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APPII&WBQWZE}%&V LIMITED LIABILITY COMP 2

'ANY ESR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

PAGE B2/83

COMPANY TO TRANSACT BUSINFSS TN THE STATE OF FLORIDA;
| MULTI MOBILE IMAGING, LLC

{amn of Farelgn Limited Lletility Company: must includg "L Imlied Tiahiliy Company,”  LL.C.7or TLLLET)
M1 OF FLORIDA, LLC

I COMPLIANCE WITH SECTION 805.0002. FLORIDA STATUTES. THE FOLLOWING 15 SUBMITTED TO RECITER A FOREIGN LIMITED LIARILITY

i
1if rame mmvnllabic, eatet alteriee name adepisd for the purpose of tramagring buvinsdn in Florids " The slterrE name must inctude "1 idted Liskitky Company.” "LL.C.7 e "LLL)

5 ILLINOIS

1 Applied [or -

Turludbzinn uader (b2 1w af wiieh Toxoam. LEmited Labilny compeny i organtma}

4 03/01/2018

TFET mumhes, T appHonhicy

=~
=
= %
— .
TDaic Nt Lansact=d business tn Flartda, iF pene o regitimion. )
{Ser soritpns BOS.AS0L E £05.905, P.S. io delerming perity ladllity) '5 b
5. 1801 Raymond Drive g, 1901 Raymond Brlve M
Tolroal AOaaress ol Brinclpnl Qtlice] (™M alling Address) L __,E ’
P N o - -
Suite 70 Suite 20 : u — _
Northtrook, 1llinots 60062 Northbrook, Hiinois 60062 =2
- L
7. Name and steeet address of Florida registered agent: (P.C. Box NOT acceptable)

Name: Michael Giterman

L

Office Address:  3:20 South Qcean Boulevard, Unit 1-202

Palm Beach , Florida 53480

(Zip cndch

Cry)
Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the abave stated Hmited lability company ar the place

designated in this applicatian, I herchy accept the appeintment as registercd agent and agree fo act in this capacity. I further agree
10 comply with the provisions of all statutes relative to the proper and co

mpidte performance of niy duties, and F am famillar with
and accepr the obligations of Wsmon as regisi apem, Yo
;LA M ) m £,
/ R & {Rrplucted sgere's sigratrr)
(/I
8. The name, title ot capacity and address of the person(s} who has/have autharity to manage jafare:
Title or Capacity: Name and Address: Title nr Capacity: Name and Address:
Manager Michazl Giterman

3120S Dcean Blvd, #1-202
Palm Beach, EL 33480

(Use aitachments iF necessary}

9. Anached is a certificate of exisicnce. no more than 80 days old. duly authenticated ty the officlal having custody of records in the

jurisdiction under the law of which It is arganized. (If the centificate Is In a fe 2ign language, a wansiation of the certificate under oath
of the translator must be submited)

10. This cocument is executed in accordance with section 605,0203 (1) (b), Florida Statutes. [ am aware that any false information
submitied-in a doctment (o the Dapartment of State copstiiutes & third degree feloty as provided for in 5.81 7.1535,F.5.

,{,M‘M b mwa«.; §

2t I

Shgnatuer uf an anthnze § peysn

’

Michael Gierman

. - 1ard or printed nRme o SigTee
H18000147151 3
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File Number 0287532-2 w

To all to whom these Presents Shall Come, Greeting:

1, 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
MULTI MOBIILE IMAGING, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
OCTOBER 07, 2009, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
[ IMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS INGOOD
STANDING AS A DOMESTIC LIMITED LIABILITY, C{iMPANY IN THE STATE OF JLLINOIS.

: 31] s

In Testimony VW Tereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of llinois, this  215T

day of FEBRUARY A.D. 2018

L, y 3 fxrp
M 'lu O ',
X Fd
Authentication #: 1805202492 veriiablo untll 02/21/2019 M

Autnonticate at: hitp:/irww. cyberdrivelllinois.com
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