as' registered agent.

(Registersd agent's 4igratare)
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______ 2 0nA/00n

§. For inifial indexing pupases, list names. title or capacity and addresses of the primary members/managers 07 persons autherized 10

manage [up o six (6) totall

Capaclh Name and Address:

EMQ“Z_S_’.‘(‘ Namc: Jum hiObIc).
CIMember Address: 4112 N Greenview Ave,
CiAwhorized Chicago. IL 60613

Person
CiOther_____— — C\O‘ther;_____.;_
OManager Name:
CIMember - Address:
1 Authorized

Pason [ ——
Comer COther
CManager Narpe! -
TiMember Address:
(JAuthorized L

Person
CI0ther C1Other
Imporiant Notice: Use en attachment to report more than six (6). The &

Title gr Capacity: Name and Address:

= Manager Name: Shawn Mobley
OMember Address: 4112 N Greenview Ave.
O Authorized Chicago. IL 60613
 person
Eanhgt_,ﬂ_;+_;r_____-.. —
OManager Name:
. {Z)Member Address:
O Authorized
Person
Coder_ O Other _______
O Manager Name:
CiMember Address:
{7 Authorized ________.——~———
Person _-____'_’________.._—

{3 0Other JOther, -

(rachment will be imaged for reporting parposes only. Noa-

indexed individuats may be added to the index when filing your Florida Department of State Anrua) Report form.

9. Attached is 2 cernficate of existence, no more than 90 days old, duly authenticated by the official having custody of records ind

jurisdiction under the law of which jt is organized. (If the cerificate isina

of the translator must be submitied)

10, This document is executed in accordance with section 605.0203 (1) (®). Florida Sta
subuitizd in & document {0 the Departiment of State constitutes a third

Turta Mobley

foreign language, a Tansiaiion of the certificate under 0

rutes, | arn avvare that any false information

degree fetony as provided for ins.Bi7.155. FS.
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File Number 0566189-7

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

MOBLEY PROPERTIES LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
MARCH 20, 2016, AND HAVING ESTABLISHED A SERIES WITH THE DESIGNATED NAME
OF MOBLEY PROPERTIES LLC - 12102 GULF DRIVE SERIES ON OCTOBER 10, 2015,
APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED LIABILITY
COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS TN 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  14TH

day of JANUARY A.D. 2025

Auihentication #. 2501403258 verifiabla untij 01/44/2026 A&V‘- ﬁ', ﬁ

Authenticate at; hiips:/fwww.ilsos.gov
SECRETARY OF 5TATE



