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APPLICATION Y FOREIGN LIMITED LIABILITY COMPANY FOR AUTITORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTRON 65,0908 FLORIDA STATUTEN, THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN LIVITED LIaBILITY
COMPANY TO TRANSACT BLRINESS INTHE STATEOF FLORIDA
PEARKG Group L1.C

tame of Forcign Tantited Liabilily Company, must include -1 amited Lebiiy Company,™ LT.C "ae HTC

[ ame unavailable, ever aligrnarg mmne adapiax) for e purpoze el u ABavting et i Fleaisln [ he afieroate oame mnst mzhade "Faonted Lodubity Conmny,” 710000 w71 L

Delaware 316-4166492
)

(]

Turisdicron tider Ihe Laa olahich feoein hanted DUDTy comgany s o gasred) (T number f apphcable )

¥,
[Tate st ransasted Disaness i Flonda, 2 pros o regsuston |
(5ex sevitoin 603 CH04 & 4050505, .9 1o detoiiie ool Hiabiling
141 W, Jackson Blvd. Suite 500 141 W Jackson Blvd. Suite 300
5. .
[Strrer Andress of Prmaipal Offien {Mailing Addiesa,
Chicago. [1. 6Do4 Chicago, [E 60604
‘L':"—‘
—~2
~J
7. Name and street address of Florida registered agent: (P.0. Box NQT aceeptable) A
C T Comoratinn System 5
Name: "
A

1200 Seuth Mine Tsland Road
Office Address:

Mantation 33324
. Flarda
iy £y ende)

Registered agent's acceptance:
Having heen naed as registered agent and thr accept service of process for the ahave stated limited ligbility company af the pluce
designated in this application, 1 hereby accept the appoinmient as regisiered agen! and agree to act i this capaclty. T further agree

te comply with the provisions of alf statutes relative te the proper and complete performance of my dutics, and I am famifiar swith
armid uecept the obligations of miy pesition ax regisiered agent.

5 CTCor ?’gtir)ln System
By: ¢ :i‘_é /:ée“éi: ét,,  Mark Holloway, Assistant Secretary

{Rugisresd u@'j aigiatik el
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8. For initial indexing purposes. list names. title or capacity and addresses of the primary membersimanagers or persons authorized ta
manage [Up 10 six {8) rotal |

Title or Capseity: Name and Address:

Title or Capacity: Name and Address:
i PEAKA Tnvestments L1 —. PEAKA Investimenta [LLE
lxiManager Nanie: crimetts —Manager Nuae: eemen
—_ L2 W, Juckson Blvd. Suite 3 _ b4 W, Tackson Bhvd. Suite 3
T Member Address: dckson Blvd. Suie gi T Member Address: acksun d. Suite E
— ) Chicauo, IL 60604 - . Chicago, (L 60604
CTAmthorized N — Authorized -
Person Person
T Other —Other TJOiher TiOther
_ Jay Coppaoletta —
L hManager Name: __~ —'Manager Name:
—_ 141 W, Juckson Blvd, Sute SE —
idember Address: —_Member Adldress:
— . Chicago, 1. Al604 — .
= Authorized — Authurized
Merson Person 0
T Other Z Other JOther Z Other e
~o
A
T Manager Nuame: Munager MName: —
Cinfember Address: - Member Address: ™~
T Authorized Authorized =
Person Person
Ci0ther — Other Other

ZiOther

Important Motice: Use an artachment 10 report more than six (63, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when tiling vour Florida Department of State Annual Report form.

of the ranslator must be sabimied)

4. Auiched is a centilicate of exislence, ne more thun %Y days old, duly authenticated by the official having custody of records in the
Jurisdiction under the faw ol which itis oezanized. (0 he centificale is in o foreign language. a ranslalion ot 1he certilcate under vath

0. This document is oxecuted in accordance with section §05.0203 (1) (b}, Florida Swates. T am aware that any lalse information
submitted in 2 document o the Departmeat ol State consotutes a third degree felony as provided Tor m s.817.135, F.5.

Y Loppolelid

Sav Compabotfa fiov 349, 70 ng 12001

Signarnre of an arhorized persen
Ty Coppoletta

LY 1232020 Wodners Kk a Ol

1yped o jinied names of agnze
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PEAK6 GROUP LLC" IS DULY FORMED UNDER
THE ILAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAIL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-THIRD DAY OF NOVEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.

2761646 8300

SR# 20208472440

You may verify this certificate online at corp.defaware.gov/authver.shim!

Authentication: 204145140

Date: 11-23-20



