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

IN CUMPLEANCE WITH SECTRON (50602, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREKGN UMITED LAY
CORIPANY TO TRANSHCT RESIVESS INTHE STATE OF FLORIDA:

i Anhur |, Gallagher (Wlinois), LLC
Tame of Tureign 1inuted Tiahtdny Company: mwst mclide <F nmited Trabifity Company, ™ TLC Tor " TTET
{IF name wnavnlable, ooier altgznats s adopted bor Uhe pupuse of ramasting usnsss i Honda Lhe aficrnane pine st inchsde “Latedt Laatuhty Compase,” "L o0 "LLC T
Wiinois
2. ER
(1 LU nmnber, o apphizable)

TTutsdizton wader e Eate ol whizh Torcign honted habdies company 1s orpansred)

Lipen Filing

4.
(Date first frunsacied busingss w Flonda, if pooe lu tegistratioa
[Sev woxlions (50001 & 605 0W5 FS w dewermine penalny habeliy 3

2820 Golf Read

2850 Golf Road
A, 6.
1Semect Adddron el Pomcipal Ot c) TMiling. Addresst

Rolling Meadows, 1L 600084050 Rolling Mcadows, 11 6N008-4050 v

7. Name and street address of Flarida registered agent: (£.0, Bax NOT acceptable)

C T Corporatien System

Nanw:

LE:IHY €243S 0

1200 South Pine Island Road

Oflfice Address:
13324

. Florida
(Zip code)

Plantation

1 ity

Registered agent’s acceptance:
Huving been named us registered agent and ro accept service of process for the above stated fimited liability company at the pluce

designated in thiv application, [ herehy uccept the appuintpient as registered agent wnd agree to act in this capacity, | further agree
tor comply with the provisiony of all stututes refative to the propers and complete performance of my duties, amd T am famifiar with
and accept the abligutions of my position as registered agent.

C T Corporatinn Sysiein

By: M}hﬁ‘, UA.HL:_] Michele Miller, Asst. Seeretary

(Regracred agent’s sigisturch

FLAST Lol le X Woltsss humer dnlore
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8. For initial indexing purposes, list names, tile or capacits and addresses of the prinary members/manzgers or persons authorized to
manage {uy 1o i (0} toezl|:

Title or Capacitv:

IManager

TiNlember

JaAuthorized
Person

CIOuher

T anager
T\ ember
JAuthonved

Person

JOther

I Manager

_IAxlember

TIAuthorized
Person

Z10kher

MName sand Address:

Title or Capacity:

Acthie 3. Gallaghe Scrvice Company, LLC

N — Manager
Address: 2830 Golf Road — Member
Ralling Meadows, 1L 60008-4030 _
. — Authorized
Person
JOther — Onher,
Name: — Manager
Address: — Member
— Authorized
Pemon
—Oxher, — Other
BUTTHER — Manager
Address: — Member
— Authorized
Person
{ZOnher — Onher

Same and Address;

Name:
Address:

10ther
Nume:
Address:

JOther
Nume:
Address:

Other

Important Notice: Use an attachment 10 report more than six (6). The mrachoent will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of Stete Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the ollicial having custady of records in the
jurisdivtion under the faw of which it is organized. (I the certificate is in 4 foreign language. 4 transiation of the ceniticate under vath
of the trunslator must be submitted)

10. This document is executed in accordance with section 6030203 (1) (h), Florida Statutes. [ am aware that any false information
submitted in a document 1o the Depariment of State constitutes a third degree felony as provided tor ins.817.135, F.S.

120200 Wolters Khreer (rlae

ety Wtk

Michele Miller

Signature oF an authowired petsoa

Typed or printed tame of wgnes

From: Lexus Winge
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File Nuinber 1159367-4

I, Jesse White, Secretary of State of the State of 1llinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

ARTHUR 1. GALLAGHER (ILLINOIS). LLC. HIAVING ORGANIZED IN THE STATE OF
ILLINOIS ON MAY 31,2022, APPEARS TO HAVE COMPLIED WITIL ALL PROVISIONS OF
THE LIMITED LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE IS IN
GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN T1IE STATE OF
ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Hlinois, this  218T

day of SEPTEMBER A.D. 2022

DN s /e
SR
S TS ’
Authentication #; 2226403070 venfiadle until 09/21/2023 M

Authenticale at  htioshvww.il308.gov

SECRETARY OF STATE



