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January 7, 2025
FLORIDA DEPARTMENT OF STATE

BLALOCK, WALTERS, HELD & Jounson,D¥§onof Coporations

SUBJECT: MOBLEY PROPERTIES LLEZ — 310 MAGNOLIR S

REF: W25000Q01507

IES

We received your electronically tranemittad document. Howaver, the
document has not been filed. Please make the following corrections and
refax the complete document, including tha elactroniec filing covear shaat.

We need the certificate of good standing from Illinois that states thae
geries you are wanting to file.
If you have any furthar questions concerning your document, please call

Emani D Manning FAX Aud. #: H25000003047
Ragulatory Speacialist II Letter Number: Z25A00000444
Registration Section

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

TO: Registration Section
Division of Corporations

Mobley Properies LLC - 310 Magnolia Series
SUBJECT:

Name of Limited Liability Company

FN03/005

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 jimited liability company to transact business in Florida,

Please return all correspondence concerning this matier to the foliowing:

Eileen Pennington

WName of Person

Blalock Walters, P.A.

Firm/Company
802 lth Street West
Address
Bradenion, Florda 34205
City/State and Zip Code

epenningtoni@blalockwalters.com

E-mail address: (o be used for future annuel report notificaiion)

For further informaiion concerning this matter, please call:

Michael Huckle gal 748-0100
at ( }

Name of Contact Person Area Code Deviime Telephone Numnber
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tellahassee
Tallahassee, FL 32314 24135 N, Monroe Street, Suite 810

Taliahassee, FL 32503

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

& $125.00 Filing Fee 731 8130.00 Filing Fee & O $155.00 Filing Fee &  TJ $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

IV COMPLIANCE WITH SECTION 6050902, FLORIMA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN LMITED LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

| Mobley Properties LLC - 310 Magnelia Series

(Name 0] roreign Limited Liability Company, mustinclude “Limited Liabihgy Compeny,

FTLLE,Tor “LLT)

(1 nune unavallable, exter aitemate name adopied for the purpose of ranancting busingss in Florida, The aftermate aame must inclede “Limitzd Liability Company,

nel LG rer “LLE M)
Iinois B6-2670983
5.
(Junsdichion undez the law al whics fareign imited ability cempany 13 orga=:zzd) (FZi mumoes, if a2pircable)
4,
{Dace first ansactsd business 17 Flonds. if pnot 2 4 pEUTUOA
{Sse section 605.0904 & 303 0903, 7.5, 10 determine penalty i ability)
4112 N GREENVIEW AVE
5. .
(Streer Address of Priow pal Qtfice) {Meriing Adcrass)
CHICAGQ, IL 60613
™~

T

Name and street address of Florida registered ageni: (P.O. Box ] acceptable)

‘2: A--A
2 =
Blalock Walters, P.A, o e
Name: - i :—:‘
= T
802 1ith Streer West ©
Office Address:
Bradenion 34205
, Florida
(City} {Zip code)
Reglstered agent’s acceptance:

Having been named as registered agent and ip

to comply with the provisicis of all stat

2 af process for the above stated limited ifability company a1 the place
and accept the abligations af my positig

tered agent and agree to act in this capacity. 1 funh er agree

\\./ j (Registersd £3EN:"s LEMALUTE}
1
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$. For initia] indexing parposes. list names, title or capacity and addresses of the primary members/Mmanagers or persous authorized to

manage [up to six {§) wtall:

& Manager Narme: Jutta Mobley
OMember 4112 N Greenview Ave.
ClAutborized Chicago. IL 60613
Pesson
TOther O Orher
Dhiamg:r }xamc
TiMembet Address:
O Authorized
- Person
T0ther, DOther, -

C'Manager Name;
CIMember Address:
OAuthorized
Person
COOher Oother

_Title or Capacity: Name and Address:
= Mamger Name: Shawn Mobley
CIMember Address: 4112 N Greenview Ave.
avthorizes a8, 1L 60613

Person
CiOther, e
OMavages Name:
CMember  Address:
G Autborized

Person
DOtber TOther
UManager Name:
OMember - Address: _
ClAutharized |

Person
O Gther - JOther,

t Notice: Use an artachment to report more (han six (6). The attachment will be imaged for reporting purposes anly.. Moo~
indexed individuals may be added to the index when filing your Florida Deparmment of State Annual Report form.

9. Attached is 2 certificate of exastence, 1o more than 99 days old, duly awtheaticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in 3 foreign language, 8 translation of the certficate under oal

of the translator meust be submirted)

10, This docurment is executed in accordance with section 603.0203 (1) (b). Florida Stanutes. | mro aware that any false informatioa
subminied in & document to the Depargent of State constitutzs a third degree felony as provided for in 5,817 155, F.8.

Jutta Maobley

N ot s,
(/

Signmure of rd}otmd peison
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File Number 0566189-7
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To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of Iilinois, 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 SERJES WITH THE DESIGNATED NAME
OF MOBLEY PROPERTIES LLC - 310 MAGNOLIA SERIES ON MARCH 16, 2021, 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, 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

: .= " &
Authentcation #: 2521403238 verifiable untii 31/14/2026 /W ﬁ'l /

Auiherticate at: htips/hvww.ilsos.gov
SECRETARY OF 5TATE



