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COVER LETTER

TO:  Registration Section
Division of Corporalions

Mindman LLC
SUBJECT:

Nome of Limiled Linbility Company

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

Please return all correspondence concerning this matter to the following.

Eileen Downes

Name of Person

Katien Muchin Rosenman LLIP

Firm/Company

8§25 W, Nlonroe St., Ste, 1000

Address

Chicago. IL 60661

Clty/State and Zip Code

Christopherreimannillestichindman.com

T-matl nddress: (1o be used for {uture onnual report notification)

For further information concerning this matter, please call:

Christopher Reiinann 2 280412482
at { )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registralion Section
P.O. Box 6327 Clifton Building
Takiahassee, FL 32314 2661 Execuive Center Circle

Tallahassee, F1. 32301

Enclosed is a check for the following amount:
B $125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & 3 $160.00 Filing Fee, Certificate
Centificale of Status Certilied Copy of Status & Cenified Copy



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

INCOMPLIANCE TN SECTION GN5.0902, FLORIDA STATUTES THE FOILOIVING 1S SUBNITTES TO REGISTER A FORIEIGN LIMITD 1L ML
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
1. Hindman |.L.C

{Name of Farcign Limited Liabiliy Company, mest include “Limiled Liobility Company.” "L LT Tar"LLC™)

{fvare wivarkble, enter sltemats naine adopied for e purpose of tronsactane busieess in Flosiua. The alienare mame st inclode "Lisnited Liability Comipany,” "L L. C," e "LLC ™)
5 Delnware 3
TTersdicnon undcr e Taw of whicl forcign lmired abily company 13 G rgahized) (FET nuinber, (Tappheable)
g, NIA

TOhate Nrs) tramacied osmezns i Mlonda, 1 prios 1o tegisirauun. }
(See scctions 603 0909 L 6030903, F § ta deterume penalty latility }
5, 1338 W. Lake Street

6. 1338 W, Lake Street
1Streck Address of Pincipal Otllec)
Chiengo. 1. 60607

{Mathag Address)

Chicago. 11 60607

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

{Zipcede} - =

ae s

.o =
Name: C I Corporation Sysiem o =
e L

. RS

Office Address: 1200 South Pine 1slond Road T w -

A [ S

PMantalion , Florida 33324 > - —_,

{City} sl 18 -
Registercd ngent’s ncceptance: O

Having been numed oy registered agent and to accept service af process for the ahave stuted Hinlted Huh:hrv_(.mmnmy i the pluce

designated b this appiication, 1 hereby accept the appoinimicnt as regivtered agent and agree ty act In thiy cnpqun‘
to comply with the provisions of all statutes refative to the

aird uccept the obligutivns of eri lon as registered o
A ,../7
P f

irtfier agree
aper aitd complete perfornunice of my duties, ' am Samitiar with

Vs 2B JM QL.
(Regineresl ngtnlyﬁlﬂluﬁ) ! i )

B. The name, title or capacity and address of the person(s) who hasfhave authority 1o menage is/ore
Title or Capucitv: Nanie nnd Address:

Title or Capncity: Name nnd Address:
CEQ, President & Luslie Hindman

1338 V. Lake St
Chicauo, [L 0607

Secretary

{Use attachments if necessary)

9. Attached is a certificate of existence, no more then 90 days old. duly nuthenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (I{ the certificnte is in a foreign language, a tanslation of the centificate under outh
of the translator must be submitled)

I.eshie Hindman

Tyned ar printed name of signce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HINDMAN LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRTIETH DAY OF AUGUST, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

6520935 8300

SR# 20175947011
You may verify this certificate online at corp.delaware. gov/authver.shtml

Authentication: 203141917
Date: 08-30-17




