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12122023573 From; Kimberly Laughrey

APPLICATION BY FOREIGN LI“ITED LIABILITY COMPANY FOR AU'I'HORIZ.J\TIO\‘ TO TRANSACT BUSINESS

COMPANY TO TRANSACT BUSINTSS INTHE STATE OF FLORIDA:

IN COMPLLANCE WITH SECTION 65,0902, FLORIDA STATUTES, THE FOULOWRNG f‘) SUBMITTED T REGISTER A FORFIGN LIMITED [IABIHITY
L

Kappa Associates LLC '
(MName of Foreiga Limited Lrsbility Com pany, must inciede “Limned Liabiliy Coumpany

y, LLC. o "LLTT)

Hlingis

{If mame cnavailabic, sier altormate nome ndoptsd for the purpose of transacting busiocss in Florids The sherrate name must inclndz ~Liuntad Lialnley Compury
2

B3-2830424
3

~—
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Rl (=<
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—2
i3 fen vy ﬁgpl..-.m-: o

oradiction under the I ol which Foreign Bovited Tabiliny comparmy 15 orgamzedt

(D Tirst tronaacted busmets an Floads, i pricr 1o repatriton

{See sections 6030904 & 6050905, F § to detcrmine peralty Itlhtlrr}]
875 N. Michigan Avenue, Suite 3840

3.

{Street Addreas of Princrpel Dice)

S
Chicago, Illinpis 80611

.(Mndms Addieas)

:.--':r.:'-
Chicago, lllinois 60611

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

C T Corporation System
Name:

1200 South Pine ksland Roed
Office Address:

Plantation

33324

. (Cuy)

. Florida
Registered agent’s acceptance:

(Zip code)

Having been nemed as registered agent und v accept service uf process fur the above srared limired l!abmry company af the place
designated in this application, [ hereby accept the appointment as registered agent and agree (0 act in this capacity. I further agree

to comply with the provisiony of all statutes relative to the proper and complete pé.g"ormmwc of my duties, and I am familiar with
and uvcept the ebligadony of my positlon as registered agent.

C T Corporation Sysien
8y: Candice Pignataro, Asst
Secretary

e %ww

(Regiered agzau’s ignature)

FLOLT - 172000 Wehers Khowey Ockine
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8. For inital ndeang purposes, fist uames, title of capucity and addresses ol the primary nembers/managers or persons shorized w
mandge [up to wa (6) total):
itle vr Capacity;

Name and Address: Titlz oy Capacify: Name ani Address:
Kappa Manager, .
2 Manager N : PP 4 ne OManager Nam:
875 N. Michigan Avenue .
T Member Address: 8 D!\'{cn"lbcr : Address:
. Suite 3840, Chicago, IL 6061 '
(3 Authorized M ' O authwized
Person Person
Cixher (Y nher, Oither MUOLhcrg
o p
e 2 o
fases ] LI
. ‘ S e
CMarager Nisne: CiManager Munw:: il A -
s .\" ‘
%?7:'3» ~ {"".
CMember Address; DOMember Address: ﬂ‘j‘"f‘ 4 -
o DI
D Authorized [CAuthonzed e =
- - F= A
e =
Person Persun ?—‘;i PN
it nher Octher CiOther Oother____ .~
“Manager Nume: Manager Name:
iiMuernher Addre s OiMember - Address:
L Authomtzed _ S Authorized
Person Person
T Other CIUrher :

Dher . Elthey

mpoptant Notieg: Use mi atischient (u seport more than six (6). The attrchment wilt be imaged for reporting purposes enly. Non-
indexed indivichusls may be acded 1o the index when filing your Flonda Dvcpanmcm of State Anmal Repor: form

of the tenslator must be subnitied)

. Atusched is a certilicate of existere, m mone then 30 days old, July suhenticated by the olficial buving custody of reeonds in e
jurisdiction under e luw of which it is organized. (If the centificate is ir 8 feroign langmge a tranalation of the Luuhcale vnder oath

$0. This document i3 executed in pocol
submitted in g document ko the Departy

Statutes, [ am sware that any false informnation
¢ us provided tor in s 817,155, F.8

Sigroue of enwsthonzad powen

Richard M. Pertman, Prasident of Kappa Associates LLC, Manager

FLAST - (21100 Wolety Fluwe £ 2

Troed of prted name &€ tgs
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File Number 0741480-3
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To all to whom these Presents Shall Come, Gree ting:
TE 3 r"}

L, Jesse White, Secretary of State of the State of Illinois, dg;‘llerégy
e
certify that I am the keeper of the records of the Departmetit'of =

Business Services. I certify that

KAPPA ASSOCIATES LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
DECEMBER 05, 2018. APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF TIIE
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

my hand and cause to be affixed the Great Seal of
the State of Ilinois, this 7TH
day of OCTOBER A.D. 2020

s
: ,
Authentication #: 2028102826 verfiabie untl 1040712021 M :

Authenticale al; hitp.wvww. cyberdnveillingis.com

SECAETARY OF STATE



