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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 04/02/2024

NAME: 710 PROPERTIES FLA LLLC

TYPE OF FILING:  APPLICATION

COST: 125.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA0OMO001S

A U'I'HORIZA'I'I()N:/A]i BIE/PAUL HODGE




COVER LETTER

TO: Registration Section
Division of Corporations

T10 Properties FLA LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida." Centificate of
Lxistence, und cheek are submited 1o register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the tollowing:

[Lou Weisbach

Name of Person

710 Properuies FLA LLC

Firm/Company

1030 W. Chicago Ave., 2nd Floor

Address

Chicago. IL 60642

Cuev/State and Zip Code

LouMichacl@PremiumSolution.com

E-mail address: {to be used for future annual report noutication}

For further information concerning this matter, please cali:

Lou Weisbach 312 683-8306
al{ )

Name of Contaet Person Area Code Davtime Telephone Number
Mailing Address: Street_Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Sutte 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

I’lease make cheek payable 10: FLORIDA DEPARTMENT OF STATE

{1 $123.00 Filing Fee CI1$130.00 Filing Fee & O $155.00 Filing Fee & O $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 T SECTTON 8030002, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTIL TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

(Name of Forergn Limned Liability Company: must include “Limted Liability Company.” "L.L.C.7or "LLCT}

710 Properies FLLA LLC

(11 name urar ailable, enter aliernate paiwe adopied fur the purpuse of iransagting business in Florida, The alternate name must include "Limited Liability Company,” "LI.C"or "LLCT)

ilinots 334232839
2 3
tfursdwenion under the Taw of wleeh Tareign Tinnted Tubaliey company 1< organized) (FET number, 1T applicable)
047172025
4.
Thate Birsd ramacted Business m Flonda il prwr Lo regastiation
{Sew <ections 6050004 & 605 0905, F.5 1o determine penaliy Hability)
1030 W, Chicago Ave.. 2nd Floor HO30 W, Chicago Ave., 2nd Floor
6.
i ailing Addieas)
Chicago. 1L 606442

3.
(Street Address of Principal €1fice)

Chicapo. IL 64642
7. Name and street address of Florido registered agent: (.0, Box NOT acceptable)
=
. R T A
[Dave Martin A ;::'
Name: ~.! o
SRR B
9513 N Daw for Ave T ! b
D513 N Davwnflower Ave - rO i
! -‘?‘:3 In
s Iz Pﬂ
442K st T
“borid: Ty
. Florida _ _toT U
12ip codey ] —
iy P

Orfice Address:

Crystal River
{City)

Registered agent’s acceptance:
Having been named ax registered agent and 1o aceept service of process for the above stated Limited Habifite company at the pluce

designated in this applicarion, I hereby accept the appoiniment as registered agent and agree fo act in this capacity, I further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am faniliar with

and accept the obligations of my position as registered agent.

tRegistered agent’s wignanre )

Dwid £ wwtm dpw ] 202414 04D




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (G) wotal]:

= Manager

= Member

OAuthorized
Person

JOther

CIManager

OMember

C)Autherized
Person

COOther

OManager

O Mviemiber

O Authorized
Person

OOther

itle or Capacity:

Natne:

Name and Address;

Lou Weisbach

Title or Capacity:

1030 W. Chicago Ave. 2nd {1r

Address:

Chicago, 11, 60642

Person

DO Other
Name:
Address:

OOther
Name:
Address:

OOther

DOManager

OMember

O Authorized
Person

OOther

Onanager

CIMember

O Authorized
Person

OOther

OManager
OMember
[JAuthorized

Person

OOther

Name and Address:

Name:

Address;

OOther

Name:

Address;

ClOiher

Nuanw:

Address;

O Other

TImportant Nutice: Use an attachinent 1o 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 vour Florida Department of Siate Annual Report form,

Y. Attached is a certificate of exisience, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language. a translation of the certificate under oath
af the translator must be submitted)

0. This document is executed in accordance with seetion 605.0203 (1) (b), Florida Statates. T am aware that any false information
submitted in a document to e Department of State constitutes a third degree felony as provided for in s 817,133, F 5.

Lou Weisbach

1ou denbagb idgw |, J005 14 FICDTI

1

.ou Weisbach

Stgnature of an authorized person

Typed o1 prinled name of sigmee



File Number 1601171-1

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

THO PROPERTIES FLA LLC. HAVING ORGANIZED [N THE STATLE OF 1LLINOIS ON MARCH
25, 2025, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATLE, AND AS OF THIS DATL IS [N GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THL STATE OQF ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  2ND

dayof  APRIL  A.D. 2025

4 T
Authentication #; 2509202260 verifiable until 04/02/2026 A@ﬁ_’ Z i

Authenticate at: hitps:/fiwww.ilsos.gov
SECRETARY OF STATE



