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From: Ranae McGraw

IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTITORIZATION TO TRANSACT BUSINESS
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
spinnakeriUniversity, LLC

IN COMPTANCE WITH SECTION GEOHE, FLORIDA STATUTES, THIE FOLLOWING 1S SUBMITTID) TO REGISTER A FPOREIGN [ MDY LIARILITY

Tamae ol Tareign 1ianied F3amTiny Campany: st mekale T imited Lodidiny Company. ™ T T T
U e anasashibdz, enter afternais
Nlinots
N

ante adopieal Toe she e s ot Ui basmicsd in Flonda T ag altemate rane mive eluge “Lowited Latidily Damspany.” =L L O an "LLETY
3.
ST e wrder the T ol which Tercign Timited Tl compa 1y s wegan ze ) TEIL Ll of npphnab ©)
4' S — ——
Ti¥e e Airst imraac (e Bulniticas «n Fluoda, pons (0 segitmiion
1Ses setfows (95 0 & 003 405, 1.5 1w Jetanine penal.y labiti)
20873 Crossroads Circle
3 . 6. . e
(1t Adidcts o vnnspal VL) Moo Adidrcedy
Suite HO0
=
Waukesha, WI 23186 3 ]
L - #‘n
T .
ey ~ ! f
: [ -3
ot
7. Nume and strevt addrgss of Florida registered agent: (P.G. Box NOT acceplable) T ‘
N I m
— ) e ) i
C T Carporation System L - -
Name: - =
-t AR o
1200 Suuth Pine istand Ruad =i —
Oifice Address: =
Plantation 33324
(s
Repistered seent’s acceptance:

__Flonda

{74p coale)
Having heen named ax registercd agent and to aecept serviee af process for the ahove stated lmdted Hability compun

designared in thiv applicasion, I hereby accept the appaintment as registered agent and ageee lo actin thiv capacity.,
and gecepl the vbfipations of my position as registered ugent.

3w

y at the place
(7T Corporalion System

I further ayree
t comply with the provisions of all stututes relative (o the proper and complete performance of my duties, and 1 am fumiliar with

/{WM«A C/{\fa"“"'?—

{Rygtoied agsm’s aigiature)

Stephanic Hencz Assistant Scerelary

FLAST 1202020 Wodeeys BRamas Oulae
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8. For initial indexing purpases. fist numes, title or capacity and addresses of the primary members/managets or persons avthorized to
manage [up 10 six (6} 1otal]:

Title or Capacity: Name and Address: Titde or Capacity: Name and Address:
Wiiliam Schleiche
fa] Manager Name: - o Denelerer OManager Name:
20875 Crossroads Circle
O Member Address: iZIMeniber Address:
. Suite 100 ,
J Authorized i O Authorized
Waukesha, WT 53186
Person Person
C1Other TOther, DOther T Other
CIManager Narme: [IManager Name: - =,
B ('_”.. p m
Coo=
O Member Address: CMember Address: A -
EAN A
. . PN ".\3 N
O Authorized O Auvthorized L V\‘z
U'\' ’ -3 C"“\
Person Person LT ':5_" -
OOther - _ SOther OOther . o Odlcr___'*;i’: r'"f"’
[T Manayer Name: OManager Name:
OMember Address: [IMember Address:
CiAuthorized [CIAuthorized
Person Person
O Other T0ther OOther JOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpases only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form,

9 Attached is a certificate of existence, no mare than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which itis organized. (3f the certificate is in & foreign language, 2 translation of the centificate under oath
of the translator must be submitted)

10, This document is cxecuted in sccordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information
submitied in & document to the Depustment of State constitutes a third degree felony as provided for in5.817.1 55, F58

L LUTEJZ:M ;im,x.iduy

FAOAPEE 1AL hignature ¢f sh awhorized person

William Schlecicher, Manager

Typed or priteed mame of signee

FLOST - 1221:7020 Wolters Khawer Onlins
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File Number 0318406-4

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Hlinois, do hereby
certify that T am the keeper of the records of the Department o f

Business Services. I certify that

SPINNAKERUNIVERSITY. L1LC. HAVING ORGANIZED iN THE STATE OF 1LLINOIS ON
OCTOBER 27, 2000, 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 {LLINOIS.

InTestimony Whereof, 1 hercto set

my hand and cause to be affixed the Great Seal of
the State of Hlinois, this 12111

day of MAY A.D. 2021

( 'Q ‘!‘.‘r.._ % ::;::.‘..
) A x & . - - N ’
Aulhentication B; 2113201610 vastiable il 05/1272022 M

Authentcate al; http fwew cyberdriveilinois.cerm

SECREIARY OF STAIE



