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To: 18506175383 Page: 3of § 20210746 15:24:03 CST 19542080845

From: Ranae McGraw

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

BN COMPLEINCE W SELTION 8050002, FLORIM STATUTES, 1182 FOLLOWING IS SUBMITTED TO REGISTER A FOREGN  LIVITED LABILIY
COMSPANY 1D TRANSHCT BUSINESS INTHE SE4HE OF MLORILM:
) LP Skvlight Tnsurance Services, LLC

(Wame of Foroign Limiied LiabiTry Company; niust melede "Laited Liability Comnpary,” L LT, ™ or "LECT™)
[ltinosis

{If ome nnavalable, enter el e aduped for te papose af barsacting business in Floside. Tho ehicou naaw mnust inclufe ~Uirneed Lishiliy Conpany,” “L.L C." o "LLL.™)
heri dicinn undes de Taw of whick Torelgn [uriied QaiLiv Coipaty » W gerceed)

(FET pzmber, 17 applhafls]
TPt T bvsacied Bafiness 1o Flodi @ priar & regubanent
{Set portiom £05.0004 & 60°.0905, F.5. 0 detamine panatty Iwbiliny)
3301 Dempster 8t Ste 300
(S.Im Addreve G Principal OiTacet

5301 Dempster St Sre 300
6.
Skokie, IL 60077

Dby ddressy

~

Skokie, [5. 60077 ‘.:'é
) ((_,‘- ?:":T',
‘5- .J‘:‘,
- = .
-t 4‘-“
7. Name and sireet address of Florida registered agent: (P.Q, Box NOT accepiable) : ‘:?: L 2R
. l".‘:;

C T Corporation Svstem : L [83)

Namc; ! [}

1200 South Mne Island Road
OfTice Address;
Plantation 33324
Ciry)
Registered agent’s seceptance:

JFlomde
(Zip sode}

Having been named as registered agent und to accept service gf process for the above siated limited Habillty compuny ut the place
designased in this opplicetion, I herehy accept the appoinnment as registered agent and agree to act in this capacity, [ further agrec
and accepr the ahifgations of my position as registered ggent,

to comply with the provisions of all stamutes reiutive to the proper and complete performance of my duties, and 1 am familiar with

Stephanie Hencz
e’Wt&p‘(dL

Assistant Secretary
(Reyinered sgent’s vipmane)
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8. For inttial indexing purpases, list names, title or capacity and addresses of the primary members‘managers or persons suthorized to
manage [up to six (6) totai]:

From: Ranae McGraw

Title or Capacityv: Name and Address: Title o1 Capacitv: Name and Address:
M Manager Name: Elmdale Commercial, LLC DOManager Nome:
5301 Dempster St Ste 300
(IMember Address: mpster il CMember Address:
Skokie, 1L 60077 -
[ Authorized oxte: ! [JAuthorized
Person Person
ClOther Jithher C Othey -
Adam Freeman
CManager Name: oo OMannger Name:
5301 Dempster St Ste 300 .
JMember Address: eingiier CINember Address:
Skokie, 1L 66077
[ Autherized o ' O Authorized
Person o Person =3
=
. President - — —
® Other _ _ CiCyther Li0ther C]OLI;:er_ o A
P
e —
. I @ . 4:‘5
LiManager Nume: C'Manager Name: - . Tl
'; :‘E + ‘}.'-'a
OMember Address: CiMember Address: o [ i
. A
O Authorized TJAuthorized '-" L=
Person Person
OOther OOther OOther_ Jther

Important Natice: Use an atiachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when fliling your Florida Depariment of State Annual Report form.

. Antached is & centficate 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 erganized. (T the centificaie is in a fareign language, & tanslation of the certificate under oath
of the translator must be submitted)

10. This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Stulutes. b am aware that any false information
subrmitted in & document fo the Depargfient of Stuie constitutes a third degree felony as provided for in 5.817.155, F.S,

W)

- '_“%rmy(wf s wathi g 2uxd pervon

' P
lf o

Adam Freeman i

LW

Tvpeal o printed pemz of cigmes
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File Number 1056264-3

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

EP SKYLIGHT INSURANCE SERVICES, LLC, HAVING ORGANIZED IN THE STATE Ofis
ILLINOIS ON JUNE 30, 2021, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONSDF
THE LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE I8.IN

DN T
GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ‘
ILLINQITS.

.
i
5
L

-4

06 :¢ Wd bl

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 9TH

day of JuLy A.D. 2021

Ry ey P
Authentication #: 2119002570 verifable until 07/09/2022 W W
Authenticata at: htip:fwww cyberdrivallingls com

SECRETAAY QF STATE



