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COVER LETTER

TO: Registration Section
ivision of Corporations

SOV Manager. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Centiticate of
Enistence. and check are submitted 1 register the above referenced foreign limited Hability company 1o transact business in Florida.

Please return all correspondence coneerning this mater 1o the following:

Susan Maguire

Nuame ol Person

HMB Legal Counsel

Firm/Company

SO0 West Madison, Suite 37000

Address

Chicago, 1. 60661

City/State and Zip Code

smaguircghmblaw. com

F-nil address: (1o be used Tor future annual report notification)

For further information concerning this matier. please call:

Susian Magwre 212 AN1-11L6
a( }

Name of Contact Person Arca Code Daxtime Telephone Number
Mailing Address: Strect Address:
Registration Scetion Registration Section
Division of Corporations Division ot Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassee. IF1, 32314 ' 2413 N, Monroe Street. Suiie 810

Tallahassee. 'L 323403

Enclosed is a check for the following amount:

Please make chech payvable to: FLORIDA DEPARTMENT OF STATE

i 85125.00 Filing Fee T S130.00 Filing Fee & T $133.00 Filing Fee & 0O S160.00 Filing Fee. Certificaie
Certilicate ol Status Certified Copy of States & Centilied Copy



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

IN COMPLEANCE WHTESIHCTRON 603 0902 FLORIL SEUTUTES THF FOLLCOWING IS SURMITTELY T REGINTTER A FORMKON LINTTED LBy
COMPANY IO TRANSACTRUNINESS INTHE SECHEOF FLORIA:
SDV Manager, LLC

(Name of Forvgn Limuzed Laubiliy Company, msost melude “Limted Tsabilty Company.” "L LU Tor "LLCT)

(H name unas wlable. enter alternate name adopted for the purpose of transacimg business s Flonda The allcrnate name st nglode “Lomited Laabihity Campany L1 C7 o “REC ™)

Prelaware
-

fwd

tursdiction undet the Law of swhich Toreign Tmsied Tabiluy company s organtredy (T ET number, 1 applicable)

4.
(Date st transacied business i Flanda, f poor 1 registiaton )
(See sechions GUS 0901 | 6b3 UOE F S o deternene penaliy labnlsty)
3300 Dempster St Swite J00, Skokie, 11 60077 3301 Dempster St Suite 300, Skokie. HL 60077
5. 6.
(Street Addicas of Ponipal Office) (Laling Address)
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7. Name and strect address of Florida registered agent: (0.0, Box NOT acceptable) .. =
= ;'l -
= > s
el no
P . . . [ ar)
C T Comporation System =T -

Nanwe:

1200 South Pine Island Road
Office Address:

Plantation RRERES

(i {Aap cde)

Registered agent’s acceptance:

Having been named us regisiered agent und to accept service of process for the ahove stated limited Bability company at the place
designared in this application, I herchy accepr the appoimment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of afl statutes relative to the proper and complote performance of my duties, and am familior with

and aceeept the obligutions of my position as registered agent.
‘o e Stephanie Hener

e . S ,.‘gqf,ﬂ;-q_x_l- ~ . -

C T Carporation 3ystem - Assistant Seeretary

By

tRegivtered agent's signature)



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]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
EManager Name: Adam Freeman CiManager Name: Chervi Fulop
OMember Address: 330] Dempster St Suite 300 OMember Address: 5301 Dempster St, Suite 300
Tauthorized Skokie. IL 60077 B Authorized Skokic, IL 60077
Person Person
J1Other, JOther OOther OOther
CIManager Name: OManager Name:
DMember Address: OMember Address:
i Authorized ClAuwthorized
Person Person
OGther COther OOther TJOther
CIManager Name; DOManager Nare:
CiMember Address: COMember Address:
O Authorized O Authorized
Person Person
JOther OOther O Other COOther

[mporant Notice: Use an antachment to report more than six (6). The anachment will be imaged for reporting purpescs only. Non-
indexed individuals may be added ta the index when filing your Florida Department vl Stale Annual Report form.

9. Attached is a cenlificate of existence, no more than 90 davs old, duly authenticaled by the official having custody of records in the
Jurisdiction under the faw of which it is organized. (1f the centificate is in a foreign language, a transiation of the centificate under oath
of the translator must be submited)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forins. 817,155, F .S,

Aoyt Loty

¥ Sigratire of an swthorized paton

Cheryl Fulop, Authorized Person

Iyped or printed name of signee

FI N7 - 12172020 Wel'ery Kluaer Onhee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SDV MANAGER, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE CF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SIXTEENTH DAY OF AUGUST, A.D. 2022.

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

ASSESSED TO DATE.

N

mm,- w BUNloCh, Secretary of Seate )

6962949 8300 Authentication: 204172678




