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FLORIDA FILING & SEARCH SERVICES, INC.

P.O. BOX 10662 TALLAHASSEE, FL 32302
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COVER LETTER

TO: Registration Section
Division of Corporations

GIGGO, LLC
SUBIJECT:

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 submitied (o register the above referenced foreign limited Hability company to transact buginess in Florida,

Please return all correspondence concerming this matter o the following:

Stephen Demos

Name of Person

Bowie & Jensen, LLC

Firm/Company
210 W. Pennsvivania Ave.. Suite 400
Address
Towson, MD 21204
City/State and Zip Code A
demuos@baowic-jensen.com N
E-mml nddress: (to be used for future annual report notification) ~o
Vi
For further information concerning this matter, please call: _—
Stephen Demos 443 921-4214 .
at ) )
Nume of Contact Person Arca Code Daytime Telephone Number v 2
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassec, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is 2 check for the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 00 5130.00 Filing Fee &  (J S155.00 Fiting Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE BWTTH SECTION &5.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF IFLORIDA:

| GIGGO. LLC

(Name of Furcign Limited Liabihity Company: must include "Limited Liability Company ™ "LL.C."or "LLCT)

(11 naime unavailable, enter altemate namw adopted for the purpose of transacting busincss in Florads, The alternate nime must inglude “Limiied Liability Company,” "L.L.C." or “LLC.")

Minois
2. 3.
{Jurrsdicttun under the low of which Toreign Timted Tiabilizy company ts urganizedd {FET aumber, i applicabicy
n/a
4.
t[¥ate finst transacted business 1n Flonids, if prior to registration.)
{See sectinns H05.0904 & 605.0905, F.8. o determine penalty lizhility)
S5 WOMADISON ST., 1111 355 W MADISON ST, 81111
3. 6.
{Siteel Address ol Principal VHTice)

1Mmling Address)

CHICAGO, L 60661 CHICAGO. IL 60661

Fx

AR

7. Name and sircet address of Florida registered agent: (P.Q. Box NOT accepiable)

Name: Paracorp Incorporated

9
Office Address: 155 Office Plaza Drive, 1st Floor

Tallahassee . Florida 32301

(Zip code)

(L)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited fabitity company at the place
designated in this application, I hereby accept the appointment us registered agent and agree to act in this capacity. I further agree

to comply 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.

See attached

{Kegistercd agent’s signature)



%, For initiad indexing purposes, list names, title or capacity and addresses of the primary members/managers or persens authonzed to
manage [up to six (6) tatal]:

Title or Capacity: Name and Address: Title ar Capacity: Name and Address:
—_ Graeme Gates
= Munager Name; rraeme t {IManager Name:
— 355 W MADISON ST &1 HI
= Member Address: OMember Address:
. CHICAGO, t1. 60661 .
= Authortzed ’ OAuthorized
[rerson Person
CJOther OOther C1Other OOther
OManager Name: DO Manager Name:
COMember Address: OnMember Address:
CJAuthorized O Authoerized
Person Person
OOother dJother_ _ Oother_ DOnther
2
O Manager Name: OManager Namwe: .
~o
O Member Address: CiMuember Address: e}
O Authorized O Authorized “f
Purson Person C
-
OOther Oher OOnher C0Other

liportant Notiee: Use an attachment 1o report more than six (6). The atachment will be smaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Anached is a certiticate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

Jurisdicuon under the law of which it 1s organized. (If the cenificate is in a foreign language. a wanslation of the certificate under oath
ol the translator must be submitied)

10, This document is exceuted in accordance with section 605.0203 (1) (b), Florida Stautes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ns.817.135.F.8,

Chaeme fatlia
/4 4

Signatuse of an authorized person

Graeme Gates

Typed ur printed name of signee



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 9/29%/2020

ENTITY NAME: GIGGO, LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, 1st Floor
Tallahassee, FI. 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

;ﬁf‘# //e/(/\\

Leticia Herrcra, Assistant Secretary
Paracorp Incorporated
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File Number 0668496-3
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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

GIGGO. LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON JANUARY 07, 2018.
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.

"~
v

InTestimony Whereof, 1 hereto set
my hand and cause to be affixed the Great Seg'i—“j of
the State of Illinois, this 29TH -’
day of SEPTEMBER A.D. 2020
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Authentication #: 2027301882 verifiable until 09/29/2021 M

Authenticate at; htip:/fwww.cyberdriveillinois.com

SECRETARY OF STATE



