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COVER LETTER

TO: Registration Section
Division of Corporations

*

LaunchPad Lab LLC | |

Name of Limited Liability Company

e
SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Fxistence. and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspendence concerning this matter to the following:

Scott Weisman

Name of Person

LaunchPad Lab LLC

Firm/Company

2045 W Grand Ave Ste B, PMB 37406

Address

Chicago, IL 60612

Citv/State and Zip Code

admin@|aunchpadlab.com

E-mail address: (10 be used for future annual report notification)

For turther intormation concerning this matter. please call:

Scott Weisman 312  888-9651

Name ot Contact Person Area Code Daytitme Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
.0, Box 6327 Clifton Building
Tallahassee. F1. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

Enclosed is a check for the tollowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

EAsi25.00 Fiting Fee  T5130.00 Fiting Fee & [T $155.00 Fiting Fec & T $160.00 Filing Fee. Cenificate
Certificate of Status Cenified Copy ol Status & Certitied Copyv



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

IN COMPLIANCE WITH SECTION 6U5.0002, FLORIOA STATUTES THIE FOLLOWING IS SUBMITTED 10 REGISTER A FOREKGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINENS INTHE STATE OF FLORIDA:

, LaunchPad Lab LLC

(Name of Forergn Limited Liability Company: must include “Limited Liability Company.™ ™

LLC o “LLC™

(f name pnavnilable, enter alternate name adopted for the purpose of trtnsacting bustness in ¥lorida, The alternate name must inclide “Lameed Lisbidisy Comgany

Ninois . 46-0766656

(Junsdiction under the law of which foreign limited Labiliy company s ongamzed)

. 06/01/2021

(Date first zansacted business in Flonda, ( prior 1o registrateon, )
(See sections 605 0904 & 605.0905, F.5 to detenmine penalty Habilisy )

. 220 W Huron St. . 2045 W Grand Ave Ste B

(Sireet Address of Prncipal Oftice}

LG o tLLCTY

(FEI nember, if applicable)

i dahing Address)

STE 2001 PMB 37406 -
Chicago, IL 60654 Chicago, IL 606{2

)
-

QR-

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

Name: Northwest Registered Agent LLC

oniee naarese. 901 4th StN STE 300
St. Petersburg

(City

33702

{Zip coxded

. Florida

Registered agent’s acceptance:

Having been named as registered agent and to accep! service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree o act in this capacity. 1 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.

[ Glpye

(Registered agent’s signature)




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

Title or Capacity:

DManager

EMcmbcr

DAuthori red
Person

Cother

Name and Address:

Scott Weisman

Name:

Address: 220 W HUFOFI St

STE 2001

Chicago, IL 60654

Cother

DManager
AMember
Oauthorized

Person

Oother

Ryan Francis

Name:

Address: 220 W Huron St

STE 2001

Chicago, IL 60654

Cloter

E]Manager
DMemhcr
[Jauthorized

Person

D()lhcr

Name:

Address:

DOlher

Title or Capacitv:

I:] Manager
E Member
[ Authorized

Person

DOlher

Name and Address;

vame. BYENdaN Hennessy

ddress: 220 W Huron St.

STE 2001

Chicago, IL 60654

DO!hcr

D Manager

[ Member

[ Authorized
Person

D(_‘){her

Name:

Address:

DOihcr

D Manager
(] Member
[] Authorized

Person

Oother

Name:

Address:

COother

Important Notice: Use an aitachment to report more than six (6). The attachment will be imaged for reporting purposcs only, Non-

indexed individuals mav be added to the index when filing vour Florida Depanment of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate 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 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree telony as provided for ins. 817.135, F.5.

ey

Signature of an itutherised person

Scott Weisman

Typexl or printed name of signee



File Number 0404681-1

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
LAUNCHPAD LAB LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON AUGUST
13.2012. 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.

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of 1llinois, this 18TH

day of JUNE A.D. 2021

T o e E{
HUES T, [/
oA o
\ ’
Authentication #: 2116901252 veritiable until 06/18/2022 M

Authenticate at: http/fwww.cyberdriveillinois.com

SECRETARY OF STATE



