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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 832796 4802844
AUTHORIZATION : P
COST LIMITCﬁ%??%;5;é§%d€“ﬂ4"“’
e T TN T
ORDER DATE : May 26, 2021
ORDER TIME :  8:37 AM
ORDER NO. : 832796-005
CUSTOMER NO: 4802844

FOREIGN FILINGS

NAME : JD MANAGEMENT HOLDINGS LLC

XXX¥X QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FCLLOWING AS PROCEF OF FILING:
CERTIFIED COPY

xX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXTH# 61592

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

JID MANAGEMENT HOLDINGS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please retumn all correspondence concerming this matter to the following:

KAREN MCELLIGATT

Name of Person

NEAL, GERBER & EISENBERGLLP

Firm/Company

2 NORTH LASALLE STREET SUITE 1700

Address

CHICAGO, 1L 60602

City/State and Zip Code

KMCELLIGATT@NGE.COM

E-mail address: (to be used for future annual report nouficanion)

For further information concerning this matler, please call:

KAREN MCELLIGATT 312 269-3686
at( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallshassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

(3 $125.00 Filing Fee 03 $130.00 Fitling Fee & [3 $155.00 Filing Fee & [ $160.00 Fiiing Fee, Cenificate
Centificate of Status Certified Copy of Siatus & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING I3 SUBMITIED TO REGISTER A FOREIGN LIMITED LIARILITY

COMPANY TD TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 JD MANAGEMENT HOLDINGS LLC
' (Name of Foreygn Limited Liabibty Company; must inchede " Limated Liab:Iify Company,” "L.L.C.,"ar "LL(.™)

(\f mame unavaibble, enter #!| fame sdeped for the parposc of ting business in Flarida, The alternate same ot mclude “Limited Liability Coropawy," "L.L.C," or "LLC.™}
ILLINOIS 86-3136559
3
Thaadiction under the Tuw of which fortign frnited Mabiliy company B erganized) (FET summber, i sppbcable}

4,
Sg:a Tiret transacted niness in Flonds, i prior to repistrafion.]
seutions 605.0904 & 605.0905, F.S. to determine pers iy Linbility)
285 W. DUNDEE RD. 235 W, DUNDEE RD.
5, 6.
(Streer Address ol Princtpal Office) (Mailng Address)
PALATINE, 1L 60074 PALATINE, IL 60074

Jaa wiy
7. Name and sireet address of Florida registered agent: {P.O. Box NOT acceptable) =
. i
::: i
Corparation Service Company FO T
Name; o't = 3: .
p) { e = - <
Office Address: 1201 Hays St = -
Tallahassee , 39301 =
, Florida __ ~'~ o
(City) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to acceps service of process for the abave stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent. ; /) "\’/7
l el /
/‘f:"fa,’{/(-e{;—- Z" *‘éyc/m_,l/—-y

At Bl Ash b G Pl

(Registered agenl’s signanrc)




8. For initia} indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six {6) total]:

Title or Capaciry: Name and Address: Title or Capacin: Name and Address:
= Manager Name: JOSEPH DIMUCC OManager Name:
CInember Address: 285 W DUNDEE RD (JMember Address:
O Authorized PALATINE, 1L 60074 O Authorized
Person Person
[10ther OOther CiOther O0Other
[OManager Name: CiManager Name:
OMember Address: OMember Address:
O Autherized OAuthorized
Person Person
ClOther ClOther O Other OOther
O Manager Name: O Manager Name:
OMember Address: CiMember Address:
O Authorized O Authorized
Person Person
O Other CIOther OOther O Other

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

9. Attached is a cenificate of existence, no mare than 90 days old, duly authcnticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under cath
of the tranglator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am awarc that any falsc information
submitted in a document to the Deparineatof Siale comstiyices a third degree felony as provided for ins.817.155, F.S.

kTt

p el e 2 P VT
\-/ Sigeatize of 20 authonized person

JOSEPH DIMUCCH

Typed or printed name of signee



File Number 1015963-6
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To all to whom these Presents Shall Come, Greeting:

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

Business Services. I certify that

ID MANAGEMENT HOLDINGS LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS
ON APRIL 053, 2021, 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 LTIABILITY COMPANY IN THE STATE OF ILLINOIS.

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of "Illinois, this 27TH

day of MAY A.D. 2021

. ,-"" TR Lt /
4 Bimiogt A
q ”
Authentication # 2114704104 verifiable until 05/27/2022 M

Authenticate at: hitp/iwww,cyberdriveiliinais.com

SECRETARY OF STATE



