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COVER LETTER

TO:  Registration Section
Division of Corporations

The Right Profile, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “ Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Cenificare of
Existence, and check are submitted to tegister the above referenced foreign limited liability company to transact business in Flonda.

Please return all correspondence conceming this maiter to the following:

Teresa Koziara

Name of Person

Synergy Law Group, LLC

Fimv/Company
730 W. Randolph St. Ste. 600
Address
Chicago, IL 60661
City/State and Zip Code

tkoziara@synergylawgroup.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Teresa Koziara 312 434-0015
at ( )]

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

Tallahassee, FL 32301

Enclosed is a check for the following amount:
# $125.00 Filing Fee D $130.00 Filing Fee & 0O 315500 Filing Fee & [ $160.00 Filing Fec, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN UMITED LABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

|, The Right Profile, LLC
(Narne of Forign Limited Liability Company; must include ~Limitet Liability Company,” "LL.C.." or *LLC.")

{If vame: unnvailable, enter alternate name adopted for the purpose of o ing tursiness in Flocide. The abemate name must inchude “Limited Lishility Company,” “L.L.C.” or "LLE™

2. Mevada 3. 47-1752994
Dwndicion undey the w of which fareign Gmzed bability company is ceganized) (PFFI rumber, if applicabie)

(Date it tramsacted business 1 Fonda, 11 poos 10 regsuanon)
(See sections 6050904 & 505.0503, F.S. w determme penalty lishility)

5. 6.
Sreet Address of Princpal Office) (Maifing Address)

730 W, Randolph St Ste 600 730 W. Randolph 5t Ste 600
Chicago, IL 60661 Chicago, [L 6066!

7. Name and street address of Florida registered agent: (P.0. Box NOT acceprable)

Name: NRAI Services, Inc.

Office Address: 1200 South Pine island Road

Plantation . Florida 33324
(City) (zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointnient as registered agent and agree 1o act in this capacity. I further 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. . .
T £ L

8. The name, title or capacity and address of the person(s) who bas/have authority to manage is/are:

Title or Capacity: Name and Address: tle or city: Name and Address:
Manager Robert Pike Manager Sterling Bates
730 W. Randolph St Ste 600 730 W. Rendolph St Ste 600
Chicago, [ 60661 Chicago, IL 60661
Manager Mark Levin

730 W. Randolph St Ste 600
Chicago, I 60661

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a ranslation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information

submijtted in a documcrlL_ lgflht_[laaﬂﬂ:? tate constitutes a third degree felony as provided for in 5.817.155, F.5.
) f
| [

\ Signature Of an authoeized person

Robert Pike

Typed or printed narne of signte



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, Barbara K. Cegavske, the duly elected and qualified Nevada Secretary of State, do hereby
certify that [ am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-hability companies, limited
partnerships, limited-Lability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

| further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, THE RIGHT PROFILE, LLC, as a limited lability company duly organized under
the laws of Nevada and existing under and by virtue of the laws of the State of Nevada since July
16, 2014, and is in good standing in ths state.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on March 7, 2018.

m«_%

Barbara K. Cegavske
Secretary of State

: E Electronic Certificate

b I Certificate Number: C20180307-1350

| Yau may verify this electronic certificate
| online at http://www.nvsos.gov/
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