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OVER LETTER

TO Registration Section
Division of Corperation

CTG Management, L.L.C.
Mame o Limited Liabihty Company

SUBJE T:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificete o
Existence, and check are submitied to register the sbove referenced foreign limited lability company to transact business in Florida.

Piease return all correspondence concerning this mater to the following:

Jaycie Howard

Name o Person

InCorp Services, inc.
Firm/Company

3773 Howard Hughes Parkway, Suite 5003
Address

Las Vegas, Nevada 89169-6014
City/Staie and Zip Code

documents@incorp.com

E mail address: (fo be used for future annual report notification)

For urther information concerning this matter, piease call:

Jaycie Howard for InCorp Services, Inc. (702) 866 - 2500
Name o Contact Person Area Code Daytime Telephone Number -
Mallin _Addr St Addr
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[JJ $125.00 Filing Fee [J $130.00 Filing Fee & 3155.00 Piling Fee & (0 $160.00 Filing Fee, Certificate
Certificate 0 Status Certified Copy o Starus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSIVESS
N FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISIER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
1 CTG Management, L.L.C.

(Name of Foreign Limited Liability Company, must inchede "Limited Liwbility Cornpany,” "L.L.C.," or "LLC.")

(1f rame unavilble, enter niteroatt name sdopted fbr (he purpose of masacring tniness b Florida. The aliematr name st isclude “1 imited Lawbility Company,” “L.L.C," or “LLC D
2 Nevada

{hartdi o under (e A o which forcegn Timated Tinbilicy company 13 orpanized}

5 20-4993495

{FE mambzr, if applicable)
4. Upon Registration
Thit fist tansactad buthiest in Fronds, if pror 1o repisttion.)
&su seciigrs £05.0904 & 6050905, P.S. lo detereuine peralty linbllity)
550 Warrenviile Rd., Ste. 240 5. 550 Warrenville Rd., Ste. 240
(Sew Addresr of Friocipal O75ee) (Meling Address)
— ot
: , . P 3
Lisle, IL 60532 Lisle, 1L 60532 i ~> —
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7. Name and street adeyess of Florida registered agent: (P.0. Box NOT acceptable) L X C;
o o
o e
_:_;_‘i-—. o
N InCorp Services, Inc. o o
Name: e
Office Address: 17888 67th Court North
Loxahatchee Florida 33470
(City)
Registered agent’s acceptance:

(Zip code)

Having becn named as registered agent and to accepi service of process for the abovz stated limited Kability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performarice of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

/%@Q. Isabel Burgos on behalf of InCorp Services, Inc.
Nad

{Registered agent's siguarum)
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8. For initial indexing purposes, list names, titie or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) toialj:

Title or Capacity:

Name and Address:

Nellmarie Sloane

Title or Capacity:

@ Manager Name: DIManager
CMember Address: 550 Warrenville Rd,, Ste. 240 ®Member
D Authorized Liste, 1. 60532 O Authorized
Person Person
C:Other {JOther OOther
CiManager Name: [(OManager
OMember Address: DOMember
OAuthorized OAuthorized
Person Person
OOther OO ther JOrher
Omanager Name: DOManager
OMember Address: COMember
[ Authorized T Authorized
Person Persen
COther OOther, COther

Name and Address:
Name: Patnck Lafferiy
Address: 1740 Princess Circle
Naperville, NV §9162-6014
QOOther
Name:
Address:
COther
Name:
Address:
C Oher

Lmportant Notice: Use 2 attachment to repert more than six (6). The attachment will be imaged for reporting purposes only. Not-
indexed individuals may be added to the index when filing your Florida Department of State Annusl Report form

9, Atached is 2 certificate of existence, no more than 90 days old, duly authenticated by the cfficial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 8.817.155,F.S.

¥ Patrick |afferty

Dightally signed by Patsick Laffary
Date: 2022 05.04 15.08.02 -05'0C

Signature of wr: suthorized person

Patrick Lafferty

Typed of printed name of signee



MAV/O6/ 202275510 0008 M FAl Na, 5 00a/00s

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly qualified and elected Nevada Secretary of State, do hereby ceqtify that
l[ I am, by the laws of said State, the custodian of the records selating to filings by corporations, non-profit

corporations, corporations sole, limited-liability companies, limited partaerships, limited-Kability
pastnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time seriod subsequent of 1976 and
am the proper officer to execute this certificate.

[ further certify that the records of the Nevada Secretary of State, at the date of this certificate,

evidence, CTG MANAGEMENT, L.L.C., as a DOMESTIC LIMITED-LIABILITY COMPANY
(86) duly organized under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since 06/02/2006, and is in good standing in this state.

IN WITNESS WHEREOF, 1 have hereunto set my 1
hand and affixec the Great Seal of State, at my
office on 05/05/2022. 3

‘@MK.C%M&J

BARBARA K. CEGAVSKE
g Certificate Number: B202205052644836 Secretary of State
: You may verify this certificaie

onlipe at http://www.nvsos.gov




