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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTUORIZATION TO TRANSACY BUSINESS
IN FLORIDA

IV COMPLIANCE WITH SECTION G002 FLORIDA STATUTES, THE FOLLCWING 1S SUR ff{f?ff) 10 REGISTER A FORIIGN  LNIVED LIABILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATEOF FLORIDA:
. Swoon Ciroep, LLC

[Name af Toragn T imited Viability Conpany . mws include T isted Tabdliny Company "L

o TH

I

TH e uioas aslable, enter alicrmate mame adupied ar the parpose ol tramactong Dasmzsg in Flosde | he alterale name e irnclde ot Liadny Cennpase,” L LU o PLLCT)
Delaware 27-06 1040 - =3
2. 3. ::. b [y
TTutisdiction ke the Faw ol which torcgm Lanted habding company 5 ecanired! (TET sumter 1 apphrenbic ) ‘E; -1
R 14
Trr. 2
.9 - T -
OEOLZ020 = — :"-
4 vl o :
TTate first fansas ted Basinzes o Flonds 1 pood Lo 1egashiation ) ) F-'- - kl“":‘-
(Sec sections 605 (901 & 60 OGO F.5. ta dercranine ponalty liabnliny ) e -0 b o®oc
-~ 05w L D
300 S Wacher Dr 300 S Wacker Dr - -
; ™~
3. f. -t o
(Street Antdres of Frmpal e U oduyy Sl e :‘:,‘..'- o
oo O
Suoite 300 Sutite 300 e
Chicago, IL 60606 Chicago. IL 40606

i
r. Name and street address of Florida registered agent: (2.0, Box NO T uceeptable)
Z T Corporation System
Name:
1200 Sowh Pine [sland Road
{(Mlice Address:
IMantation . RRRIE
CFlasda
(Cirvy
Registered agent’s acceptance:

| £ip code )

Having been named ay registered agent and fo accept service of process for the abov.: stated limited liability company at the place
desipnated in this application, [ heeehy accept the appointment ay registered agent g wgroe (e act in this cepocity, 1 further agree
to comply with the provisions of at! statutes relutive to the proper and complete perfoamance of my duaties, and D am fomilior with
and accept the obligations of my position av registered agent.

C ot

(Repivered apgent’s nignalure)

C T Corparation System
By:

Civisting Kaim

Assisian Secretary

Lo Walss Rheer Lrelee
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8. For imual indexing purposes. list names, title or capacity

manage {up to six (6} 1otul ]

Title or Capacityv;

= Manager

] Member

=l Aushorized
Person

JOuher

Name and Address:

2020-10-1517:10:48 CST

Title or Capacity:

Andy Baker

Nuamwe: = Manuger
300 S Wacker Dr —
Address: = Member
Suite 3{H) - )
= Authorized

Chicagn IL 6D6D6G

Person

— Other Z Other,

=1Manager
=\ lember
=] Authorized

Person

Ttnber

——ia

19542080845 From: Ranae McGraw

and addresses of the primary members/managers OF persais authorized to

Name and Address:

. Gina Vicini
Nume:

300 S Wacker [
Address:

Suite 300

Chicago, L 60606

TN tanager

Tlatember

TJAuthorized
Person

Cither

Howa o

— —_——
—.. = —
‘:!_.‘-T'.F". CC:% [
ha Gaf MirndaSulivan g
Faltha Gaftar _ . Mirond Suthvan .- -
Name: X Manager Name: NEEA =N )
T ek
300 S Wacker Dr _ 008 WackerDrop Y ¢
Address: = Mentber Address: AL -4 P it
: : o e
Suite 30 _ . Suite 3K e Tl o
= Authorized ZA
s - \ S SR o
Chicago [L 60606 Chicago, |L 606067
Person
— Other — Other “nher
Name: — Manager Name:
Address: — Member Addresy:
— Authorized
[*erson
—(nher — Other IOther

lurpertant Netice: Use an attachment to repon more than six (0). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when tiling your Florida Departiment of State Annual Report form.

9. Anached is a certificate of existence, no mare than 90 davs o, duly suthenticated by the otficial having custody ol records in the
jurisdiction under the law of which itis organized. {IUthe centificate is in a lorergn kanguage. o transdation of the cenificate under vith
af the franslatar must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Swtutes. | am aware that any lalse information

submitted in a document 10 the Department of State constitutes a third degree felony as provided for in $.817.1 SAFS

35 (eI2ple Wales Kmer Uielre

Worands Sulliran

Mirmda Sullivan

Menature of o suthenzed pocon

Typed vz printed pane of agwee
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "SWOON GROUP, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS QFFICE SHOW, AS OF

THE FIFTEENTH DAY OF OCTOBER, A.D., 2020.

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

X o]
i~
PAID TO DATE. Ty e
. [ } H
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qu W, Wl b, Becrakacy of fidis )

Authentication: 203872139

4711498 8300
SR# 20207853613

Date: 10-15-20
You may verify this cartificate online at corp.delaware gov/authver.shiml



