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APPLICATION BY FORFIGN LIMITED l..IABILI'I'Y COMPANY FOR AU’I‘HOR]Z.AT[ON TO TRANSACT BUSINESS
INFLORIDA ©
WCWMWHMK)\ BSIHE, msrAnm ﬂiEFOU[JJMB.S‘[BWTTED TO REGSTIR A F@‘EP”IGV MDLMBMY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIL: = =.
| REDLEAF HOLDINGS LLC - = -y
TNaze of Foreige Limited Libility Company; must inc: udo T imiied Liability Company,” 1-1G.," o “TIE. ) - ' __":
] 2R
Tvmos wavlai oo cliorrats raves adoped o T puapose of (mcsecting buslasss & Florids, Tha ahormala oame s iss.ids “rdiad Lisbility Compaipey L1 C." oL7LL.") i1
s L . 20-2429“4'. : e = ./
Toratiaron e T oo o which Zirwizs Bited TaSIRy commpary & sigariae) o l TR, el o

\J-L I

Tatc Bret s actid Besioeis n Flontdy, if prot W regmomn
Sea gections £09.0904 # 6050905, F 5. lummumdvhﬁbbﬂq)

2132 DEEP WATER LANE., SUITE 232

6.
THtee Aden of Privcrel Uce)

(FiFag AMdroc)
NAPERVILLE '

1L - 60564

7. Nome end gtreet address of Florida registered agent: (P.Q. Box NOT acceprable)

NRA! Services, Inc.
‘Name:

1200 South Pine Island Road
Office Address: : .

Plantation | 33324
, Flarida
{Cay} (Zip cods}

Registered agent's occeptance: . .

Having been naned os registered agent and to accep!, service of process for the abm‘ej stated I:mu.ed ligblllly company a at the place
designated in this application, I hereby accepr the appaimmeu! af registered agent and ngrev io act in this capacity. 1 further agree
10 comply vith the provisions of afl stetutes relative to the proper and complete performanca of my duties, and [ am famil!ar witlt
and accep! the obligations of my position us registered agent, '
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§. For initial indexing purposes, tist names, title or capacity and addresses of the primary members/managers or persons atthorized to
menuge [up te six () otal}:

Tile of Capaclty:

Nome pd Address:

Title or Cupacity:

e and Address:

|_IManager %Managcr Name: B
ﬂlember ] Member address: M@_MZ‘V
[JAuthorized (7 Authoriud e {—21 & ‘;2 ‘gl';?,‘ i

Person _/Vﬁ/ﬂﬁ(‘ﬂf{/g,__ﬂ-_ﬁwy Person _ -_ "‘\: 2 - M}
I_]0ther D()the'r CJother_ EIOther — fi

- ©

[IManager Name: {] Manager Name: r::: - L-{l -
CiMember Aduress: ] Member Address:
i Authorized [J Authorized . ____

Person Person
oter lother JOther e Clother
| _Manager Name: (] Manuager Nume:
“IMember Address: __ {0 Member Address:
ITJAuthorized (] Authorized B

Person Person
[CJOther L_|Other Cother L Jother

I

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 yaur Floride Department of Stute Annual Report form.

1), Agtached is o certificate of existence, no more than 90 days old, duly authenticated by the cificial having custody of records in the
jurisdiction under the law of which it is organized. {[Fthe certificate is in a foreign languagoe, a ranslation of the certificate under oath
of the translator must be submitied)

. 1 am aware that any false information

10. This dooument is executed in accordance with section 605.0203 (1) (b), Florid
i vided for in 5. 817,155, F 8.

a St

submitted in a document 1o the Department of State constitutes a /
i

AN A ‘

.’7 75 o foriecd peson !

Gregary H‘ ‘_%J\_S
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File Number 01143684-‘3
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eeting:
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I, Jesse White, Secretary of State of the Statie ofﬂlinois,ido hejeby\-,z
certify that 1 am the keeper of the records of the Deparhiient of

Business Services. I certify that

REDLEAF HOLDINGS LLC. ITAVING ORGANIZED IN THE STATE QF ILLINOIS ON
FEBRUARY 282005, 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 ILLINQIS.

InTestimony Whereof, I hereto set

niy hand and cause to be affixed the Great Seal of
the State of Ilinois, this  11TH

dayof DECEMBER AID. 2019

"-, ' T ,n'l -
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