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

N COMPLUNCE BTTH SECHON 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN: LIMITED LIARILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
, TieUp, LLC

T-lame of Torcign Limited Liability Company: mustinclude “Lainuted Liabsliy Tompany, LLL.or "LECT)

117 naroe anavailable, cater alternate pame adopted for the purpose of transagting busitess i Fliwida The altermate ke onst welude "Lunited Liahility Company,” “LLC," o "LLC "}

Minois

(Turdiction under (e law of whach foreign lemied Babiiry company 18 orgamzed) (FET number, 1f appiicable)

(¥

4.

o oS o 5 3% D005 F 5. o derectand peralty Wby .
1 Westbrook Corporate Center . 1 Westbrook Corporate Center
5
o TRtrecl Addross ol Poncipal Offiee) " (Mahag Addiess)

Suite 300 Suite 300
Westchester IL 60154 Westchester IL 60154 -

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

Registered Agents Inc.
7901 4th St N STE 300
St. Petersburg 33702

. Florida
(Cata} {21 cumie

Name:

Ofhce Address:

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ahove stated limited liability company at the place
designated in this application, I hereby accept the uppointment ay registered agent and agree o act in this capacity. |1 further agree
o comply with the provisiony of all statutes relutive to the proper und complete performance of my duties, and [ am fumiliar with
and accept the obligations of my position as registered agent.

B N

[Registesed agent’s signotire)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 1o six (6) total}:

Titte or Capacity: Name and Address: Title or Capacity: Name and Address:

[JManager o B11@N Gardner (] Manager e, ADAUI Mazin

Clatensber Address, 1901 4th SUN STE 300 Mtember A ddress, 1901 4th SUN STE 300

[ Authoriced St. Petershurg, FL 33702 [ Authorized St. Petersburg, FL 33702
Person Person

[:]()‘hcr [_—_]Olhcr

[:]Ulhcr Clonher

OManager Name! ] Manager Name:
[:|Mcmbcr Address: D Member Address:
JAuthorized (] Authorized

Person Person

[ JOther {_JOther [ JOther (Jother____ =~

[(IManager Name: (] Manager Name: :

[Infember Address: (] Member Address:

aAuthorized (] Authorized ]
Person Person

DOthcr DOlhcr Cloher ]Other

Imponant Notice: Use an altachment to report more than six (6). The atiachment will be imaged for reporting purposes only. Non-
indeaed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Anached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the Taw of which it is organized. ([f the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Stattes. | am aware that any false information
submitted in a document to the Department of State conslitutes @ third degree felony as provided for in s.817.155. F.5.

TR Lw\:—%vL

Signature vf an autharized peron

Riley Park

Iyped or prisied name af vignes



File Number 0927453-7

Q.

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of lllinots, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

TIE UP. LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON SEPTEMBER 17. 2020.
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.

1

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  26TH

day of FEBRUARY A.D. 2021

D :, ::} 1/ ~ ‘:.. ‘."'
l‘-\;..',.,:' 26 T
SRS ’
Authenucation #: 2105702366 verifiacle uni 02/2612022 Q_M m@

Authenticate al hiip/Awww.cyperdriveilinois.com

SECRETARY OF STATE



