{Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[JpPckur  []war [:] MAIL

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

BT REET

500391443115

SR C .
I, S

g

AUG -+ 7022
. SOLOMON

4

i

1
1

Ny 62



COVER LETTER

Tk Registration Section
Division of Corporations

S Presence LLC

SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabilioy Compuny for Authorization 1o Transact
fxistence, and check are submitied w register the above referenced foreign limited Hability com

Please retarn all correspondence concerning this matter to the following:

Jean Evener

Business in Flonida." Centificate of
pany 1o transact business in Florida,

Name of Person

SDIE Presence LILC

Firm/fCompany

200 E. Randolph Street, Sune 35330

Address - 3 o

™~

Ea e

o - 'L_

Chicago. [1. 60601 ! ==
- :

Citv/State and Zip Code ::\o

gesenersdipresence.com N

.14

F-mul address: (to be used for fusure annual report notification) -

) Lgwy)

s o

IFor further intormation concerning this maitter. please eall:

312 580-7329

Jeun Evener
at( }

Name of Contact Person Area Code

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallohassee, 111, 32514
Tallahassce. FL. 32303

Enclosed is a check for the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

03 S123.00 Filing Fee 0 $130.00 Filing Fee & T S155.00 Filing Fee &
Cernificate of Status Certified Copy

Gaytime Telephone Number

2415 N. Monroe Street. Suite 810

= $(60.00 Filing Fee, Centificale
of Status & Certitied Copy



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

IN COMPLIANCE W SECTION 50X FLORIDA STATUTENS THE FOLLONWING IS SUBNTETED 10 RICINTIR oA FORFFGN TN FRBIIT

COMPANYTOTRANSHOTBUSINESS INTHE SEATEOF FLORNT
TTLLC o CLLCT

S Presence LLC
1Name of Fareign Limited Liatibiy Company . must include “Limited Tiabiluy Compam

{1t nwne unoy wlable, entet aliesnaie nane adopged 1or the purpose of ransacing business i Florady The aliernate name st mehade “Laned Lighihiny Company 7L L O o "LEC T
Delaware SI-1337524
2 3
Dursalaction under the Tiw ofwToch Toregn Iniied babshinn compasiy s orgameed) (FED number 7 appheable)
July 21,2022
4.
(Nale firt ransacied business in Flonda, 1 prioe 1o reeastmnon )
15¢¢ sexnons 6035 0901 & 605,095 F 5 1o derermine penaliy habiley )
200 £, Randolph Street, Suite 3530 200 E. Randelph Street, Suiie 3350
5 6.
(steeet Address of Principal Offiee s t\aling Address)
Chicuago, [L 60601 Chicago. 1. 60601
e o
a2 =]
. D
L%
- ‘.
e
- =
- g~ - . - :\)
7. Name und strect address of Flonda registered agent: (P.O. Box NOT acceptable) o)
e
24
Corporation Service Company e =
+ - » .
Name:
"o 3
(9 +]
1201 Havs Street
Oftice Address:
Tallahassee 3230
. Flonda
(Cin) [EATIRALS]

f further agree

Registered agent’s acceptance:
Having been named as registered agent and to aecept service of process for the above stated fimited liabiliny company at the pluce

nis
designared in this application, | hereby accept the appoimtment as registered wgent and agree to act in this capacity.
o comply with the provisions of all statuies relative o the proper und cemmplete pecformance of noe duties, and T am fomiliar with

andd qecept the obligations of my position as regiseered agent

T lon ym

y (R:gu-.lcrc: dent’s sigsatire b




S, For minal indexing purpuses. list names, titde or capacity and addresses of the primary members/managers or persons authorized to

Name and Address:

manage [up to six (6) ol ]:
Title or Capaeity: Name and Address: Title or Capacity:
— , David Gupla, Sole Manager/CLEO Sharee [ Woltl, CFO
= \anager Name: CINtanager Num:
200 E. Randolph Street . 200 . Randolph Street
DM tember Adiress: : = A ember Address: P
_ ) Suite 3350 . . Suite 3350
m A uthorized = A pthorized
Chicago. [ 60601 Chicago. 1L 60601
Person Person
OOnther O Other ClOther OOcher
M lanager Name: O lanager Name:
CIMember Address: OMember Address:
O Authorized O Authorized
Person Person
COther OOther COOther Ditxher il
- T
=
. i
S
- e )
CIManager Name: I\ lanager Name:
e
o
CINember Address: M iember Address: - :_
'™ =
Oauhorized T1Authorized &
Person Person
CIOther O nher D Other

OOther
[miportant Notice: Use an attachment to report more than six {0). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

9. Auached 13w centificate ol existence, no more than 90 davs old. duly authenticated by the otficial having custody of records in the
Jurisdiction under the Taw of which it is organized. (11 the certificate is in a foreign language, a translation of the certiticaie under vath

of the transiator must be submitted)
i0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a document w the Department of State constitutes a third degree felony as provided for in s. 817135 F.8.

\-g’y‘ A KA .7{ f)\_) oA
Sigsatute n%m thrucd erson

Sharee L, Wolff. CFQO

Typred oo prunted name of ~ignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SDI PRESENCE LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FIRST DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SDI PRESENCE
LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF DECEMBER, A.D., 2015.

AND I DO HEREBY FURTHER C(CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

o T
ETCIR TN

4 ax

(e
(/A
. nreed b &

n
RPN
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5914540 8300
SR# 20222557138

You may verify this certificate anline at corp.delaware.gov/authver.shiml

Authentication: 203564774
Date: 06-01-22



