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COVER LETTER

T Registration Section
Drivision of Corporations

SUBJECT: Cineecle L L

Name of Limited Lizbility Company

The enclused "Application by Foreign Limited Lizbility Company for Autherization 1o Transact Business in Fiorida," Certificate of
Existence, and check are submitied 1o register the above referenced forcign limited liability company to rransact business in Florida,

Picuse resum all correspondence concerning this maiter to ihe following:

Teay  Solacz

Name of Person

Punracie  Live, LLC

Firm/Company

IS00 1) Shure. De. Sl 0o

Address

A(\mc\%ur\ \\L\q‘r\*(b. <L (s0004
an’butc and Zip Code

‘\'Oﬂ\{ SoNadl 7 (@ D\r\(\mC\Q\uﬁQ Loy

E-mail'address: (1o be used foY future anrual repor nouﬁum)n}

For further infornyation concerning this matter, please call:

"Gm‘ 50\6\(2- at__Jo% ) 3A - 0530
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Diviston ef Corporations Division of Cornorationy
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N. Monroe Street. Suite 10

Tallahassee, FL 32303

Enclosed is a check fur the following amount:

Please make check payable su: FLORIDA DEPARTMENT OF STATE

>‘ﬂ$ 125.00 Filing Fee TISt30.00 Filing Fee & T $155.00 Filing Fee & 3 $160.00 Filing Fee, Certificate
Certificate ot Stetus Certified Copy uf Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STA TUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. Pinnacle LIVE LLC

(Nume of Foreign Linnted Liabdity Company must include “Limiied Liability Cotpany,” "L.LC " or "LLCT

LGt or MLLECTY

{17 naine unavailabic, enter aliernate nainc adapted for the purposc of transacting business in Florida, The alzernnte nomse mst includs “Limited Liahility Company."

; 87-4027514

, Delaware
(FET number i applicnhle]

(Jurisdiction under the Taw ol which foreign Timiied Tiability company 15 organized)

ness in Flonda, 57 prior To regrtmtan.) .
605.0905, F.S. 1o determine peralty liabitity)

5 1500 W Shure Dr Suite 100 . 1900 W Shure Dr Suite 100
{Mading Addiexs)

(Street Address o Frmcina OTce]
Arlington Heights IL 60004 Arlington Heights IL 60004

4.
{Date first transacted bus;
(See tections A05.0904 &

P~
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ,."c‘:,_-;
8 .
° - ~
i ™~ '~
N, Northwest Registered Agent LLC S
: Ipa P an
.. i } - = =
P Ak
Office Address: 7901 4th St N STE 300 T ro —
)
(]

. Florida 33702

St. Petersburg
(Caty) {Zip code)
Registered agent’s acceptance:
ice af process for the above stated limited liability company at the place
ntand agree to uct in this capacity. [ Jurther agree

Having been nanted as registered agent and to accept ser

designated in this application, I hereby accept the appointment as registered age
to comply with the provisions of all statutes relazive te performance of my duties, and I am Samiliar with

and accept the obligations of my position ax repistered agent.

(Registered agent’s signalurc)

to the proper and comple




K. For initial indexing purposes. Yist names, title or capacity and addresses of the primary members/managers or persons authorized (o
gy {up to sis (6) woil]:

Title or Capacity:

CiManager

%Mcmbcr

T Authorized

PPerson

:Oll!ul .

%\I;magc:

Cvember
T Authorized
Person

Tinher

M anager

—Member

TIAuthorized
Ferson

:‘O[h-.‘l‘

Nume and Address:

Tille or Capacity:

Name: /’/A mur\d F,\'Iédun bu ij

Address: _SDO LOShu(ED‘r&e oo

Ac 1\;@(340»’1 Herg s A

(000 tf

OOther

Nuam: ’rdn\.,, édi({ L~

Address: 1600 W Shure Oy &fLe i0D

Aclincten Heghds 2L

{po00 i

Nupmes

C10Other

Address:

C10ther

OMunager

v fember

Ol Authorized
Person

C Other

CiManager

CiMember

O Authorized
Person

{3 Other

CiManager

CIMember

OAutherized
Person

CiOther

Name and Address:

Name:
Address:

C1Other
Nanie:
Address:

O Other
Name:
Address:

OOiher

Important Notice: Use an astachment w report mwore than six (6). The atachment wili be imaged lor reporting purposes unly. Nun-
mdexed individuals may be added 1o the index when filing vour Florida Depariment of Stute Annual Repon form.

Y. Atlached is 2 certificate of existence, no more than 90 days old, duty authenticated by the official having custody of records in the
Juriadiction under the law of which it is organized. (I the certificate is in & toreign language, a franslation of the certificate under oath

of the ranslator must be submitted)

10, This documient is exeeuted in aceordance with section 605.0203 (1} {b). Florida Siatutes. | am aware that any false information
stbnnitted in @ docurment 1o the Department of State constituies a third degree telony as provided for ins.817.153, F §.

M:l an JLUM&J& persan

(727/477 So/arg

Fyzed ur prunted o of wgnec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "PINNACLE LIVE, 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 EIGHTEENTH DAY OF AUGUST, A.D, 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PINNACLE LIVE,

LLC" WAS FORMED ON THE TENTH DAY OF SEPTEMBER, A.D. 2021,

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

PAID TO DATE.

\X \K.
Q;.n -,w LI cetacy od NEpte )

Authentication: 204194144
Date: 08-18-22

6228415 8300
SRH# 20223299831

Yau may verify this certificate unline at corp. delaware gov/authver.shtmi




