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COVER LETTER

Ty Registration Seetion
Division of Corporations

e Gear, 1LLC
SURIECT:

Nume of Limitied Liability Company

The enclased "Application by Foreign Limied Liability Company for Authorization ie Transact Business in Flarida.” Cestificute of

Existence. and cheeh are subimitied w register the above referenced fareign limited liabilite company to ransact busimwss in Flarida.
Please reiwn el contespondence coneerning this master w the Tollowing:

Pam Clark

Nume uf Person

schoenberg Tinkel Beedernnan Bedl Glazer LLC

Firmy/Company

Ho s Wacker Dr Suite 1300

Addiess

Chicapo, [L 60606

Cinv/Stare und Zip Code

pam.clark@sibby com

E-matf addresst (1o be used Tor Tuture annual repart ot hicaiion)
For furiher information concerning this maticer, please ¢all:

Pam Clark

32 0-13-2300
at 1
SMuame of Conlact Persan Aren Code Pavtime Telephone Number

Mailing Adidresy: Sireer Address:
Revistration Section Registration Section
Division of Carporitions Division ol Corporations
[0, 3o 6327 The Centre of Tallihassee
Talluhassee, FIL 32374 2415 N Monroe Street., Suite 810

Tallahassce, FL 32303

Factosed v o cheek (or the followmg amount:
Please make check pavabie 1) FLORIDA DEPAICTMENT OF STATE
— S12300 Fiking Fee L2 S130.00 Feling Fee & 17 SIA5.00 Filing Fee & 0 $160.00 Fiting Fee. Centilicate

Cerificate of St Certitied Copy ot Status & Certilivd Capy



APPLICATION BY FORELGN LINIFTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCONPLRINCE WHTESECTION GRE 002 FLORIDA STUHAES THE FOLLOINNG (S SUBVRETTD TO RECISTER A FOREIGN LINTTED LWL
COMPANYTO TRANSSCTBUSINESY INTHE STATE OF FLORIDA-
Detn Gear, LLC

(Nome al Forogn Linted Toaluliy Company? meast include " Lamited Liability Company,” "L ELC Tar "LLC T

o s alable, antar altcmae mne aduptead fos the purpase of transacting busness mFlandds The alternate eame must melude “Lisnred Luabihe Compane™ L1 C7 o 7LLU 7

Wyamimng

5 -
Z. RN
st wndern the Tew o siich forzign Tiouted Tabading company v wpetized) (P wanhar i applicablcs
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Tt st innsacted Tesme s Plonda ipoacis e znammon )
ISee st O0SUR0E & CEI IS B X tocdetzomne (<nslty laality )
VEEZE Patibrush Tral, #3214 L1323 Palmbrush Tiast, 6321
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<. Name and street address o Flonda reistered agent: (PO, Box NOT acceptable) g
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Paracorp incorporawed
Namw:

P33 O ee Plaza Drive, 16t Floor
Ol Address:

Tallahassee iz
. Florida
sy A ol

3

IRegistervd agent’s accepance:

Having beewr named ay registered agend and wo gqeeepn service of proceas for die above staped lmbied Hability compainy as the pluce
desiziarcd inshis application, I lreveby accept the appointuen ay registered agent aid ageee toeact o (s capacioe, 1 incther ayres
for cosuply wide e provisions of all scaiures reladive to the proper and complete performance of iy dories, and Lo foitior wirl
amd aveept the obiigations of my position as regiseered agent.

(,-\\Q_m..\_/(”;\ﬁmrq/ Jose Gomez, Assistant Secretary
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8 Formal indeniog punposes, list vanies, tie or capaciiy and addresses of the primary membersimanagers of persons authorized o
mage [up L six (o) wtal):

Title or Capacity: Nane and Address: Tithe ur Capaeirys Natme and Address:
I lanager Name: -eanard Ganshino ONanager Nare:
CIMember Address: A00 5. Wacker L CiMenmber Address:
W Awhered Chicaga. 1. 60606 D) Authorized
Persun Person
M Other ClOniher TJnher T30 _

Deha Gear Managenwent Company, LLC

“XNvanager MName: Tintanager Name:
TN lember Adlress; | R Valmhrash Trod Civlember Address:
Tunhorized Sune 321 [ Autherized

N . - . 3.4 )
['o1s0n Lakewaondd Ranch, FLL 33202 Porson

Tinher D Other Ciother Oonher
TIM anage Name; Ovlanager Name:
ZINlember Address. CIvlember Address:
1A uthorized CAutherized
Peison Person
TIrhe CiOther Clnher OOther___

Imporiant Notice: Use an auachment to report more than sia (63, The attachment will be imaged 100 seporting purpases anly Non-
indeved individuals may be added 1o the index when filing vour Floridy Department of Staie Annual Report form,

9. Asached s o certiticate ol exhience. no more than 90 days old. duly authenticnied by the oiTicial having cuslody ol records v the
Jurisdiction undler the low o which it is organized, (17 the sertiticaie is in a foreign fanguage, a rnslation ot the centidiceie undesr oath
ol the transiator must be submited)

10, Thes document is exceuied in accordance with seciion 6030203 (13 (L), Florida Statetes. | am awine tha any false intormation
sutmitd m a document w ibe Depaenment l?%l’ ate constitutes a thud degiee .,iun\' as provided jor in s 817,155 F 5
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STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Delta Gear, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on May 10, 2022, comply with all applicabie
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2022-001113102.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissclution.

t have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated. issued. delivered and communicated this official certificate at Cheyenne, Wyoming
on this 13th day of May, 2022 at 1:17 PM. This certificate is assigned ID Number 051934123.

M)‘-W

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Cerificate Confirmation screen of the
Secretary of State's website https://wyobiz. wyo.gov and following the instructions displayed under Validate Cenrtificate.




