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

IN COMPLIANCE WHTE SECTION 050002 FLORIDA STATUTES THE FOLLOWING [S SUBMITTED TO REGISTER A FORERGN  LIMITED LABILITY
COAPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
I Black Wheel 1.i.C

(Name of Foregn Limiied Linhity Company aust inclede ~Tamied Tinbility Compary, ™ 1.1 Tor ™10

1 name wenanlable, enler alicrnate name adegried 1o the guipose of e ing busnsss in Flonda The sliemade iame st inchade “Limited Liabdsty Company.” "L LT o LAY
IHinois

tunshichon nader e B of which forenn imned Dabhty compaim s oganized)

(TTT numba . applizable?

TThatc Tirst transac led business 1 Fload, 1 prior 1o redization

(Soc wehons 605 001 & 605 06}, F.5. 0 derernnne penalty labilin
southeast Financiat Center

($1raet Addeets ol Primaal (e}

5

0. Southeast Financial Cenler
i ahng Address)
200 S, Biscavne Blvd,, Suite 3300

Miami, FL 33131

3
MU N, Biseavnc Bivd., Suite 3300 =
1
.-
Miami, FL 33031 :
=
&
7. Namwe and street address of Florida registered agent: (1.0, Box NOT aceeplable) =<
@
i ——
Name: {1 Corporation Sysicm o
Ofice Address: 1 200 Souwth Pine Island Road
Planiation . Florida
ity
Registered agent’s acceptance:

33324

tZ1p code)
Having been numed as registered agent and (o accept service of process for the above stated limited lability company at the place
designated in this application, I kereby acceps the appointment as registered agent and ugree to act in this capacity. | further ugree
to comply with the provisions of all statutes relative to the proper and complete performuance of my duties, and | am funtilive with
and accepi the obligations of my position as registered agent.

C T Corporation System
st Michele Holden, Asst Secl

sRegivered ageni’s wgnaturch
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&. For initial indexing purposes, list names. title or capacity and addresses of the printary members/managers or persons autherized to
manage [up 1o six {(6) total ]

Title or Cupacity: Name and Address:

Title ur Capacity: Name and Address:
T Manitger Nane; __Kenneth C Gritfin — Munager Nunmwe:
Whtember Address: Southeast Financial Center Z Member Address:
T Authorized 200 8. Biscayue Blvd,, Suite 3300 — Authonized
Person Miami. FLL 33131 Person
JOther Z Oiher, ZOther Jnher
TIAtanager Namwe: — Manager Name:
T Member Address: — Member Address;
) Authorized ~ Authorized
Person Person
-
- _ =
JOther, —(nher — Other —iO0ther 2
e
.-
[ ]
T lmager Name! — Manager Name: o
-
INember Address: — Member Address: N
O Autharived — Authorized —
Person Person
JOther, —Cnher ~ Other dnher

Important Notice; Use an attachment to report imore than six (6). The atachmens will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Deparunent of State Annual Repont form.

9. Attached is a certificate of existence, no mose than 90 davs ald, duly authenticated by the official having custady of records in the

jurisdiction under the law of which it is organized. {1 the certificate is in a foreign language. a transtation of the certificate under vath
af the translaor must be submitted)

10. This doctment is executed in accordance with seetion 605,0203 (1) (b). Florida Statutes. i am aware that any false informatton
submitted in a document 1o the Department of State constiluies a third degree felony as provided for in s.817.155, F.5.

/A-JC'/?«AL_,
S

Kenneth C. Gnittin

Typed vz primed mame of wignes

|.'AG

.
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File Number 0472734-1

i s

To all to whom these Presents Shall Come, Greeting:

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

BLACK WHEEL LLC. HAVING QRGANIZED [N THE STATE OF ILLINOIS ON MARCI 0,
20104, APPEARS TQ HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED [
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF TIUS DATE IS IN GOOD e
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF [LLIN\'_L\';]S.
[om )

e
=
o

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  20TH

day of JULY A.D. 2022

Mo ’
Authentication #: 2220702538 venfiable until 0712002024 M

Autnenticate at htto/weww.ilsos.gov
SECRETARY OF STATE

From: Lexus Wingo



