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COVER LETTER

TO: Registration Section
Division of Corporations

SSK Florida Holdimgs, 1L1.C
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 10 register the above referenced foreign himited hability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Andrew Kolb

Name of Person

Vanek. Larson & Kolb, LLC

Firm/Company

200 W, Main Strect

Address

St. Charles. IL 60174

City/State and Zip Code

kelly@viklawtirm.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. pleasc call:

Kelly Moitl 630 313-9800
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.0. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

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

Cl 3125.00 Filing Fee | $130.00 Filing Fee & D §155.00 Filing Fee & O $160.00 Filing Fee. Certificare
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FL.ORIDA

I COMPLIANCE WITFf SECTION 6050902, FLORITD STATUTES, THEE FOLLEWING B SUBMITIED TO REBGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACTBUSINESS I THE STATE OF FLORIDA
1 SSK Florida Holdings, LLC

(Name ol Foreign Limuted Tiability Company, must include “Limited Liability Company,” "LT..C

o “LLC™
{If name unavaitable, enter altemnate name adopued for the porpose of transacting busineds in Florida, The aiternatz neme nwst inchode ~Linuited Liability Compeny,” "L L C,” o« “LI.C."™)
Delaware
2. 1.
(hmsdiction umder the Taw of which foreign mited Tability cormparny i crgemred) {FEL number, if appiicabi )
- Trena Flonda, +f Feraion
Dat 1e¢ bun
ESnccumct‘:um 605.0004 &rﬁ: ‘01305 -‘FS ’top;:w:m: penalty Babitity)
1559 Waodcreek Trail 1559 Woodcreek Trail
5. 6.
{Street Address of Prncipa] Office) (Mailing Address)
Bartlett, 11. 60103 Bartlett, IL 60103 - ~2
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7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) o B3 o
S,
- e
Corporation Service Company SR
Name: .. g
wia
1201 Hays Street FL
Office Address:
Tallabassee 32301
, Florida
(Cay)
Registered agent’s acceptance:

(Zap cede)

and accept the obligationy of my position as registered agent.

Having been named as registered agent and to accept service of process for the above stated limited Hability company at the place
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with

designated in this application, I hereby accept the appointment ax registered agent and agree to act in this capacity. I furiher agree

CumLQ ANt

{Registered agent’s wpnature)

April Miller, Asst, Secretary



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) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

~ Mhichael E. Hrbacek

[@]Manager Name [ ] Manager Name;

1539 Woodcreek Trail
[ stember Address: © (] Member Address:

Bartett IL 60103

(JAuthorized [ Authorized

Person Person
[JOther JOther [1Other Oother
UManager Name: (] Manager Name:
CIMember Address: (] Member Address:
[JAuthorized ] Awmhorized

Person Person

[Other Cother [Cother (CJOther,

Dx\'Ianager Name: El Manager Name:
Csfember Address: (] Member Address:
[JAuthorized ] Authorized
Person Person
CJOther [CJOther [(JOther [(CJOther

Imporant Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached 15 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 orgamized. (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. [ am aware that any false information
submitted in a document 1o the Pepartment of State constitutes a third degree telony as provided tor ins. 817155 F.S.

Signature of an authorzed person

Michael E. Hrbacek

Typed or printed nanxe of <ignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "S5K FLORIDA HOLDINGS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SIXTEENTH DAY OF DECEMBER, A.D. 2019.

—
Qhﬂrn WU tedh Set-c-ary of Erate

Authentication: 204231278
Date: 12-16-19

7435496 8300
SR# 20158662902

You may verify this certificate online at corp.delaware.gov/authver.shiml




