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COVER LETTER

TO:  Raegiswration Section
Divisien of Corporations

SUBJECT: SOHM,LLC
Nasme of Limited Liability Coatpany

The enclosed "Application by Forelgn Limieed Lisbility Company for Authorization to Transact Business in Ploridnf“ Certificate of
Existence, and check are submitied to register the above referenced forelga limited liability company to wangact business in Florids..

Plense ratum all correspondence concerming this matter to the following:

Krisi Swafford

Name of Person

Beermann Pritikin Mirabelli Swerdlove LLP

Firm/Company

161 N. Clark Street - Suite 2600

Address

Chicago, lllinois 60601

City/Stats and Zip Code

kiswafford@beermannlaw.com

E=mai] address: (1o be used {or future anoual report eofihication)

For further information concerning this matter, plaase call;

Krisi Swafford 312 621-1262
Name of Person Arex Cods & Deoytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corparations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Cirole
Tallshasses, PL 32301

Enciosed is a check for the following amount:
[J$125.00 Filing Fee  [7$130.00 Filing Fee & []$155.00 Filing Fee & [_]$160.00 Filing Pee, Certificate

Cortificate of Status Certified Copy of Status & Certifiad Copy

—t
ro
5
< N
5 =
.-
= T
o
e
N

FLOST « 0052010 C T Plllag Mamapar Ouliss

Sa/2@  3vvd NOILYH0480D 1D Z6B9EEQLIB PGITT CIBZ/ST/TT




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

N COMPLIANCE WITH SECTION 603508 FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED T0 REGISTER A PORERIN
LATED LARILITY COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDH:

1. 8Q
%%nme c:i Forc!zn Limited Eiﬁﬁﬂy mpmy; ast Include CLimied UiE:![ly ﬁﬁmny." "EIE," or "LLC.TY

(1f nema unavailoble, enter altermais name adopled for tha purpesc of ransacting business ip Plorida and auu:l} 8 COpY of the written
coasent of the managers of managing membery sdopting the aliemats name. The clternate name must includs “Limited Liability

Campany,” “L.L.C," “LLC.")
,, 45-1355358

2. Ilinols
[rhdletion under tha Inw of which ToreIgn Timitod Bty {FET numbsr, T appitcable)
company is arganized) )
4, 11/0772012 §. Perpetunl
e & \Zabon igumhnm Yaar Umiled TAbIty. company will crese W0

exist or “perpetual')
6. Upon Quatification

{Date Arst (ransaci=d biainess In Flotlda, [ prior to reglstration, )
(See sections 608.501 & 608.502 P.S, to deiermine peasley liability)

7 5300 Broken Souad Bivd,, W #110, Boca Reton, FL 33487

{Sireet Address of Fringipsl GTHIcE)
8. If limited liability compary Is a manager-managed company, check here
9. The name and usual business addresses of the managing members or managers are as foliows:

Jof¥rey A Levitstz, 5300 Broken Sound Bivd., NW #110, Socu Ruton, FL 33487

10. Attached is.an aviginal cextificte of existonoe, no more then 80 days old, duly aithenticaied by the official having qusiody of tecards in
thejurisiction underthe law of which It is arganiaed. (A phomenpy lsneenceepiable. [fithe certificate isin & foreign language a
transiation cfthe eartificats under ceth of the rersitor st be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida:
reat gstate holding company {
7

Signature of a member o_r11 puthorized representative of a member.

(ln aceordenco with scetion 60R.408(3), F.S..’_th coution of his document constitutes wn ulfmstion under the
panaltias of perjury thot the facts stated hseain ape'true. [ am awtry thyt nay folsc informetion submitied in o
document to the Department of State sonstitutes o third degree felany ns provided for in 5.417,155, F.8.)

Jefrey A, Levittiz
Typed ar primied neme of signee
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CERTIRICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA,

1. The name of the Limited Liability Company is;

SOHM. LLC

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

C T Cucporation System
(Namo)

1200 South Pine Jeland Road

Florida Street Address (PO, Box NOT ACCEPTABLE)

Plantation FL 33324
City/Stata/Zip

Having been named as registered agent and to accept service of process for the above stated limitad
liabillyy compary at the place designated in this certificate, 1 hereby accept the appoirament as registered
agent and agree to aot in this capacity. I further agree to comply with the provistons of all statutes
relating to the proper and compiete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Starudes.

C T Corporation System

o 3 Connie Bryon
L ommas (Signafire) Assistant Secretory

510000 Filing Fee for Application

$ 25.00 Designation of Registered Agent
§ 3000 Certified Copy (optional)

§ 500 Certificate of Status (optional)
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File Number 0408552-3

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of lllinois, do
hereby certify that

SOHM, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON NOVEMBER (7, 2012,
APPEARS TO HAVE COMPLIED WITH 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 kereto set

my hand and cause to be affixed the Great Seal of
the State of Ilinois, this 14TH

dayof __NOVEMBER __ AD. __2012 .
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Authentication ¥ 1231803308 M/

Authenticate &t np /fwww.cybandriveillingls.com

SECRETARY OF STATE

S@/58 39vd NOIL¥d0-H00 1D Z6B9EE9598 PSITT ZTIBZ/SI/TT




