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COVER LETTER

TO: Registration Section
Division of Corpoerations

Quatiro Mammnoih, LLC
SUBIJECT:

mName of Limited Liability Company

The cuclosed " Application by Foreign Lisiled Liability Company for Authorization 1o Transact Business in Florida.” Certificaic of
Existence, wnd check are submitted to register the above referenced foreign limited tability company to trunsact business in Florida,

Please return all correspondence concerning this matier o the following:

Lisa Samblanet - Paralegal

Name ol Person

tce Miller LLP

Firm/Compuny

250 West Street - Suite 700

Address

Cohunbus, OH 43215

City/State and Zip Code

lisa.samblanci@icemiller.com

Tl address. (1o be used Tor Muure anuual report nonficaten)

For further information concgrning this matler, please call:

Lisa Samblanct - Paralepal G614 462-1045
a( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address. Struevt Address:
Registration Section Registration Section
Division of Corporations Division of Corporailons
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. F1. 32314 2415 N, Monroe Street, Suile 810

Tallahassee, FI, 32303

Enclosed is & check for the following ammount:

Please make check pavable o) FLORIDA DEPARTMENT OF STATE

(3 $125.00 Filing Fee T $130.00 Filing Fee & @ S155.00 Filing Fee & OO 160000 Filing Fee, Certificate
Certificute of Status Centificd Copy of Siatus & Ceriified Copy

0T 1Yoy waliers Flvwer Untine



IN FLORIDA

Cuatro Manunoth, LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
EN COMPLIANCE WITH SECTION 650602, FLORIDA STATUIFX THE FOLLOWING I SUBMITTED 10 RECGITER A FOREIGN LINETED LABILITY

COMPANY TO TRANSACT BUNINESS INTHE NTATE OF FLORIDA:
1

(Mane of Foretgn Limited Tiabriy Company, it melude “Tonited TabaTiny Company,” TLL C T or "LECT)

inois
2.

(1t pame erasatlable, eater altermate aame adopred tor e purpose ol ionsacting business in Flonda The alternate same mest ioclude “Limied Lisbelay Company,” "L L C7 o “LLC ™}

Curisdiction upder the Lo ol winck Toresgn Timte d Tabiline company v organized]

b2-1127673
kY
upon iling
4.

(TT.T nuenber U applicable)

{Datc tinl tramacted husiness ia Fhonda, o prioe v regnbzadion

(See sectops 608 DINT & 605 IMO%, 1S o detenune penalts habili)
100 JORIE BLVD., SUITE 130
b

(Street Addiess of Principal Gthee)

1100 JORTE BLVD., SUITE 140
0.
OAKN BROOK., IL 60525

Madimp Addrensy

OAK BROOK. IL 60523

(

7. Name and stieet address of Florida registered agent: (P.O. Box NOT acceplable)

A s
[ '-_ L_:‘: \
Pt
= U
W r‘i k!

T Corporation System A -
Nume: - =< C"

ot r\}

1200 South Pinc Istand Road <5 N

Office Address: = o

Plantation 33324

(s}
Registered agent’s acceptance:

. Ftorida
(A1p cude}

Having been named as registered agent and 1o aceept service of process for the above stated limited linbility company at the place
designated in this application, [ herehy accept the appointment as registered agent and agree (o act in this capacity. 1 further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and | amn familiar with
and accept the obligations of my position as registered agent,

C T Corporation System
By:

/s/lLaura R, Broderick, Assistant Seeretary

(Registered agent’s siansture)

FLOLT - 11212070 Woltery Kluwer Unline



8. For initial indexing purposes, list names, litle or capucity and addresses ol the primary members/managers or persons authorized 10
manage fup Lo six (6) otal|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
uastre Development, LLL.C.
] Munager Nume: Q pme CIManager Namc;
1100 Jorie Blvd. #140
[ Member Address: CINMember Address:
O Authorized Oak Brook. I1. 60523 OAwuhorized
Person Persen
OOther CiOiher OOher ClOther
OManager Name: OlManager Namge: . ‘=
A |
CIdMember Address: O Member Address: ‘: R, ‘F’__
et o
o | )
O Authorized T Authorized ot ﬁ y
\i' v ?’ ‘/
Person Person ) = o
- A s
OOther OOther JOher Oomer &0, &
CiManager Nume: O Manager Name:
O Member Address: O Member Address:
O Authorized O Authorized
Person Person
Olher OOther O Other 0O Other

important Noticg: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Depariment of State Annual Report form.,

9. Auached is a certificate of existence. no more than Y0 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (10 he cenificate is in u foreign language. a ranslation of the certificate under oath
of the ranslator must be submitied)

10, This document is executed in accordance with section 6030203 (1) (b), Florida Statutes. 1 am aware that any falsc information
submitted in 1 document 10 the Depariment of State constitutes a third degree felony as provided for ins.817.153. F.S.

/[Z/:7 —

Signature ol an authorized peran

Michael Liveos

Typed or printed fanw of signee

EtDSY . 1711272020 Wollers Niuwmer Online



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 Departinent of

Business Services. I certify that

QUATTRO MAMMOTH, LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
NOVEMBER 28. 2022, APPEARS TO HAVE COMPLIED WITIH 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,

In Testimony Whereof, I iereto set

my hand and cause to be affixed the Great Seal of
the State of Illinots, this  1ST

day of DECEMBER A.D. 2022

726 P Q_\ ’
Anthanticatinon 20 2233503000 verifiable until 12/01/2023 p” Aj/ Wl J- 2 .



