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C/e) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x62969

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext: x62969

Date: 09/17/25

Order #: 4416648-1

Re: 1023 SE 47th Terrace LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $130.00 - FL State Account Number:
20000000195

Please take the following action:
File in your office on basis _
Issue Proof of Filing 4 ‘j;/?h‘,
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Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this filing,
please call our office.



COVER LETTER

TO: Registration Section
Division of Carporations

1023 SEA47TH TERRACELL.C
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transaet Business in Florida.” Certificate of
Existence, and check are submitted tw register the above referenced foreign lemited ltability company to ransact business in Florida.

Please return all correspondence concerning this matter to the following:

Brian A. Cordero

Name of Person

Woods Weidenmiller Michewi & Rudnick. LLP

Firm/Company

9043 Surudu Stell Court, 4th Floor

Address

Naples, FLL 34109

Citv/State and Zip Code

joerg@scifertliwpe.com

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

For further information concerning this matter, please call:

Brian A. Cordero 239 325-4070
a )

Name of Contact Person Arca 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 Tallahassee
Tullahassee. FFI. 32314 24135 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amouni:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

7 8125.00 Filing Fee = 513000 Filing Fee & [0 $135.00 Filing Fee & 01 $160.00 Filing Fee, Certilicate
Certificate ot Stwatus Certified Copy of Status & Certificd Copy



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

IN COMPLIANCE TTTH SHCTION 605.0002, FLORIDA STATUTES TTIE FOLLCTFING IN SUBVITTID 10 REGESTER A FORIIGN TG TIABILATY
COVPANY TO TRANNACT BUNINENS INTHIE STATEOF FLORIDA:
1023 SE47TH TERRACE LLC

(Name of Foreign Limited Liability Company, must include “Linnted Laabality Company,” "L.1.C."or "LLLT)

[

(1 name vnsvatlable. enter allernate name adopted lor the purpose of tunsaciing business in Flonda The aktesnale name must nclude "Limited Lusbility Company.” "L L C7or "LLC ™)

Hlinois

()

(FEI number, 1 apphcable)

[

usdiction wndes the Lw of which Toreign hmited lubility company s oigantzed)

4.
(Daic first vansacied business in Flonda, 1 prior o registzation )
(Scc seetions 602,090 & 602 0802 F 8 1o determine penalty liabihuy)y
33 W 63rd Street 33 W 63rd Street
3 6.
{Maling Address)

(5-11 cet Address ot Principal Ofice}

Westmoat, IL 60559 Westmont, [E 60339
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7. Name aned street address of Flonda registered agent: (.0, Box NOT aceeptable) ~ I
i
m .

WWAMER Statutory Agent, LLC

Name:

GH 3 Strada Stell Court, 4th Floor
Offee Address;

34109

Naples
 Florida

{Cuyy {Zap codey

Registered agent’s acceptance:
Having been named as registered agent and ta accept service of process for the above stated limited lability company af the place

designated in this application. I hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree
te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with

and accept the obligations af my position as registered agent,

e

(chls'_’f\f.\gcnl's signature)




8. For initial indexing purposes, st names, title or capacily and addresses of the primary membersfimanagers or persons authorized w
manage [up o six (G} toal]:

Title or Capacity:

Name and Address:

Robert 1. Tatt, Jr.

Title ar Capacity:

Name and Address:

Bradley M. Taft
Name:

207 5. State Street
Address:

Belvidere, 1L 61008

= Manager Name: = Manager
OMember Address: 33 W 6drd Strect OMember
OAuthorized Westont. 11 60359 ClAwthorized
Person Person
OOiher CIOther OOther
Chvlanager Name: CIManager
CMember Address: OMember
OAuthorized OAuthonized
Person Person
Other C¢nher OOther
CIManager Mame: Odanagpe
Cldvcmber Address: OMember
CAathorized ClAuthorized
Person Person
Clinher COther dOther

ClOther
Namwe:
Addiess:

OOther
Name:
Address;

COther

Linportant Notice: Use an attachiment to report more than six (63, The attachment will be imaged tor reporting purposes only. Non-

indexed individuals mav be added 1o the index when fuling vour Florida Department of State Annuwal Report torm,

9. Attached is a certificate of existenee, 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. (15 the centiticate is ina foreign language. a translation of the certificate under vath

of the translator must be subuitted)

10, This decument is exceuled in accordance with seciion 605.0203 (1) (b), Florida Statues, [ am aware that any falsc information
submitted in & document o the Bepartiment of State constitutes a third degree felony as provided for in = 817135, 1.5,

Tt

Robert D, Taft, Jr.

Sighalize of an suthoitled person

T}’p(‘ni or printed name ul':lgncc



File Nuinber 16522821

To all to whom these Presents Shall Come, Greeting:

1, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that 1 am the keeper of the records of the

Department of Business Services. I certify that
1023 SE 47TH TERRACE LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON JULY
16. 2025, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE 1S 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  15TH

day of SEPTEMBER A.D. 2025

B I:‘\‘ :l'll'.‘ _;;’.
Aulhientication #. 2525802540 veriiiable unul 09/15/2028 W z i
Authenticate al: htips:fiwww.ilsos gov
SECAETARY OF STAIE



