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COVER LETTER

TO: Registration Section
Division of Corporations

sumiEcT: _ /THEAD, LLC JF _TALiAprs

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please retumn all correspondence concerning this matter to the following:

) KRASKE

Name of Person
[IHEAD LLC
Y Firm/Company
Q4o N IMickGAN FVE. S7E Dédoo
Address ‘
Ctieaco Ti (Gobll
B 7 " 7 City/State and Zip Code

N o I =)

For further information concerning this matter, please call:

~bptn) KRaSKA

Name of Contact Person

£85-Ylow
Daytime Telephone Number

at( 5‘/7 )]

Arca Code

MAILING ADDRESS;

STREET ADDRESS:

Division of Corporations Division of Corporations
Registration Section Regisrration Section
P.O. Box 6327 Cliften Building

Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed ligsf/check for the following amouni:
$125.00 Filing Fee [ $130.00 Filing Fee & O $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
COMPANY TO TRANSACT BUSINESS INTTIE STATE Ol FLORIDA:
T '

¥ COMP'LIANCE WITH SECTION 605.09Q2, FLORIDA STATUTES THE FOLIOWING 8 SUBMITTED T0 REGISTER A FOREIGN LMITED LIABILITY
7

PEAD L @ F TRLINOS

Liability Company,” “L.1.C," ur “LLC."}
2

A e ity Conpany; must o “ mied Liaiily Company,” "L, " 6P 0LED™ ©

(1 name wravoilahle, ehter altzmute nwne adopted for the purpuse of tansscting bus-im:ss- in T"lur.ida. ‘The alternate ﬁame must include ~Limited
‘ Ll 1ners L A0 gYT L XSO
{Jurisdiztion under the Jaw of which forcign Timited Niaility (FET rumber, 17 appiicable) e
company is organize .
' 03/01/30r3 -
{Dute [irst transacted business in Florida, it prior to registration.
(See scetions @'!5.0904 & 605.0005, F8. to delermine penalty lishality)
S QLN (NEHIE ) v, ST . Bdee oo
: . 7/ g :‘:“ ot -‘-T'\
Crticago. ZL b ob 7/ ) CC e :
i - {Streel Address of Principal Officd) Ta o wm =
6. YOt N YU enib ) e, Q7. 3loo ?f‘:;;; o ‘:ﬂ,‘_
7 : e nh7 =T
__CHiepg o  LL eobey T =z \r-'*s
7 (Maiiing Addresa] i -1(—\ o, @ e
7. Name end street nddress of Florida registered agent; (P.O. Box NOT acceptable) ?_3_}"_:’, ‘j
D
Name: NVAT/IONHAL 2o RFORATE KESERRCH, LTD, , Fnic,
Office Address: (4 5 N/, CHLMHoun STZ'EET: 5‘”75'—4
THRLULAHRSEE
Reglstered agent’s acceptance:

(Zip code)
"Having been namcd us registered agent and to aceept service of process for the above stated limited liabllity company ot the place
desipnated In this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity, | further agree
accept the oblipations of my positian as repiste

fé%/a\/, v/

to complywith the provisions of all statutes relative to the preper and complete performance of my duties, and | am famifiar with and

iy '76 F AR _
y (Megigeered pRedit’s ﬁgnawn:)

8. The name, title or capacity and address of the person(s) who hus/have authorily 1o manage is/arc:

. Dans €. HADAmAry

JRES 1D Enr T
(P DRRD SZALRA - GFo

L bfor MVCH 61D A
aup ZEQ  CMiingo TL b b

of the translator must be submitted)

oy M MCH @A A%
CHreqgo gL 696 4
9. Attached is u certificale of existence, ne more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it ts organized. {If the certificate is in 2 foreign languagy, a translation of the cortificate under oath

’ ;
\.—’Agjz_-ﬂ_‘:_,,a__g éz;l-.ﬂ-!f ‘l/’
— Signature of an shorized person |

This document is exceuted in accordance with section 605.0203 (1) (b), Florida Staiutes, | am aware that any false information
submitted in a document to the Department of State constitutes a third dogree !‘cluny ns provided forins.817.155, F.S.
. - ..2?(.811/ Cisd I A

K2, -
Typed or printed nnme of signes



File Number 0211119-5 a1y Ay

To all to whom these Prééénts 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

AHEAD, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON FEBRUARY 16, 2007,
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, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 24TH

day of FEBRUARY AD. 2016

e ce Wt s

SECRETARY OF GTATE

. Authenticets at: http:/www.cyberdrivellinols.com _




