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CT CORP
3458 Lakeshore Drive, Tallahassee, FL 32312
850-656-4724
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COVER LETTER
TO:

Registration Section
Division of Corporations

PEAKS Scrvices LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liakility Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted o register the above referenced foreign Limited liability company to wransact business in Florida.

Please return all correspondence concerning this matter Lo the following:

Mehissa Anderson

Namc of Person

PEAK6 Group LLC - Legal Department

Firm/Company
141 W, Jackson Blvd., Suie 500

Address

Chicapo, 11 60604

City/State ané Zip Code
legal@peakb.com

-matii address: (1o bt used for futurc annual report notification)
For further information concerning this matter, pleasce call:

Melissa Anderson

=
312 444-8000 A
at ( )
Namc of Contact Person Arca Code Daytime Telephone Number ‘C’.))
Mailing Address: Street Address:
Registration Section

Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

-
=
2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303
Enclosed is a check for the foliowing amount:
Please makce check payabic to: FLORIDA DEPARTMENT OF STATE
U] $125.00 Filing Fee

1 8130.00 Filing Fee & T S155.00 Filing Fee & O $160.00 Filing Fee, Certificatc
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLEANCE BTF SECTION 6050602 FLORIDA SEATUTES, THE FOLLOWING IS SUBMITTILD TO REGISTIR A FORIIGN LINITTTD LABITTY

COMPANY TO TRANSACT BUSINGSS INTHE STATE OF FLORIDA:

| PEAKS Scrvices LLC

{~ame of Forergn Limated Liabiity Company: must mehade “Limited Tiabiliy Cumpany,” TLLC T or "RLET)

Delaware

(1 name unasafable, ener aliernste mame adapted tor the purpose ol iransactng business in Florida. The aliernate name mgst inglude Limned Giablity Company,” <L 1O or "LLET
-

8R-4099114
3.
tunsdicuon under 1Tie Taw ol which foretgn Timaed Tabibizy company s organized) (FEDnumber, iMapplhcable)
NIA
4,
(Tute Nirst transacted business n Flonds i poor to regstiston |
{See sechons ADSDES X aU3 (ID5 F S, 1o determine penalty fiabiliy)
141 W Jackson Blvd. E4T W Jackson Bivd.
5. 0.
15treet Address of Frinaipal Gifiec) tM g Addiessy
Suite 500

Sutte 300

Chicago. I1. 60604

Chicago. [1. 60604

7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptabic)

—~
C T Corparation Svstem 3
aName: L
1200 South Pine Island Road .
Office Address: -
e Address: b
Plantation 33324 -
. Florida o
{Un) (Zip code)
Registered agent’s acceplance:

1%

L]
Having been named as registered agent and te accept service af process for the above stated limited fiahility company at the place
designated in tis application, 1 hereby accept the appainiment as registered agent and agree (o aet in this capacity. | further agree
to comply with the provisions of all statuies refative to the proper and complere performance of my duties, and Iam familiar with
and accepr the obligations of my position as registeved agent.

C T Corporation System %"lp ’Tﬁb
By

tRegistered agen’s sygnaturc)

Sandia Zwijack, Assistant Secretary




%. For initial indexing purposces, iist names, title or capacity and addresses of the primary members/managers or persons authorized Lo
manage |up Lo six (6} tozal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CiManager Name: PEAKS Group LL.C CIManaper Name:
EHMember Address: M1 W. Jackson Blvd.. Ste. 300 CIMember Address;
{JAuthorized Chicago. I 60604 O Authorized
Person Person
CiOther, OOther OOther CiOther
CManager Name: “IManager Namg:
CiMember Address: OMember Address:
O Authorized O Authorized
Person Person
O0Other (Other ((Other CiOther
=
ClManager Name: [(dManager Name: ',:.'E
OMember Address: OMember Address: L}'}
fow)
O Authorized CiAuthorized
Person Person 7—;-
{JOther O Other C10ther O0Other "5

Important Notice; Use an attachment Lo report mere than six (6). The attachment wili be imaged {or reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of Stale Annual Report form.

9. Altached is a certificaie of exislence, 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 centificatc 1s in a foreign language. 2 translation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submilted in a document to the Department of State constitutes a third degree felony as provided for in s.817.1 55, F.5.

/sf Jay Coppoletta

Signature af an authurized person

Jay Coppoletia

Typed or printed name of signee

FLOST - 17212020 Wolters Kluwar Online



Delaware

Page 1
The First State

I,

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"PEAK6 SERVICES LLC"

IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAIL EXISTENCE 50 FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS
OF THE FIRST DAY OF SEPTEMBER, A.D. 2022

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

=7

N

J-m-y w Autioch, Secoetiry of Slats

698358C 8300

Authentication: 204299718



