To: ~18506176383 Page; 2ol 5

1116721, 1638 AM

2021-11-16 10:41:20 CST 19542080845

Division of Corporations

Note: Please print this page and use it as a cover sheet. Type the tax audit number
(shown beluw) on the top and bowom of all pages ol the document.

{((H21000423294 3)))

LA

N A

H210004232943ABC.

Note: DO NOT hit the REFRESH/RELOATD button un your browser trom this page.
Doing so will generate another cover sheet,

To: >¢n
Division of Corporations =

Fax Number (8580}617-6383 pe ¥

.

I~

From: vl
Account Mame : € T CORPORATION SYSTEM gﬁ:z

Account Mumber : FCAGOORBEE23 s

Phone : (614)280-3338 -

Fax Number (954 )208-8845 e

=3

omn

**nter the email address for this business entity to be used for future
annual report mailings. Enter only cne email address please.**

Email Address:

3.
?

Foreign Limited Liability Company

& L L.A. Brands 1.1.C

& o [Cenificate of Status i v B
2 P [Cerli[’icd Copy [ 1 f
§ ::: ll’age Count o [ 04 |
= - lESlimutcd Chaurge Eh___ S1.2110 ____I
&a 4

hl:Z Hd 91 AON 1702

Electronic Filing Menu

htips:efite. sunbiz.org/sciipis/efilcovr.exe

Corporate Filing Menu Help

From Kaity Toon

114



To: - 18506176383 Page: 3of 5 2021-11-16 10:41:20 C8T 19542080845 From: Kaity Toan

APPLICATION BY FOREIGN LIMITED LIABILI

TY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

COMPANY TO TRANSACT BUSINESS INTHE STATE UF FLORIDA:

IN COMPLIANCE BTTH SECTION 606002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RAGITER A FUREIGN LIMITED UABRITY
| L-A. Brands LLC

{Name of Foreign Limied Liabality Company. must include - Limsied Liabilty Company, L.L.C.. of 'LLC. ]

(I rame ynavailable, enier akcmate nxme sdopied for the purpose of Tansacting busmes ia Florida The slemats came mua! inclods “Limited Liability Company,” “LL.C." or "LLLC.T)

lilinois 312-0432593
3
Tlimsdcan under fhe Tiw 0] wwich tartigs Tiirnied ability eontpany i orgaaited) Tl echer, o epphicable)
111207
q.
TDate Frer raccacted besinese 10 Flonda, if pnar to rt|ﬁtr:hm.? .
{See pecnans H03.0904 & 60%5.0008, F 5, v devermine penalty Habsilicy }
113058 NW 122nd ST 1717 N Naper Bivd STE 203
5. 6.
(Sireet Addreas of Prncips) OTFcer

(Mulmg Address}
Medley, FL 33178

Naperville, |1 60563

S

2 Hd 91 AON LeBi

=

-
Y

EARRE £

yHY NV

7L

3
)

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

o
C T Carporation System
Name:

+
.

y
hi

1200 South Pine Island Road
Office Address:

Plantation 13324

, Florida
iy {210 code}

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated llmited llabliity company at the place
designated in this application, I hereby accept the appolntment as registered agent and agree to act it this capaclyy. Jurther agree
io comply with the provisions of all statutes relative (0 the proper and complete performance of my duties, and I am fa

miliar with
and accept the obligetions of my position as registered agent. -

hy Kaity Tuon, Asil. Seceetary %ﬁﬁ:}
]

{Regisicred sgert’s cignatur)

C T Corporation System
By:

FLOM? - 12120 Wolkery Klusetr Onbias
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B. For initial indexing purposes, list names, title or capacity and addresses of the primary members/maragers or persons authorized 0
manage {up to six (6) total]:

Titte or Capueity: Namé¢ and Address: _[litie or Capacity; Name and Address:
OManager Name: Thatcher Limiled Partaership CiManager Name:
] Member Address: 717 N Naper Bivd (3Member Address:
O Authorized Ste 203 O Authorized
Person Naperville, 1L 60563 Pesson
OOther OOther, OOther OOther
[OManager Name: O Manager Name:
OMember Address: OMember Address:
CAuthorized | OAuthorized
Person Person
O Other O0Other ClOther OOther
OManager Name; D Manager Name:
Omember Address: COMember Address:
O Authorized : T Authorized
Person Persun
O0ther___ COther OOther_ OCher

Impogant Notice: Use 2n attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depaniment of State Annual Report form.

9, Attached is a certificate of existence, no more than 90 days old, duly authenticuted by the officiul having custody of records in the
Jurisdiction urder the law of which it is organized. (I[ the certificate is in a foreign lsnguage. a transtation of the centificate under oath
of the translator must be submitted)

10. This document is execuled in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document 1o the Depariment of Stalc constitutes a third degree felony as provided for in 5.817.135,F .5,

/’Oﬂco s @J

Sigrzturs of an authonzed pertan

Laurg Weiss

Typed or primed name of sigrae

F1 042 . 47371000 Wabon K kot Cndwe
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File Number 0463651-1

e

To all to whom these Presents Shall Come, Greeting:

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

Business Services. I certify that

LA BRANDS LLC. [IAVING ORGANIZED IN THE STATE OF ILLINOIS ON JANUARY 13,
2014, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE. AND AS OF TIIIS DATE 1S IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, i hereto set

the State of Illinois, this  8§TH
day of NOVEMBER A.D. 2021

\ Y % '.n'.'-“ S -
’
Authenbicatron #; 2131204188 veahanie untd 3 1/08/2022 M

Authenticate al. htip/heww . ilso8.gov

SECRETARY OF STATE

my hand and cause to be affixed the Great Seal of

From: Kaity Tocn



