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CORPORATION SERVICE COMPANY
1201 Hays 5S5treet
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 8%4014 8282586
AUTHORTIZATION
COST LIMIT
ORDER DATE : August 22, 2019
ORDER TIME : 11:36 AM
ORDER NO. : B894014-005
CUSTOMER NO: 8282586

FOREIGN FIL.INGS

NAME : 4DISCOVERY, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE CF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

4Discovery
SUBJECT:

Name of Limied Liabiliy Company

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

Please return all correspondence concerning this matter to the following:

Chad Gough

Name of Person

scovery

Firm/Company

213 N Green St

Address

Chicago, t1. 60607

City/State and Zip Code

chad@4discovery.com, sarah@ddiscovery.com

E-mail address: (to be used tor future annual report notification)

IFFar further information concerning this matter. please call:

Sarah O'Connor 312 923-3761 x12
at ( )

Name of Contact Person Area Code Daytime Telephane Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corparations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FLL 32314 20661 Executive Center Cirele

Tallahassee, FLL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O si2s.00 Fiting Fee  [J 813000 Fiting Fee &~ [ 5155.00 Filing Fee &~ [ $160.00 Filing Fee. Cenificate
Certificate of Status Certified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA
IN CONPLIANCE BT SECTION 030002 FLORIDS STATUTIN THE FOFLOWING ISSUBNITTED TO REGITIR A FORIXGN TR LIABIIT
COMPANY IO TRANSSCT BUSINISS IN T STATE OF FLORIDA:
4Discovery LLC

1
(Name ol Foreign Limited Taabuhiey Company:, must include “Limuted Liability Company,” "L L.C." or "[1.C.7)

(It name unavanlable, crter altemate nane adopied for the pumpose of ransacting business in lodda  The alternate name must include “Liamited Lishdity Compam,” “1L L €7 or “150 )

, llinois, USA . 27-0228819

T Tunsdicuon under e law of which foreign Tmnied habifity conmpany v orgam7ed] - (TET nammber, 1T appicatie |
07/22/2019

) T R e b,
215 N Green St ¢ 215 N Green 5t

5.
iadaling Address)

(Suect Address of Pancipal Otlice)

Chicago, IL 60607 Chicago. IL 60607

=
L =
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) (:E"_;_" -1(7?
o 'ty
™~ e
. . ~Y e .
Corporation Service Company
Name: — A
™ =
—— " -Ll_j
1201 Hays Street o tees?
Office Address: o
~—
Tallahassee 32301
. Florida
[{n,9} {Zip code)

Registered agent’s acceptance:
Having been named us registered agent and to accepl service of process for the above stated limited liability company af the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
te comply with the provisions of all statutes relative to the proper and complete performance of my duties, und f am familiar with

and accept the obligations of miy position as registered agent,
Roxanne Turner

Corppati Re pan (m . :
Bymm SAAARAN Asst. Vice President

(Registered agent’s signaiure)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six {6) toal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
DManagcr Name: Chad Gough ] Manager Name:
[ Intember Address: 215 N Gireen St L] Member Address:
[(JaAuthorized Chicago, IL. 60607 ] Authorized
Person Person
[E|Otherommr OJother (CJOther COther
[N fanager Name: (] Manager Namie:
CIatember Address: (] Member Address:
[JAuthorized ] Authorized
Person Person

[JOther Clother CloOther [_iOther

~>
_ [z
[ JManager Namwe: [} Manager Name: ) o
P .
= 18
[(IMember Address: (] Member Address: &3 -
[JAuthorized ] Authorized
_ I ot
o > L
Person Person L — e |
e ez

7
ClOther [CiOther [JOther ' DOlhc_E

[mportant Notice: Use an attachment to report more than six (6), The auachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Depariment of State Annual Report form,

9. Auached is a centificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certiticate under oath

of the translatar must be submitted)

[0. This document is executed in accordance with section 605.0203 (1) (b), Florida Staretes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree telony as provided for ins.817.153. F .S,

(2

Signature of un authorised person

Chad Gough

Typed or prinied name ol signec



File Number 0312188-7

D <

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

4DISCOVERY LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON MAY 20, 2009,
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, I hereto set

my hand and cause to be affixed the Great Seal of
the State of lllinois, this 22ND

day of AUGUST A.D. 2019

F
Authentication #: 1923401194 verifiable uatil 08/22/2020 Q-?M M

Authenticate at: hitp/fwww cyberdrivetllinois.com

SECREFARY OF STATE



