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COVER LETTER
TO: Registration Seclion

Divisian of Corpoeriivns

The Escape Lounge FLL LLC
SURIECT:

Name of Limited Lanbility Company

The cnelosed * Application by Furcign Limited Liability Company for Authotization 1o Transact Business in Florida," Certilicate of
Exisicnce. and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida

Please return all correspondence concerning this matter o the following.

Nathan Howze

Mame of Persan

Riley Safer Holmes & Cancila LLP

Firm ompany

70 W. Madison Sireet, Suite 2600

Address

Chicago, IL 60602

CitysSuae and Zip Code
Mhowze@rshc-law.com

e e e e

=]
E)
=2
T mml address, (1o be used Tor future annual report notification) '
Fur further information concerining this mattes, please call. -—
e
Nathan Howze 312 471-8688 —
ut )
Mame of Contact Person Aren Code Daytime Telephone Number e
Mailing Address: Street Address; wami
Registration Sccuon

Registration Scction
Division of Corporations

Division of Corporations
PO, Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314

2413 N, Manroe Street, Suite 810
Tallahassee. FL 32303
Enctosed is a check for the following amount.
Please make check pavable 1o, FLORIDA DEPARTMENT OF STATY
(1812500 Filing Fee [1S130.00 Filing Fee & [ S13300Filing Fee & L3 3160.00 Filing Fee, Centificate
Certificate of Status

Certrited Copy of Status & Certitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IX FLORIDA

IN COMPLIANCE WITH SECTION 605.002 FLORIDA STATUTES THE FOLIOWING IS SURMITTED 10 REGISIER A FOREIGN LIMITED [ LABILIT
COMMPANT T TRANSHCT BLYNESS INTHE STATE OF FLORIDA:
| The Escape Lounge FLL LLC

Erame o Foreign Limied Tiabniy Company, mus melade "Limued Labdin Company, ™ 'L L C"er "LLET

TF ramre LRavdtisbie, enler nilemate rame sduptac for the pupose ol Ganmcihing bus ness in Flandr ihe alermate name mustincide “Lamited Loabiity Compeny,” 11 8

Delaware 85-4760023

et TLLG

A
(jl..'!!-.'..’llcl.ul.;rf he aw {WI J.:}'. fegn nmited Taabys, sty compRany 4 OIpATIZE L
it M ? A

e L2 rumber, i appucabic)

Date of registration

' TLsle Tirsl Lrarsacled busire<i i monde, i powr Lo regulraticn
THee sections K0S G064 & 603 JOUS F.S 1o datermans penalty Babiliod
The Escape Lounge FLL LLC The Escape Lounge FLL LLC
5. 6.
(SIrsRt Ancrass ol wrne pai Uived

(Mg Andress

100 N LaSalle St Suite 900 100 N L.aSatle St . Suite 900

Chicago, IL 80602

Chicago, IL 60602 e
=
7 Wame and strzet address of Florida registered agent. (P.Cn Box MOT acceptable) .
lop’
Corpoiation Service Company
Name. e
1201 Hays Street 2
Uffice Address.
Tallahassee 32304
. Florida
(Cauyt (Zap code)

Registered agent’s acceptance:
g £

Having been named as registered agent und o gccepl service of process for the above stared limited liability company al the pluce
designated in this application, I hereby accepl the appointment as registered agent and agree to act in this capacity. [ further agree
ta comply with the provisions of all statutes relutive 1o the proper and complete performance of my duties, and | am famitiar with
and accept the oblipations of my position as registered agent.

Corporaticn Sesvice Company

By P L5

[ L AL A0 P
SN T

.

Elizabeth Kitchen, Assistant Secretary

(Regustered agert’s sipranire)
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8. For imtial indexing purposes. list names, title or capavity and addresses of the primary members/managers 0§ persons authorized o

manage {up to six (6) wotal|.

Title or Cupacity:

CiNanuger

= M ember

O Authorized
Person

i 10ther

Name and Address:

Name. MAG US Leunee MManagoment ]

400 N. LaSalle St., Suite 900
Address.

Chicago, IL 60602

i“iOther

DN lanage:

= Nember

{3 Authoized
Peison

10ther

Name. Superior Hospitalily Gioup, 1Li.C

9168 Baimeoral Mews Sa.
Address:

windermere, FL 34786

i~ Other

Cinlunage:

= \Nember

0 Authorized
Persan

{ZiOther

Nume . (deon Toal Manavement Scryjees, LLC

500 West 7th Street, Ste 534
Address.

Fori Woith, TX 76102

ZCther

Title or Capacity:

T Nanaget

{iNembee

TiAunthorized
Person

TiOther

Nianie:

Name and Address:

Address:

CiNfanager

Tidember

iAuthorized
[trson

iTHother

Name,

CiOther

Address.

TiNManager
CiMember
T awhorized

Person

{Z10ther

Name.

i"iOthe

2
-

b

Address.

I0ther

[mportam Noyge Use an attachment to 1eport more than six (6). The attachment will be imaged [or reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9 Atlached s 1 ceritficate of cxistence, no mose than 90 davs old, duly suthenticated by the ofliviul having custody of records in the
jurisdivtion under the Jaw of which it is organized. {If the certificate is in a forcign language, a translation of the certificate under vath

of the translater must be submiticd}

10, This document is excouted in accordance with seetion 605.0203 (1) (b), Florida Statutes. T am sware thal any false information

te constitutes a third degree felony as provided for ins.817.183, F.5.

k Y
- % {
g R
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Bradley Comm

Sigrature ol an athunzed persen

Typed or printed rame of signse
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “THE ESCAPE LOUNGE FLL LLC" Is DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S5O FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF DECEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “THE ESCAPE
LOUNGE FLL LLC" WAS FORMED ON THE FOURTH DAY OF DECEMBER, A.D.

2020.

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

ASSESSED TO DATE.

)

o _,,-?
\YT
\anx\ a@)eut\ Sm.m of Sete ‘i

Authentication; 204276006
Date: 12-09-20

4350309 8300
SR# 20208604717

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




