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CORPORATICN SERVICE COMPANY
1201 Hays Street

Tallhassee,

FL. 32301

Phone: 850-558-1500

ACCOUNT NO. . I20000000195

REFERENCE : 0655])7 4306193

AUTHORIZATION

COST LIMIT : §

FILE 2N

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

October 20, 2022
9:09 AM
065577-010

4306193

NAME :

FOQRETIGN FILINGS

FULL SPECTRUM GROUP, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

xX CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Evyliena Baker -- EXTH

EXAMINER:




DocuSign Envelope ID: 28A4811B-4739-4035-9473-ABBE77CCABBS *

COVER LETTER

TO: Registration Section
Division of Corporations

Full Spectrum Group, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Alcksandra Krasinski

Name of Person

Katten Muchin Rosenman LLLP

Firm/Company

325 W. Monroe St.

Address

Chicago. IL 60661

City/State and Zip Code

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Aleksandra Krasinskt 312 577-8351
at { )

~Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassce
Tallzhassee. FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FIL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee [J$13000 Filing Fee & ™ S5155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Cenified Copy of Status & Certified Copy
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FULL SPECTRUM GROUP, LLC
23332 Mill Creek Drive
Suite 205
Laguna Hills, CA 92653

To the Florida Department of State, Division ot Corporations:

The undersigned. FULL SPECTRUM GROUP. LLLLC, a Florida limited liability. hereby
gives its consent to the use of the name “FULL SPECTRUM GROUP, LLC in the State of Florida
by Full Spectrum Group. LLLC, a Delaware limited liability company in connection with the filing
of the Application by Foreign Limited Liability Company for Aothorization to Transact Business
in Florida.

Dated: October 20, 2022

FULL SPECTRUM GROUP, LL.C

CocuSigned by:

| Pl D rnsatr
By:

Name: Phillip D. Bronsteatier
Title:  Vice President and Secretary of the Member

142177068
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WHTISECTION 605002, FLORIDA STSTUTES, THE FOLLOWING IS SUBVITTID 10 REGISTER A FOREXGN  LINITED LIARILITY

COMPANY TOTRANSACT BUSINESY INTHE ST OF FLORIDA:

Full Spectrum Group. LLC
L LG T or ILET)

1.
{Name of Fareign Limited Liability Company, must include “Timited Tiability Company,

TULELC ar LT

(If rame unavailuble, enter aliermate name adopted for the pirpose of transacting business in Florida 1 he alternate name inust include “Limited Liablity Company

Delaware N/A
2. 3.
urisdicion under the Taw of which foreym himited Bubtluy compans s organtzedy (FEF number, i apphcablc}
4.
(Date Tirst transacted business in Flanda, W prior to registrtion )
{Sce sections 603 05904 & 605 0905, F.S 1o detennine penatty Labality )
23332 Mill Creek Drive 23332 Mill Creek Drive
5 6.
(Marling Address)

(Street Address of Principal Office t

Suite 205 Suite 203

Laguna Hills, CA 92653 Laguna ilills. CA 92653

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

Corporation Service Company

Name:

1201 Hays Street

Office Address:

Tallahassee 3230
. Florida

1Chs )

Registered agent’s acceptance:

(Zip codle)

[ Hd 121302002

Le

)

[
h

e

03714
LU
THAOMA Y

v further agree

Having been named as registered agent und to accept service of process for the above stated limited liubiline company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacin

ter compdy with the provisions of all stutires relative to the proper and complete perﬂ;rmam:u af my duties, and I am fumiliar with

and uccept the obligations of my position as registered agent.

A“m ant Viee [’rc«sdan

(Registered ageni’s slgnnmre)
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CIManager Name: Full Spectrum Acquisition Corp. CIManager Name:
M \ember Address: 131 . Franklin Strect CIMember Address:
Ol Authorized Suite 2130. Chicago. I1. 60606 O authorized
Person Person
O Other ClOther OOther, OOther
OManager Name: OManager Name:
OMember Address: OIMember Address:
O Authorized OAuthorized
Person Person
OOther O Other {1Other Other
OManager Name: OManager Name:
OMember Address: Oafember Address:
CAuthorized OAuthorized
Person Person
O Other, COther O0Other OOther

[mportant Notice: Use an attachment to report more than six (6). The atachment 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.

3. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under cath
of the translator must be submitted)

10. This document 15 executed in accordance with section 605.0203 (1) (b}, Florida Statutes, I am aware that any false information
submitted in a document o the Department of State constitutes a third degree felony as provided for in 5.817.153. F.8.
DocuSigned by:

ﬁww,; D Broushatir

Signature ofin aUthorised person

Philip IJ. Bronsteatier

Iy ped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARF,, DQ HEREBY CERTIFY "FULL SPECTRUM GROUP, LLC" IS5 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 SIXTH DAY OF OCTOBER, A.D. 2022.

AND I DO HEREEY FURTHER CERTIFY THAT THE SAID "FULL SPECTRUM
GROUFP, LLC" WAS FORMED ON THE TWELFTH DAY OF FEBRUARY, A.D. 2019.

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

PAID TO DATE.

7279928 8300
SRH 20223714577

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204567663
Date: 10-06-22




