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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 376657 7488518
AUTHORIZATION}:%,

SN
COST LIMIT : ‘$-125.00

ORDER DATE January 13, 2022
CRDER TIME : 2:28 PM

ORDER NO. : 376657-005
CUSTOMER NO: 7488518

FOREIGN FILINGS

NAME : S5 LONGWOOD LLC

ARAX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

55 Longwood LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida.” Certiticate of
IExistence. and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Carol Vandersnick

Name of Person

Timm & Gartinkel, LLLC
Firm/Company

770 Lake Cook Rd. Ste 150
Address

Deertietd. 1L 60015

City/State and Zip Code

cvandersnick@liglegal.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Carol Vandersnick al (847 ) 236-1666
Namu of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, F1, 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

£X3123.00 Filing Fee O S130.00 Filing Fee & 0O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION GO.0X2 FLORIDA SEATUTEN THE FOLLOWING 15 SUBMITTED 10O REGISTER A FORIIGN LINMITTD LIABHITY
COMPANY TOTRANSACT BUSINGSS INTHE STATE OF FLORIDA:
i SSLongwond L1LC

(™ume of Foreagn Liminted Taahilay Company: must include *Limuited Liablinty Company.” "L L.C

SLC Tor"LLCTY
(If name nnasailable, enter allermate mume adopied for the purposc of transacung business in Floskla The alternare name must inclde “Limited Liatshity Company.™ "L L C." or "LIL™)
Tilinous
2. 3.
thurtsdiction under the law o which forcygm Tamited Tiabality company 1s organized) (FET number. 1f applicable)
4.
(Date first ransacied busaness tn Flonda. 1F prior 10 registration. )
8¢ sections 605 0904 & 605.0% 8, F.5. 1 detennine penalty hiabilicy }
5. 300 Park Blvd, Stc 201
15ureet Address of Pnneipad Ofiice)

hasea 11, 69142

(Marding Address)

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable}

Name:

. -
[ ‘ e
. . . — y 3!
Corporation Service Company 'i— I
L s W
S n -
: 1201 Hays Street PR
Office Address: = ays olree >
= ¥
[
Taltahassee L 32301
. Florida
(City)
Registered agent's acceptance:

1Zip code)

Having been numed as registered agent and to accept service of process for the above stated limited liwbilin: company at the place
designated in this application, I hereby accept the appointment as registered agent und agree (o act in this capacity. I further agree
and accept the obligations of my position as regisiered agent.

tor comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

@LMM Brkar

Asstant Vice President
(R cfistered agent’s signalure)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: PLSS40 LILC OManager Narme:
CiMember Address: 300 Park Blvd, Ste 201 OMember Address:
OAuthorized tasca 11, 60143 O Authorized
Person Person
(Other DOoOther OOther (Cther
OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized {OJAuthorized
Person Person
OOther Oother OOther_ OOther
{IManager Name; {OManager Name:
OMember Address: OMember Address:
OAuthorized OAuthorized
Person Person
TiOther, OOther_ OOother, OOther

Important Notice; Use an attachment to 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 your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
junsdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155,F.S.

s I

Siguiture of an suthorired person N

Paul Sheridan, manager of PL.S540 LLC

Typed or printed nmme of goes



File Number 1130032-4

Ca KAy ]

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, 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

S5 LONGWOOD LLC, HAVING ORGANIZED IN THE STATLE OF ILLINOIS ON JANUARY 12,
2022, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATL 1S IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 12TH

day of JANUARY A.D. 2022

’
Authentication #: 2201202224 verifiable until 01/12/2023 Q—M W

Authenticate at hitpwww ilsos.gov

SECRETARY OF STATE



