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

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 [sabelli Media Relations, 1LILC

{Name of Forcign Limited Liabily Company: must inchude “Limited Liability Company™ "L.L.C..” or “"LLC.™}

(1f name wpavailable, enter alterare name adopted for the purpose of transacting husiness in Florida. The allernate name must include ~Limited Liabidity Company

o LLC T orLLC)
3. 45-0887488
(FEI nunber, 1f apphcable)

5 1L

{Junsdiction under the law of which foreign iurated Lubility company 15 arganized)

4. Uponfiting

(Bate first transacted business 1 Flonda, if prior 1o registranon )
(Sec sections 6050904 & 605.0905 F.5 10 determine penahy hability)

5 13 N Wells. Sie. 303
(Srect Address of Principal Offxce)
Chicago, I 60634

6. 5 N. Wells, Ste. 303
(Mailing Address)
Chicago. 11. 60654

pe

7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptabie)

Name: Corporation Service Company %T :
: r

Office Address; 120! Hays Street 'U i
Tallahassce Florida 32301 -

(Ciny) (Zip code)

2 q phd 92 330 A

Registered agent’s acceplance:

Having beer named as registered agent und to accept service of process for the abave stated limited liability company af rhe place
designated in this applicatinn, I hereby uccept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, und I am familiar with

and uccept the obligations uf my posi s registered agent. Roxanne Turner
Corporatuo .
%ﬂm %M Asst. Vice President

(Registered agent’s ﬂgnalun:]

8. The name, title or capacity and address of the person(s) who has/have authority (0 manage is/fare:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Manager Janct M. Isabelli

415 N, Wells, Ste. 303
Chicapo, 1L 6065+

{Use attachmeents 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 orgamzed. (If the certificate is in a foreign language, & translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 10 the Department of State constitutes a third degree felony as provided for ins.817.155. F.S.

(ot Bttt

BCBATTIERFELEY Swgnaturc of an authorized person

Janct M. isabelli

Typed of printed name of signee



File Number 0353042-6

To all to whom these Presents 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

ISABELLI MEDIA RELATIONS, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS
ON MARCH 18,2011, 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.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 28TH

day of DECEMBER A.D. 2018
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Authentication #: 1836202394 verifiable until 12/28/2019 M

Authenticate at. http://www cyberdriveillinois.com

SECRETARY OF STATE



