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APPLICATION BY FOREIGN LTMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

CONPANTTO TRANSAC T BUSINGSS INTE STATE OF FLORIDA:

| Red Leaf Chicago, LLC
Camine of Toreign Limnted Liabdity Company, mustinciude “Limited Liability Company,” "L L.C. " or “[1C.7}

IN COMPLUNCE WITH SECTION 6050002 FLORIDA STATUTES, THE FOLLOWING IS SUBNITTED TU REGISTER A FOREIGN LIMAED LABILATY

(1 mame unavalable, enter akemate neme adopted tor the purpime af mAnsacing busness u Forcy, The alternate name must mchude ~Loned Lubilty Company,” "LLL C." or AL

, Winois 5. 47-2075074

(Mruadchan under the liw ot which toreign Lomized labaliry compairy 1< orgasredy {FE! mumber, it applicahie}

(Patc Tost arsscied business In Plorda, 1f prior to registration.)
{See sectiany 605 0903 & 005.0905, F.5. to detaaine penalty habulity)

s 7901 4th St N s 7901 4th StN
(Sireer Address of Princupal Otfke) Matleag Address)
STE 300 STE 300
St. Petersburg £ 33702 St. Petersburg FL 33702
T =
o =4
7. Name and street address of Flonda registered agent: (2.0, Bux NOT aceeptable) ‘; 1_? m _'_i_l
Name: Northwest Registered Agent LLC Toi O e
“« 2y P2 '_
Office Address: 7901 4th St N STE 300 Fy - -
T o m
St. Petersburg Florida 33702 o, X \
{Ciy) (2D code) '_'D\ :“; T'_' C

Registered agent’s acceptance: e

Having been named as regisiered agent and to accept service of process for the above stated limited liability c&:ﬁdny ashe place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
ta comply with the provisions of ali statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as regisiered agent.

id‘k—GIow,\

(Registered agent’s sighature}

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

Title or Capacity: Name and Address: Title ar Capacity: Name and Address:
MGR Marc Grens MGR Brian Lipke

7501 Hh ST N STE 300 7961 4th St N STE 300

1. Petersburg F\ 23702 1. Peerstuig FL 33762
MGR Jonathan Salomon

7901 UnS1 N STCAC
St Pateesbang FL 33762

{Use attachmuents i necessary)

9. Attached is a cerlificate of existence, no more than 90 days old, duly authenticaled by the official having custndy of records in the
jurisdiction under the Iy of which it is organized. (If the certificate is in a loreign kangitge, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) {b). Florida Statutes. T am awnre that any false infornmation
submitted in & docunwent to the Department of State constitutes 2 third degree felony as provided for in s.817.153, F.8,

Segsature of an authonzed person

Morgan Naoble

Tyyed ur printer name of signee



File Number 0500607-4

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of lllinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

RED LEAF CHICAGO, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
OCTOBER 13, 2014, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN COOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, 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. 2019

K 3 248 :.-. ' p7
h, NS :
.:- e ottty 34 ’
Authenticolion #: 1505203204 verifiable until 02/21/2020 M W

Authenticate at; hitp:/hwenes cyberdrivedlinoss.com

SECRETARY OF STATE



