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January 6, 2025
FLORIDA DEPARTMENT OF STATE

V1§) fC £
BLALOCK, WALTERS, HELD & JOHNSON, E'3on of Cerporations

’ /-"‘—_'—_'_—‘—H__
SUBJECT: MOBLEY PROPERTIES LLC 150 CRESCENT SERIE
REF: W25000001523

We raceivaed your alactronically transmitted document. However, the
documant has not baeen filed. Please make the following corrections and
refax the complete documant, including the electronic filing cover sheet.

A certificate of exlstence or a certificate of good standing, dated no
more than 90 days prior to the delivery of the application teo the
Department of Stata, duly authenticated by the secretary of statae or other
official having custody of the records in the Jjurisdiction under the laws
of which it is incorporatad/organized, must be submitted to this officae.

A translation of the certificate undar cath of the translator must be
acttachad to a certificate which is in a language other than thae English
language. A photocopy of this cartificate is not acceaeptabla.

Pleagse return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

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

Kaxen A Saly FAX Aud. #: H25000003058
Ragulatory Specialist 11 Latter Number: 725A00000336

P.O BOX 6327 — Tallahassec, Flonda 32314



PXN/14/1075/T0E 04:55 M Blalock Walters. PA il Mo S41-T742-2093

COVER LETTER

TO:  Registration Section
Division of Corporations

Mobley Propertes LLC - [50 Crescent Serigs
SUBJECT:

Name of Limited Liability Company

PO

The enclosed "Application by Foreign Limitad 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.

Please return all correspondence concerning this matter to the following:

Eileen Pennington

Name of Person

Bilalock Waiters, P.A.

Fimy/Company

802 iith Street West

Address

Bradernion, Florida 34205

Cirv/State and Zip Code

epenningion@blalockwalters,.com

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

For further informasion concerning this matter, please call:

Michzel Huckie g4] 748-0100
at )

Neme of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Tke Centre of Tellahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $)25.00 Filing Fee 0 $130.00 Filing Fee & (0 $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6030902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORERRN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Moblev Properties LLC - 150 Crescent Series

I
{Name of Foreign Limited Liablity Company; must includz “Limited Liadthry Company,” "L.L.C.,” or "LLC.™)

{Hf narme ungvaiable, enter alt=mara came adop=d for the purpose of ansacting busiress in Florida. The altemate name imug: inciude “Lintiied Liadility Company,” "L L C," or "LLC."™)

illinois

La

2.

(Junsdicnon under the faw of whiek Farzign hmiied linbaley compeny 15 orgenm=d) {FEi number, 1f applicatle)

&Dm Trrat wansacted business in Flords,  f prior 1o regtration.)
Scc 1sctions 405.0904 & 05,0903, F.5. 10 daterming oenalty Habilny)

4112 N GREENVIEW AVE

5.
(Stroct Address of Principal Ohee} {Matling Addreer}

CHICAGO, IL 60613

7. Name and street address of Florida regisiered agent: (P.O. Box NQT acceptable)

Blalock Walters, P A,
Name:

802 11th Street Wes:
Office Address:

Bradenton 3142035
, Florida

(City) (Zin ende)

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated {imited Hablllty company at the place

designated in this application, I heraby accept ny as registered agent and agree (o act in this capacity. I further agree




5. For initial indexing purpases, list names, title or capacity and addresses of the primary members/managers or persons autharized 1o
manage {up O Six (&) rofal]:

[Tk or Capacity: Name snd Address; Title or Capacity: Name a ddress;

EMarager Name: Juiia Mobley W Manager Namme- Shawn Mobley

Member Address: 4112 N Grecnview Ave, OIMergber Address: 4112 N Greenview Ave,

DiAuthorized Chicago. TL 50613 O Authorized Chicago, IL 60613 _
Person Person

ClOther Onher CiOther ClOther,

OManaeer Name: —_ CIManager Name:
JIMember - Addrass: I;?Mcm ber Address:
TIAuthorized | UJAuthorized
Person Person _
SOmher TI0ther OOther O Other
IManaper Name: OManager Name:
“Member Address: O Member Address;
JAuthorized 0 Authorized
~ Person Person
JOther {JOther Oother_ . Onher

mpoitant Notigg; Use an astachment 1o report more than six (6). The artachment will be imaged for reporting purposes onty. Non-
ndexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

I, Attached is a certificate of existence, no more than 90 days old, du!y authenticated by the official having custody of records in the
wisdiction under the law of which it is organized. {If the cestificate is in 2 foreign language, a translation of the certificate under oath
f the transfator reust be submitied)

0. This document is executed in accordance with section 605.0203 {1} {b), Florida Statutes. | am aware that any false information
ubmitted ir 2 document to the Department of State constitutes a third degree felony as provided for in 5.817.135, F.S.

Qm%@\/

Simnatar of w lgkmdpum

Jutta Mobley
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File Number 0566189-7

-

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

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- 150 CRESCENT SERIES ON FEBRUARY 14, 2019,
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 [LLINOIS.

In Testimony Whereof, 1 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

A \
Actentication #: 2601403180 verifiatle untll 01/14/2026 A&VL ﬁ V4

Authenticaia at: htpsi/fwww ilsas.gev
SECRETARY OF STATE



