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CT CORP

3458 Lakeshore Drive, Tallahassee, FL. 32312

Date:

850-656-4724
5/8/2019

Acc#120160000072

oo A

Name: ACTUATE LAW, LLC
Document #:
Order #: TBA - C. JEWELL

Certified Copy of Arts
& Amend.

Plain Copy:

Certificate of Good
Standing:

Apostille/Notarial
Certification:

L O

Country of Destination:

Number of Certs:

Filing:

Availability

Document __
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: S

125.00




COVER LETTER

TO: Registration Section
Division of Corporations

ACTUATE LAW, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Apptication by Foreign Limited Liability Company for Authorization to Transact Business in Flerida,” Certificate of
Existence, and check arc submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Philip 1. Tortorich

Name of Person

ACTUATE LAW, LLC

Firm/Company

641 W. LAKE STREET, 5th FLOOR

Address

CHICAGO, IL 60663

City/State and Zip Code

philip.tortorich@actuatelaw.com

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

For further information concerning this matter, please call:

Philip J. Tortorich 312 579-3129
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 1s a check for the foltowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

B 12500 Filing Fee [ $130.00 Filing Fee & [ $155.00 Filing Fec &  [J $160.00 Filing Fee, Certificate
Certificate of Starus Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| ACTUATE LAW,LLC

(iName of Foreign Limited Liabihity Company; must include "Limited Liabtlity Company,” "L.L.C.," or "LLC.™)

[LLINOIS

(If name unavzitable, ener aliemaie name adopied for the pirpose of rransacting business in Florida The sliernate name must include “Limited Liabiliy Company,” "L.L C"or "LLC.")
2.

{Junsdiction undes the law of which forcign fimuted liability company 1s organtzed)

MAY 7, 2019
4.

(FEE number, if applicable)

éD:uc first Trunsacicd busincss In Frorida, if prior (o regisiralton, )

See sections 6050904 & 605.0905, F.5. to determine penalsy liability)
641 W. Lake Street, 5th Floor

5.

(Streel Address of Pnncipal Dffice)

6.
(Mathing Address)
Chicago, 1L 60661
©
= -
= N
p——
] p—
o !
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - ﬂ'"q'
= O
C T Corporation System w
Name: fom
1200 South Pine Island Road
Office Address:
Plantation 33324
, Florida
(City)
Registered agent’s acceptance:

(Zip code)

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 appointment as registered agent and agree to act in this capacity. | further agree

to camply 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.

W?@om Michae! E. Jones, Asst. Secy.

(Rcﬁc:cd agent's signaturc)




8. Far initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or pcrsons a‘uthorlfﬁd'r&‘
manage [up to six {6) total]:

Title or Capacity:

WiManager

[W]Member

[JAuthorized
Person

[]Other

[M]Manager

(M)Member

[(JAuthorized
Person

[:]Olhcr

@Manager

(W}Member

[ JAuthorized
Person

Clother

Name and Address:

Name: Doug Albrition

Title or Capacity:

(@] Manager

641 W. Lake Street, Sth Flr
Address:

[m] Member

Chicago, IL 60661

[J Authorized

Person

(JOther

Dara Tarkowskt
Name:

[:]Othcr

(W) Manager

Address: 641 W. Lake Street, 5th Fir

(@] Mcember

Chicago, IL 60661

(] Auwthorized

Person
CJother [CJOther
Martin Tull
Name; o WY [J Manager
W. t, 5th Fl
Address: 641 Lake Street, 5th Flr [J Member

Chicago, [L 60661

[] Autherized

Person

DOthcr

{JOther

h//ﬂ

Name and Address:
_ Charles Chejfec

Name

W.
Address: 641 L.ake Street, 5th Flr

Chicago, IL 60661

(Jother

Philip Tortorich
Name: P

641 W. Lake Street, S5th Flr
Address:

Chicago, IL 60661

[:]Othcr

Name:

Address:

(Jother

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Artached is a certificate of existence, no more than 90 days eld, duly authenticated by the official having custody of recards in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a 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. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.135, F.S.

,5&5;@\

Philip Tortorich

Signature of an autharized person

Typed or printed name of signee



File Number 0665547-5 LR

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

ACTUATE LAW, LLC., HAVING ORGANIZED IN THI STATE OF ILLINOIS ON DECEMBER
13,2017, 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 [LLINOIS.

In Testimony Whereof, 1 hereto set

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

day of MAY A.D. 2019

T
Ld
Authentication #. 1912703252 verifiable until 05/07/2020 M

Authenticate at: http:/fwww.cyberdrniveillinois com

SECHETARY OF STATE



