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IN FLORIDA

APPLICATION BY FOREICON LIMITED LIABTIATY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
1N COMPLIANCE WHTH SFCTION 605.0607, FLORIDA STATUTES THE FOFLOWING 5 SUBMITTED TO REGISTER 4 FORFIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHIE STATE OF FL.ORILA

{

ACO Brokerage [.1.C
{Name ol Toreign Linited Llabibity Tompany; must incledz "Limited Liebilisy Sompany," 1. T, T or FTL.CT

Wi nsme umavzilzhle, cater slivrusie Lrme adoptsd i1 tie pusyene of Immating businesy in Fhietie, The abemase name mmust mehede “Leamsed Listality Cosgany, ™ LL.C.~ 01 "LLC.

3.
(FET aomiwr, M applicabc)

Delaware
2
RS e rder e T 6f w btk Tureige Tmied Tabikty campany & neganizedy

4.
(Oate Are torsscicd busiies n Flosdd, 1 5ror o cogivation )
{Soe secrom 95,0504 & 405.0503, F.5. 10 derermsnd vemlty Labsuny)
530! Dempster St. Sic 300

5301 Dempster St Ste 300
3, 6.
{Suea Addras of Princip, (HTec) TriMafing Addrs sy
Skokie, [L 60077 Skokie, IL GOO77
L

7. Name and street eddress of Florida registered agent: (P.O. Box NOT acceptable) ’ =3

- <

=

C T Corporation System N

Name: P =
>

1200 South Pinz isiand Road =

Office Address: o

» <

Fluntation 33324 , —_—

, Florida e Lo

{Cy) 123p code)

Registered agent’s acceptance:

Having been nomed as registered agent and to accep: service af process for the above stated limited liability company at the place
designuted in this application, | kereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
1 cumply with the provisions of ali statutes relative to the proper and complete performance of my duties, and I am fom iiar with

and accept the oblipations of my position us regisy,

C T Corporation Sysiem
T —-ll{cg—:u—m_d_l;e;l sifnaturc)

Candice Pignataro, Assistant Secretary
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8. For initint indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) totzl]:

Title or Capacliv: Name and Address; Title or Capacity; Namc and Address;
CiManager Naruc: Adam Erezman TIManager Name:
OMcember Address: —S.EEOI Dc'rjﬂpslcr 1. Ste 300 T Member Address:
C Authorized Shokic, T1. 60077 C Authorized
Person — R — Person
= Utherf_?ﬂ_ —— TOther . {JO0ther " Oother .
{OManager Mamne: CiManager Mame:
[GMember Address: _ Ohember Address:
Authorized T Authorized
Person - Person
DOther 0 Other OOther . D Other
ClManager Namu: O Munager Name:
OMember Address: TIMomber Address:
() Authorized - 7 Autharized
Person _ Person S
Tirher CIOther CiOther . 1Other

Liyrortant Netice; Use un stiechment to report more than six {6). ‘I 'he urtachment will be imaged for reporting prrposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repor form.

9. Atiachad is a certificate of exisience, no more than 90 days old, duiy authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized, (I the certificate is in o forcign language, a translation of the certificate under oath
of the trunstator must bo submitied)

10. This document is exceited in accordance with section 605.0203 (1) (b), Florida Statutes. [ am ewarc that any [alse tnformation
submiitted in & ducumert to the Department of State constitutes a third degree felony as provided for m 5.917.155, F.8.

o

| sigratum of 12 tuthorized pousor.

Adam Freeman, President

Typed or printzd neme of signee
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ACO BROKERAGE LLC" IS5 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TENTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID "ACO
BROKERAGE LLC” IS A SERIES LIMITED LIABILITY COMPANY.

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

PAID TC DATE.

7943535 B300E

SR# 20212406350
You may verify this certificate online at corp.delaware gov/authver.shtml

Authentication: 203411709
Date: 06-10-21




