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

IN COMPLIANCE $TTH SECTIN 605090 FLORIDM STATLUTER THE FOLLOWING 5 SUBMITED TO REGESITER A FOREXGN TRARITED LABILITY
COMPANT TO TRANSACT BLEINESS INTHE STATECF ELORIDA ) ’ :
l SOPHOCLES ASSOCIATES LLC

’ (Nt of Foragh Lamited Linhinmy Cootpray, rnus melede “Limited Lrabihty Comgay.. LLC- o LLLY

{16 raree

italre, (ot alerate ooroe sy o For the purpose of Maaks ling brsicoss in Flonds The Hucmare oxne mux incloce *)imited Liabiity Coovmry,” "1 L C7ar TLLETY

{LLINOIS 20-5699629
2 3

T TEdern e e B ol winch Toreign haawed (il coopaen s onpzaesd) T naumbier, 11 apglicable)

DATE OF FILING

9.
Draee Tt tansuted Tanes 12 Tondd. of prior 0 separmion.)
(hew wetiorn 6050904 & 605 (907, .5 b dosceming penity Tability)
875 N. MICHIGAN AVENUE B75 N, MICHIGAN AVENUE
;. 6.
[)Swn Addicve oA Priocipsl Ofxet (hGuTmy Adkirons) Iy z
- r~3
SUITE 3840 SUITE 3840 > =
T &
4= o )
Te— = J—
CHICAGO, IL 5081+ CHICAGO, IL 60611 : : I‘L\g srieen
T i
! v o 4
7. Name and gireet aduress of Florida registered agent: (P4, Box NOT acceptable) A e “: ]
r:' RSP )
MCRAE LAW OFFICES, P. A, e~
Name:

5300 WEST ATLANTIC AVENUE, SUITE 412
Ofttice Address:

DELRAY BEACH 33484
, Florida
1533 (Fop cendny 7

Registered agent's acceplance;

Having beei named as reghiered agent and to uccept service of process far the abuve stated limited Hability company the place
designated in this application, 1 herzby a-cceg/ the appolntment as registered agent and agree 1o act in this capacity, 1 further agree
1o comply with the provisions of all statufes fdaa’w 1o the proper and complete perfarmuance of my duiles, and [ an familiar with
and gccept the obligarions af my positton a(rcgfswrcd agent N

L

{Repivcrod 'y B} ) 1
HIWI'H.JLC _ m’t'f‘?ﬂﬁm'r‘r—
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8. Fos initial indexing purpases, Hst names, title or capacity and addresses of the primary member/mnnagers or perspns avthorized to
manage {up to six (8) total]: '

Title or Capatity; Name and Addresy, Title or Copucily; Name and Address:
EManuger Name: SOPHOCFES HOLDINGS,INC. ClMenager | Name:
CiMember Adaress: 875 N. MICHIGAN AVENUE COMemnber Address:
I Aathorized SUITE 3840, CHICAGO, IL 60511 G Autmorized
Person RICHARD M. PERLMAN, FRES. person
{lother TI0ther OOther Q0iher
Cidenager Name: TiNanager Nems:
OMember Address; T Member Aliress:
ClAuthorized DiAuthonzed
Ferson Person
CO0ther, CQ0ther B0ther, : S0ther
OManager Name: OManager Name:
{JMember Address: Qi\*lcmbcr Address:
JAuthorized Ui Authorized
Purson Ferson
OOrher . CiOther OCwer__ CI0ther

Inporian: Noriee: Use an attachment to repan mare taan six {6). The attechment will be imaged for reporting purposes only. Noa-
indexed individuais may be 2dded to the index whea Rlng your Florida Depactment of State Annual Report form.

¢. Antached is a centificate of existence, no more than %) doys otd, duly authenticated by the official huving cusledy of records i the
juriadiction under the 2w of which it is erganized. {1f the certificare isifi 8 oreign fanguage, a translation of the venificate under oath
of the transiztor must be rubmitted

M Statuies. [ am aware that any filie information
y a3 provided forins.817.155. F.5,

ordance with section 6030243 (1) (by/Fi

J nmc.i?atccon 1ty sa/ i
1

SHratuzg of oz autovized pesoa

9. This document is execute
submuited in a docwnent to 1l

-
RICHARD M. PERLMAN, PRES OF MANAGER

Tysed or pristad raog of Bpaee
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File Number 0198670-8
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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 Department of

Business Services. I certify that

SOPHOCLES ASSOCIATES LLC, HIAVING ORGANIZED IN TIIE STATE OF ILLINOIS ON
OCTOBER 03, 2006, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF TIIS STATE. AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THi STATE OF ILLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  23RD

day of NOVEMBER A.D. 2021

A xx g
; (" T Ve »‘ 2
‘ Y ! ,
Authenlication 2; 2132/04326 venfianle unul 1 3/2312022 M

Authenticate at. Do Mawww 508 oy

SECRETARY QF STATE



