(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[] Pckue  [Jwar [] maw

(Business Entity Name)

{Document Number)

Certified Capies Cettificates of Status

Speciat Instructions to Fiting Officer:

Office Use Only

90000459

L

400325920534

T I L A LU

RECEIVED

MAR 11 2019

ot oo

e =

T o=
o= T
e

LD e
D — r
ol

[._',::'cv's § a 1 t
un Fro Y
e T o
i 2

> arUCE



COVER LETTER
TO:

Registration Section
Division of Corporations

SCIGROUP LLC
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced toreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

CHIRAG R, PATEL

Name of Person

SCIGROUP LLC

Firm/Company

1229 E. ALGONQUIN ROAD. SUITE A

Address
ARLINGTON HEIGHTS, I1. 60005 - -~
=l =3 __.{..
Citv/State and Zip Code - - i
-r“ ?;’6 (=7 i
CHIRAG.PATEL@SACHIGROQUPNET oLl
@ ' W ?’ﬁ
Y-mail address: {10 be used for future annual report noti{ication) e .v.f-
ey, -0 ¥
x_‘_‘ N o= t o
For further information concerning this matter. please call: I~ e
[ RV e
. . I o
CHIRAG R. PATEL 847 258-5046 R
at( ) 1
Name of Comact Person Area Code Dayiime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Dox 6327
Tuallahassee, I'1. 323 14

Clifton Building
266! Exccutive Center Circle
Tallahassee, FL. 32301
Enclosed is a check for the following mmount:
Please make check payable 10: FLORIDA DEPARTMENT OF STA'TE
O si25.00 Fiting Fee - 1 813000 Filing Fee & [ $155.00 Filing Fee & M $160.00 Filing F'ec. Centificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE W SECTION 6050002, FLORIA STATUIES, THE FOLLOWING IS SUBMITTITED 10 REGISTER A FORIKGN LMD JABEATY

COMPANYTOIRANSACT BUSINEXS INTHE STATE OF FLORIDA:

| SCI GROUP LLC

(Name of Foreign Limited Laability Company; must melude “Limited Liatnlgy Company,™ "L 1.C. " or “11.CTY

SCICONTRACTOR LIL.C

ILLINOIS

(I name unasalable, enter aliemate name adopted i the popase of tansacting besness in Clonda The altcrnate mame nkest inchade “Limited Liability Coopan.” L L C7 or "1 C7)
2

81-2598645

1hnsdicuon under Me Taw of which faren lmed Labidhty compary ts osgantzzd)

Tad

(FET sumber 1 applicable)

4,
{1)ate first ansacied busiss o Flosdy, stpnon to eegisiration )
{Nee sections 605 09 L 605 093 F.8 10 deteruine penalty lialnling)
1220 E, ALGONQUIN ROAD, SUITE A 1229 £ ALGONQUIN ROAD, SUITE A
5. 6.
(Strect Address of Pncapal Offizey (Manling Addressy
ARLINGTON HEIGHTS. 1L 60003

ARLINGTON HEIGHTS. IL 60005

7. Name and gtreet address of Florida registered agent: {P.Q. Box NOT acceptable)

Ll
=
[~ G
SHAILESH PATEL .‘;; s
Name: —_ iﬂﬂ’
1521 LEDGEMONT LANE — §
Office Address: = | :‘i
ey
- L
CLERMONT 34711 D
. Florida —
{Cinyd {71p 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 appoiniment as registered agrent aird agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper und complete performance of my duties, and I am familiar with
and accept the obligations of my position ays registered agent.

S Pg—

(Regisiered agent’s signaturc)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 1o 5ix (6) toal]:

Title or Caparit\'f Name and Address: Title or Capacity: Name and Address:
Cnianager Name: CHIRAG R PATEL (] Manager Name:
[N tember Addiess: 689 SPRUCE DRIVE (1 Member Address:
Jauthorized PROSPECT HEIGHTS, 1. 60070 [ Authorized
PPerson

Person

[(Jother ClOther Jother

CJother

CManager Name: [ Manager Name:
[Intember Address: ] Member Address:
ClAuthorized ] Awharized
Persan Persan
Clowher (other CJother Cother
—1 ~a
s =
i [¥=] .
l. L ’m#. i h
[N anager Name: [} Manager Name: L g we
T
[ - ]
[ Inember Address: (I stembser Address: rmy il I
(e - %
. . e - 1
[ JAuthorized (] Authorized — oty
- . -
Person Person = E
Olather Cloher Jother Cdother

Important Notiee: Use an atachment 1o report more than six (6). The attachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Auttached 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. (1f the certificate is in a foreign language. a translation of the certificate under oath
of the translator imust be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitied in a document o the Depgrlihent of State constitutes a third degree felony as provided forins. 817,155, F.S,

F il

Signature of an authanized person

CHIRAG R. PATEL

Typed or printed nanw of signee



File Number 0568886-8

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of 1llinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

SCI GROUP. LLC. HAVING ORGANIZED IN THE STATE OF (LLINOIS ON MAY 03. 2016,
APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED LIABILITY
COMPANY ACT OF THIS STATE. AND AS OF THIS DATE 1S IN GOOD STANDING AS A
DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

In Testimony Whereof, 1 hercto set

my hand and cause to be affixed the Great Seal of
the State of Hlinois, this 7TH

dayof MARCH A.D. 2019

) [ ". ' b: /0 Li
R
a, DAl
‘\‘\ . . B ’ -
Autnentication #: 1906602530 verifiable until 03/07/2020 M

Auihenticate al; htip:/mww.cyberdriveilinois.com

SECRETARY OF STATE



