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

N COMPLIANCE, RTTH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SURMITIED 10 REGISTER A FORETGN L.BﬂTH)MIIHY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 PMDW VENTURES, LLC

{Maroe of Foreign Limied Lty Company; must melude “Limited TGability Cempany, "LLC.," of "LLC."}

(Lf namne wnevaibsble, cater aliemsie namnc ddoplad fr the pusposc of manssciing business in Florida, The slermale mme mutt fnclude “Limitcd Lisbility Company,” “L.L.C," o7 "LLL.T)
Illinois 464795801
2. 1
(Jurisdwcnion under the Baw of which Tore:gn Fimited Tability company s oepnixd) TFET number, T applcable)
4,
[Caic Pl manthe ed buamstt in Florids, if pnor mo repistration
%Sc: scctions 605.0904 & 605,093, F.5. 1o deierming pedslly imhiliry) —
=]
6 AMBROSE LANE 6 AMBROSE LANE =
. . [Xe
(Strect Address of Primcipal OFke) Matling Addrers)
South Barrington, IL 60010

South Barrington, IL 60010

7. Name and strect address of Florida registered agent: (P.O. Box NOT sceeptable)

Jason W. Searl, Esq.
Name:

301 B. Pine St., Ste. 1400, Orlando, FL 32801
Office Address: _.

Orlando 32801

, Flonda
(City) (Zip code)
Registered agent's acceptance:
Having been named as registered agent and ro accept

service of process for the above stated limited liabillty company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree (o act in this capacily. I further agree
{0 comply with the provisions of all st elative 10 the proper and complete performance of my duties, and I am fam tiar with
and accept the obligations of my ptsition as rhgistered agent.

r—K__

(Rogistarod ageal's sigouture)

4
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8. For iritial Indexing purposes, list names, title or capecity and addresses of the nrimary members/managers or persons authorized to
manage [up to six (6) total):

Title or Capacity: Name and Addrass; Title city: Name and Address;
. Wi
W Manager Name: Robert N. Wallen COManager Name:
b
O Member Address. 6 Ambroso Lenc CIMember Addresy,
D Authorized South Barrington, IL 60010 OAuthorized
Person Person
OOther COther " OOther OCther
.Mi
i Manager Name: Alan G. Miller [(IManager Name:
W
COMember Address: 35W635 Parsons Road OMember Address:
L
O Autharized West Dundee, 1L 60113 OAuthorized .
Person ) Person -
o=
faued
C10ther CJOther OOther DOoOther_. -
rT’
1
fas)
OManager Name: {Manager Mame: o
OMember Address: OMember Address: =
s
O Authorized O Authorized
Person Person
O0ther OQther O0ther O Other

[mportant Notice: Use an attachment 1o report more than six (6) The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Artached is 2 certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdlction under the law of which it is organized. (If the certificatc is in a foroign language, translation of the certificats under oath
of the tranglatar must be submitied)

10 This document is execuled in accordance with section 603.0203 {1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third depree felony as provided for in 5.817.133, F.5. :

Sigrature of at nuthonzed persom

Robent N, Wallen

(((H22000310413 3)))
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File Number 0389888-1
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To all to whom these Presents Shall Come, Greeting:

I, 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

PMDW VENTURES, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON MQH
12,2012, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED 7
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE [S IN GOOD o
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINQIS.
2

L1 :014d

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Hlinois, this 7TTH
day of SEPTEMBER A.D. 2022

St ,
Authenticalion & 2225002884 veriflable until 09/07/2023 M W@
Aulnenticate al htips JAvww ilaos. gov
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