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

IN COMPLIANCE WITH SECTION &5.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGITER A FOREIGN LIMITED LIABILITY
(COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 O-LUX TECHNOLOGIES LLC

TName of Foreign 1amied Loy Company, mst melede “Linnied Liehility Company.” TLLC Tor "LLE)

Uf naime unavailable, enter alierpate name adopted for the pumose of transzcting business 1n Flanda. The dltanzic imine mibst wchde “Limited Lisbiliy Company,” "L LC." oe "LLC.")

Illinois
.2, 3.
TFer=aictipn vnder the 1w of which foreign Fimited Tability cotiyrany o oiganized) {FEI oumbas:, if applicable) -
JANUARY 21, 2020
4.

{Datc it mransaci=d BEIbeyt @ Flands, 1f prict 10 regsiaton)
[Sec sections 605.0904 & 605 (W05, ¥.5. 10 determine pemalty labiliy)

1755 Park St. STE 200

1755 Park St. STE 200
i 6
(Sipeet Address of Principal Office) ——

' Taling Addess)
Naperville, {1 60563

Maperville, IL 60563
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ol "C\D"’ o
i-
¢zl
GUSTAVO OCHOA ‘ - Y
Name: _ AV .
SR
5401 W KENNEDY BLVID STE 100 -
Office Address:
TAMPA 33609
, Flarida
(Citv) {Zip erxie)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered ugent and agree to act in this capaeity. 1 further agree
1o comply with the provisions of all stavites relative to the praper and complete perfarmance of my duties, and I am familiar with
and accept the obligations af my position gs registered agent,

{Reglsternd agem s signatre)

(({(H22000212647 3})))
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total}:

Litle or Capacity: Name and Address;

Title or Capucity: Name and Address:

CIManager Name: GUSTAVO OCHOA
& Member Addruss: 2022 INGEMUNSON LN
O Anthorized YORKVILLE, TL 60560
Person o
COther QOOther o
{IMunager Name:
[JMoember Address:
3 Authorized
Person
DOther e DiOther
CManager Neme:
{JIMember Address:
DAwmborized .
Person
C30ther (D Other

OMarager Name;

OMember Address:

OAuthorized

Person

OOther OOther

OManager Name:

OIMuember Address:

TJAuthorized

Person

OOther_ CCther__

OManager Name:

CMember Address:

T Authorized

Person

30Other O0Other

importan: Notice: Use an attachment to report more than six (6). The attachment wil} he imaged for reporting purposes only. Non-
indexed individusls may be added to the index when filing your Florida Depaniment of State Annual Report form,

9. Atieched is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the centificate is in & forcign language, 8 transtation of the certificate under oath

of the transtator must be submitied)

10. This documment is executed in accordance with section 603.0203 (1} {b), Florida Statutes. | am awarc that any falsc information
submitted in 2 docwnent to the Department of Statc constitutes a third degree felony as provided for in s.817.135, 1.5,

Signature of an authorired peson

GUSTAVO OCHOA

1 yped or printed name of signoe
{{H{H29O0071268A7 IS

From: Alexander Englard
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File Number 0841276-6

-

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Illinois, do lereby
certify that I am the keeper of the records of the Departiment of

Business Services. I certify that

O-LUX TECHNOLOGIES LLC. 11AVING ORGANIZED IN THE STATE OF [LLINOIS ON
IANUARY 21,2020, APPEARS TO HAVE COMPLIED WITIT ALL PROVISIONS OF THIE
LIMITED LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN TIHESTATE OF ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Ilinois, this  13TH

dayof  JUNE  AD. 2022
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