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

LN COMPLUNCE WITH SECTEON S5.000 FLORILH STATUTES THE FOLLOMING 8 SUBVITTED TO REGITER A FOREIGN LINITED LIARILITY
CYRIPANY TO TRANSACT BUSINESS [N THE STATE OF ELORIDA:
) Ensano, LI.C

{Name o Foragn Limried Liabty Company, must includ® "Limued Liabitity Compaity . L.LC.." 07 “LLC ) l

(i name anavarlable, ener abresnoie rame suopied for Gx purposc of wansacting busness in Florids The alx max name mosd include “Limved Liabiizy Compary " L L C7 or=11C.7)
Delaware
4

3.
[FensTicnon wnda the Tew of which Tore1gn Tommed Sabihiny company (s o ramecd

(FET number. if applicsble}

Date firet wantaced bugeicts o Flomala, o prier To regisia fon )
1See wecsians 603 004 & &01 0904, F.5 wodetermine persiyy lababiy |
3313 Finley Road

3333 Finley Road
(St RTens of Principal (Hee)

6.

(Marliag Address}

Daowners Grove, [L 60515

Downers Grove, [, 60515

~)
<h
. 3
b vy e
" ;?i
-“O "R FES
T « w3
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = ...L'}:
AR = = e
4 - [ #
Corporate Creations Network [nc. o o
Name: (¥4}
80+ US Highway |
Office Address:
North Palm Beach 33308
, Florida
{Cinyy {Bip code )
Registered agent’s acceptance:

Having been named as registered ageni and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered apent and agree to act in this capacity, 1 further agree

{0 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and f am famitiar with
and accept the obligations of my pasition as registered agent.

._(‘;h—.':

|Rcmsterad agent's Shgmalure)
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8. For inilial indexing purposes, list names, title or capacity and addresses of the pimary members/managers or persons authoeized 1o
manage [up to six {6) totat]:

Title or Capagity: Name and Address: Titje or Capacity: Name and Address;
OManager Mame: Fnsono. e CManager Name: Peter Baz|
& Member Address: 1333 Finley Road CMember Address: 3333 Finley Road
O Authorized Poweers Grove, IL 60515 & Authorized Downers Grove, 1L 605135
Person Person
{J0ther OOther O Orher D Other
OManager Name: OManager Name:
OMember Address: OMember Address:
3 Authorized O Auhorized
Persan Person
O0ther OOther____ ClOther OOther ~3
. —
S - L
OManager Name: ____ OManager Name. : 1 e
' - "
OMember Address: OMember Address: - —%;___- ) ‘}
SAuthorized O Authorized L =
Person Person - :}'
Onther_____ C0ther COther T 0ther

Imponant Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only, Nan-
indexed individuals may be added to the index when filing your Flonda Department of State Annual Report form,

9. Atlached is & cettificate ot existence, no more than %0 days old, duly awhenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (1f the certificate is i a foreign language, a ranslation of the cemificate under oath
of the transiator must be submitied)

[0. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. [ am awart that any false information

submitted in a document 10 the Department of State constites a third degree fefony as provided for in s.817.155,F S,
<>y =
\ T

Sipuatcre of an aathonzed penon

Peter Bazil

Typed o panied neme of signee
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3333 Finley Road, Downers Grove, 1L, 60515

Ensono, Inc.

August 31, 2021

To Whom It May Concern:

Ensono, Inc. hereby grants permission 10 Ensono, LLC for the use of the aforementioned

fame,

Very truly yours,

ENSONQ, INC.

Sl

Name: Peter Bazil
Title: Chief Legal Officer

By:

SUAURY 1= 435 12

1w
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ENSONC, LLC" IS 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 NINETEENTH DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ENSONC, LIC" WAS

FORMED ON THE THIRTEENTHR DAY OF OCTOBER, A.D. 1995.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TQO DATE.

| - 43S 1281

1 RY

~

I

Authentication: 203960056

2551834 8300
SR# 20213025364

Date: 08-19-21
You may verify this certificate online at corp.delaware, gov/authver shtml
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