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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
PRAIRIE LAKE OPERATING PARTNERS, INC.

{Enter name of corpomtion; must include “INCORPORATED,” “COMPANY,” “CORPORATION,"
"Inc.,” "Co.," "Corp,”" "Inc," "Co," or "Corp.")

{If name upavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
ILLINOIS 3 87-2739398

{State or country under the law of which it is incorporated) (FEI number, if applicable)

September 20, 2021 5

(Date of incorporation) (Date of duration, if other than perpetual)

5. November 1, 2022

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7. 1220 Lake Mills Road, Chuluota, F1 32766
(Principal office street address)

(Current mailing address, if different)

8. Name and street address of Flornida registered agent: (P.O. Box NOT acceptable)

Name:  _Corporation Service Company ——t
Office Address: 1201 Hays Streel =
Tallahassee yFlorida __ 32301 -

(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Corporation Service Company

By, Wawnmaen Df/m‘% Assistant Secrelary
(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

t1. For initial indexing purposcs, list names, titles and addresses of the primary officers and/or directors {up to six (6) totall:



3

A. DIRECTORS
JEREMY THOMPSON

OChaimman Nae: CIChairman Name:

OVice Chairman  Address: OVice Chaimman  Address:

& Dircotor 1220 LAKE MILLS ROAD ClDirector

W President CHULUOTA. Fl. 32966 CIPresident

OVice Presidem DOVice Presidem

OSecretary OTreasurer CISecretary OTreasurer
OOther OOther O0Other {JOther
CIChairman Name: JChairman Name:

OVice Chairman  Address: I vice Chaimman  Address:

O Director O Direetor

OPresident CIPresident

OVice President CJVice President

Csceretary O 7Treasurer OSceretary O Treasurer

O Other ClOther CJOsher DOnher

O Chaiman Name: CIChairman Name: r
CIVige Chairman  Address: OVice Chaimman  Address: 2
ODircetor ODirector T
OPresident O President : :
OVice President DOVice President ’
Osecretary O Treasurer OSecretary (O Treasurer
[1Other CiOther ClOther D Other

Impenant Notice: Use an attachment to report mare 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 Departiment of State Annual Repont form.

<
12, OM
/ Signatpre o Director or Officer

The officer or director signing this document {and who is listed in number 11 abave) aftinns that the facis stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in
3. 817135, 5.

13 JEREMY THOMPSON

(Typed or printed name and capacity of person signing application)



File Number 7343-373-8

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

PRAIRIE LAKE OPERATING PARTNERS, INC., A DOMESTIC CORPORATION, o
INCORPORATED UNDER THE LAWS OF THIS STATE ON SEPTEMBER 20, 2021, APPEARS
TO HAVE COMPLILD WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION
ACT OF THIS STATE. AND AS OF THIS DATE. IS IN GOOD STANDING AS A DOMESTIC
CORPORATION IN THE STATE OF ILLINOIS. —

~
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InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  10TH

day of NOVEMBER A.D. 2022
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Authentication #: 2231401164 verifiable until 11/10/2023 M

Aulhenticate at: hitps:/fvaww ilsos.gav

SECRETARY OF STATE



