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From: James Tanks Il

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTIORIZATION TO TRANSACT BUSINESS
INTLORIDA

N COMPLIANCE BITH SFCTION 6050002 FLORIDA STATUTEN, THE FOLOWING IS SUBMITTI W RECGINTER A FORFIGN TIMITED LABIITY
COMPANY T TR NS /T BUSIERS IV THE SEITE CF FHORIN
] STANDSTRONG LLC
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1200 Scuth Pine Island Rood L
Orfice Addiess:
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Registered agent’s ucceptance:

AAAAA (Fapedey
Hiving heen mamed us registered agent and 1o aceept service af process for the abave stated limited liahility compan)
designated in this applicution, 1 hereby accept the appointment as registered agent aeted agrec to act in this capucity. | further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and Tam familiar with
and aceept the obligations of my position as registered agent.
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By
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From: James Tanks HI

Name snd Address

Title nv Capacity: Name and Address:
N Laot (e _
Nume: — Munager Numne _ Steven Shlensky
3513 W Howard 3t — . . .
CINember Address: — Member Address LN Wacker Drive, Suite 3603
. 11003 . e
OAuthorized : X Authotized Chicago, 11. 60606
Skokie, 11 60076
Peisnn Person
Tnher “Other — (nher TIiher
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e, — ’ﬂ
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CiNanager Name: ZManager Name’
INember Address: _ ZMember Address
TJAuthotized ~Authwrzed
Person Person
“lthher tnher
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indexed individuals may be added W the indes when filing your Flonda Depinument of State Annual Report form,

6 Attached 1s 4 certificate of existence, no mare than 90 days ofd, duly anthenticated by the afficial having custody of records in the
jurisdiction under the Jaw of which it is organized. (1 the certificate is i & foreign ianguage, a tanslatinon ol the ceriificate under oath
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To all to whom these Presents Shall Come, Greeting:

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

Business Services. I certify that

STANDSTRONG LLC. HAVING ORGANIZED IN THE STATE OF [LLINOIS ON DECEMBER
10, 2019, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF TI1E LIMITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF TIIS DATE 1S IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Mlinois, this  11TH

dayof  JUNE  AD. 2021
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Authenticate at, htioifwew. Cyberdhiveillingss.com
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