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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTITORIZATION TO TRANSACT RUSINESS
IN FLORIDA

IN COMPIIANCE WITH SECTRON G0, FLORIDA STATUTES, THE FOLLOWING IS SUBASTTIZ T REGISTER A FORIIGN TIMITED [ARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORID:A:
l Peaké Capita! Management, LLC

IName af Foreign Limited Taability Company; must mehsde Tamited T iabiliy Company ™ LT.C T ar“TTCY

Delawre

Ut narme anavedahle, coter ablernate namy sinptod b Lhe M paose ol banccting budiness in Flocids 1he altetnate ranec must ocluse Limited Liabilny Company,” "L LU o “LLETD

30-4172640
2 3
tTurd e under the 13w of Wwhnl' fereras Ninvtedd Uabilite yompany 1§ uegat sedy 1T rembar, 1 aaplieab
N&A
4.
Ttz fust e nesonted Dusiaesy or Floenda i pnos W vegntmine Y
See seasivi (07 OHH & H5.0905. 1 5, Lo determine penalty Labality)
141 W, Jacksen Blvd, 141 W Jackson Blvd,
5. 6.
15 zet Addrees of Principal Offie oy | Klailing AJkirexsy
Suite SO0

Suite 300

Chicaga, IL 60604

Chicago, IL 6060+

—

7. Name and sueet address of Florida registered agent: (P.0. Box NOT acceptable)

C T Comaraiion System
Name:

1200 Suwh Pine Island Road
Office Adidress:

[2:6 W U 43p 10

Plantation

33324

. Florida
Wiy} 1 Zigy conbe)
Reglstered agent’s acceptance:

Fuaving been named ay registered ugent und to wceept serviee af process Jor the aheve stated limited lability company at the place
desiynaied in this application, F hereby aceept the appointment as registered agent and agree to act in this capacity, I further agree
ter comply with the provisiony of all stutuies refutive te the proper und complete perfuormance of my dutivs, and Tam fumiliur with
and accepr the obligations of my position as regisiered ugent.

LCT Co;;;di';q__:iun Svatem
By i’é’«’!{.’fa«éébé}_-.,:,

i -
(Regered agent’s sigmtwsy Mark Holloway, Asst. Secretury

FLOET « 1228302 W dles Kb o Dilte
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8. For initial indexing purposcs, 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:

EMansger
COMember
O Authorized

Person

OOther

COManager
CIMcember
O Autharized

Person

O Other

OManager
OMember
O Autharized

Person

JOther

Name and Address:
_PEAK6 LLC

Nume

141 W, Jackson Blvd., Ste. 500
Address:

Chicago, IL 60604

CJOther
Nome:
Address;

O Other
Name:
Address:

O Other

Title or Capacity:

O Manager
OMember
{JAuthorized

Pcrzon

O Other

CManager
OMember
J Authorized

Person

OOther

OManager
{OMember
O Authorized

Person

COher

Name and Address:

Naume:
Address;

OOther
Name:
Address:

O0Other
Name:
Address:

OOther

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes anly. Non-
indexcd individuals may be added to the index when filing your Florida Department of State Annual Report form,

9, Attached is a cerlificaie 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 certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b), Florida Stanutes. | am awarc that any falsc information
submitted in a document to the Department of Siate constitutes a third degree felony as provided for in5.817.155, F.5,

/s/ Matthew Hulsizer

Signaryre ot an cuthorized pervon

Matthew Hulsizer

[yped or printed name of aignee

LT - UZ17020 Welers Khuuer Unline
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PEARK6 CAPITAL MANAGEMENT, LLC" 1S 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 THIRTEENTH DAY OF SEPTEMBER, A.D. 2022.

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

PAID TO DATE.

N
Q:‘.m“ W Tudeck, Srcrstary of Rl )

Authentication: 204376368
Date: 09-13-22

2785028 8300

SR# 20223507602
You may verify this certificate online at corp.delaware.gov/authver shtm!

From: Lexus Wing



