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e . . ] . ? ) i
o~ APPLICATION BY FOREIGY LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTRON 6050002, FLORIDA STATUTES 1HE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANYTO TRANSACTBUSINESS INTHE SLATE OF FLORIDA

A&M 207 LLC

1
(&mdfuﬂplmhﬂhlhhww.mnuh&wmmw- LT o TLL)

(U mantet caaveilsble, estey ulizenete oaout 1dopted for the parpose of tranaactizg boviness s Floridz. The alrasts same mnst iocdude "Lizsied Lubibry Compesy,” "LLC7 o “LLE

Delaware
2. 3
TTomdhon uedes te Uw of whah ko Limated Bty compasy o organeed) "(FE] gamber, U spphcstle)
4- ~T"
O e s 505 o905 7 4. soraim P )
2700 S. River Road, 2700 S. River Road,
5. 6.
et Adkeas of Trncipal Olce} Mlang Addrrur)
Suite 115 Suite 115
Des Plaines, [L 60018 Des Plaines, IL 60018

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Comorate Creations Network Inc.

Name: -
ame T
801 US Highway 1 ) o o

Office Address: ; e
North Palm Beach 33408 A ]
, Florida i proemy

(Cay) {Zip code) O s

&7

o dRTIY .

Having been named as registered agen! and fo accept service of process for tRe above stated limited Habliity campw%: of the place
designated in this application, I heredy accept the appointment as regisiered agent and agree fo act in this capacity. I furfker ogree
fo comply with the provisions of all statufes relative fo the proper and complete perforiance of my dutics, and I am fumitiar with
amd accept the otligations of my position as registered ogent.

Registered agen!’s acceplance:

Carlos M Alvarez, Special Secretary
{Registered sgene's signatore) ' li
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8. For initia) indexing purposes, list names, title or capacity and addresses of the primary members/martagers or

manage [up to six {6) lotal};

Title oy Capacity; Name apd Address:
& Manager Name: Michae] Spizzimi
CiMember Addcens, 210 S River Road,
Dauthorized e 113

Person Des Plaines, IL 60018
Uotber D Other
OMauager Name:
OMember Address:
O Authorized

Person
[JCther Cother
OManager Name:
OMember Address:
O Authorized

Person
O0ther, Cother,
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persons suthorized to

Titie or Capacity: Name and Address:

CIManager Name:

Onfember Address:

OAuthorized

Person

El0ther OOiber

CManager Name:

OMember Address:

CiAuthorized

Person

COther JOther

[OManager Name:

OiMember Address:

O Authonized

Person

COther Ciother

Impogtant Notice: Use an atlachment to report wore than six (). The attachmenl will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing yowr Florida Department of State Annual Report fonn.

9. Attached is a certificate of existence, no more than 90 days old, duly suthenticat
jurisdiction under the law of which it is organized. (If the certificate is in a foreign

of the translator must be submitted)

10. This document is executed in accordance with section 605.020
t of State constitules 8 thi

submitted in 3 document 1o the Dep.

ed by the official having custody of records in the
language, » transiation of the certificate under oath

3{1) (b), Florida Starutes. | am aware that any falss information
ird degree felony as provided for in 5.817.135.F.3.

Carlos M Alvarcz, Atomey-in-Fact

Synarme of wn rathorieed perios

Typed o priowed cape of sigaee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AsM 207 LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE NINTH DAY OF SEPTEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "A&M 207 LLC" WAS
FORMED ON THE NINTH DAY OF SEPTEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

3624003 8300
SR# 20207180425

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

Authentication: 203621787
Date: 09-09-20




