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

IN COMPLINCE JTTH SECTION 605.0802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. Chicago PolyClinic, LLC

(Name of Foreign Limised Liabtliay Company; must ineTude “Limited Liabilay Company.” "LL.C." or "[1.CT

(Ef name unavailable, entee altcmate name adopied for the pumpose of ransacting busicess in Fhwida The alternate came must include “Limited Liability Cospany,” L LC," or "LLC.")

_lllinois , 85-1174441

Uurisdictson under the Taw of which foreign limited lrabality company 15 orgamzed) (FE! number, 1T apphcable}

{Date fin | ransacted bsiness m Flunda, if prior 1o registration )
(See sections 605.0004 & 605.0905, F.5. 10 determine penalty hnbility)

, 4471 NW 36th Street . 2446 W. Devon

(Mailing Addiess)

(Strect Address of Principal Office}

Suite 247
Miami Springs Florida 33166 Chicago lllinois 60659

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptabic) _'“‘.{. %
I RS
i~ . "ﬂ
Northwest Registered Agent LLC :'r;-;' = !
Name: 135 ; - g
vy N
- - 7901 4th St N STE 300 o0 = 0T
Office Address: . - e
M o) '
St. Petersburg 33702 =
. Florida A A

(Cary) 171p rodde)

Registered agent’s acceptance:
Having been named ay registered agent and to accept service of process for the above stated limited liahility company at the place

designated in this upplication, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relurive to the proper and complete performance of my duties, and [ am famitiar with

and accept the obligations of my position as registered agent.

(o Glppe

(Registercd agent™s signature}




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons anthorized 10
manage [up to six (6) total]:

Title or Capacity:
KiManager
DMcmber
JAuthorized

Person

CJother

(Manager

[ IMember

[JAuthorized
Person

{ JOther

[:]Managcr

[(I™ember

[(Authorized
'erson

[ ]Cther

nName and Address:

vame: MOhamed Sira

Title or Capacity: Name and Address:

Address: 2446 W Devon

Chicago IL 60659

Clother
Name;
Address:

[ JOnher
Name:
Address;

(other

[] Manager ame:
D Member Address:
] Authorized
Person
D(')ther I:]Uihcr
J Manager Name:
(7] Member Address:
] Auvthorized
P'erson
UJOther [JOther
{J Manager Name:
(1} Member Address:

(] Autharized

Person

[:|Oihcr DOlhcr

Important Notice: Use an attachment 10 report more than six {6). The attachment will be imaged for reporting purposes only. Non-
mndexed individuals may be added to the index when fiting your Florida Department of State Annual Repont forne.

9. Attached is a certificate of existence, no more than 90 davs oid, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a toreign language. a translation of the ceriificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.1535, F.5.

Sigratize of an Authwmized per-an

Morgan Noble

Typed or printed name of signee



APPROVED AND FILED
HOLLL SULLIVAN
INDIANA SECRETARY OF STATE
QIO DRADAM

File Number 0871582-3

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

CHICAGO POLYCLINIC. LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON MAY
26, 2020, 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.

InTestimony Whereof, 1 iicreto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 6TH

day of JANUARY A.D. 2022

41 - . ) ’
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