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COVER LETTER -

TO: Repistration Section
Division of Corporations

Localgov, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Cenificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this mauter to the following:

Clifford J Johnson

Name of Person

Break Point Law, LLC

Firm/Company

L]
=
1900 S. Harbor City Blvd, Ste 211 ~a
.l 3
A .
Address — - -
PEU I
- . - i
Mulbourne, FL 32901 e ;.
e - i
- I - > emms
Citv/State and Zip Code st e L
- I\ .o
2 Ping
cjohnson{@breakpointlaw.org s R
-l

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

For turther intormation concerning this matter. please call:

Chifford Johnson 321 312-0242
at{ )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FIL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0 $130.00 Filing Fee & T $155.00 Filing Fee & 1 $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITTE SECTION 83,0002 FLORIDA STATUTES, THE FOLLOWING 5 SUBNITTED T0O REGSTER A FOREKGN  LINMITED [IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Localgov, LLC

1.
tName of Foreign Lirmited Liabibiee Company . mustinciode “Limited Lisbiliny Company.” "L.LC. Tor "LLCT)

11 name unasarlable, enter aliernate name adopied tor the purpose of ransacting hisiness 1 Flonda  The afterrate name must inclode “Limited Liabsdity Company,” “L L.C.7or "LIC ™)

Delaware R2-3103328

[
L¥¥)

Jurnsdiciion wnder the e of which foresgn Timsted Tiabalies company s orgamezed) (FET number, (T apphcables

4.
(ate firad tramacied Maimaness m Flonda, o pror to regastoistion. |
15¢¢ seeuans S05 W0 & aNS DS F S 1o determine pennliy liabalus )
55 East Jackson Blvd., Ste 2100 55 East Jackson Blvd., Ste 2100
3. 0.
15areet Adideess ef Prnerpal Offices (Maling Address)
Chicago. 11 60604 Chicago. IL 60604
~ M
Ay =5
™~
s
= i
M 1
o . . i e o -
7. Name and street address of Florida registered agent: (PO, Box NOT acceptable) | o
-_ |
- o
] d - ! ! i
Registered Agents fnc. -~ .
Name: YOS -
e v
=7 &
—t

7901 4th St Swe 300
Office Address:

St. Petersbhuryg 33702
. Florida
10y ) (Z1p code)

Registered agent’s acceptance:

Having been named ay registered agent und 1o accept service of process for the above stated limited lability company ar the place
designated in this upplication, 1 hereby accept the appointmemt as registered ugent and agree to act in this capacity. 1 further agree
1o comply with the provisions of all statutes relative o the proper and complete performance of my duties, and [ am familiar with

and accepr the obligations of my position as registered agent.

///ﬂ%ﬂﬁ

(R;gt,rcrw ap.mls signatire




. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) 1otal]:

Title or Capacity: Name and Address:

Jason Perry

Title or Capacitv:

= Manager Narine:
CiMember Address: 55 Fast Juckson Blvd.. Ste 2100
O Authorized Chicugo. [ 60604
Person
TCnher COther
O Manager Name:
I Member Address:
i Authorized
Person
O Other CIOther
“IManager Name:
TIMember Address:
i Authorized
Person
COther ClOther

CiManager
IMember
CAuthorized

PPerson

(JOther

Name and Address:

OManager

CiMember

TiAuthorized
Person

O0Other

TManager

TIMember

T Authorized
Person

TOther

Name:
Address:
O Other
Nameg;
Address:
.l s
Loy =
-~ ~a
~O
= R,
r !
oo e ela
I {----
i ] ;---'
CAS
)
Namwe: -
Address:

Oiher

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

9, Attached is a certificate of existence. no more than 90 davs 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 foreign fanguage. a translation of the certificate under oath

of the transiator must be submitted)

i0. This document is executed in accordance with section 605.0203 {11 {b). Florida Statutes. | am aware that any false information

submitied in o document ta the Depa

it of State constitutes a third degree felony as provided for in s.817.155. F.8.

[

Cliftord J Johnson

Signature of an authanzed persen

Fyped or prnied name o8 sypnev



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LOCALGOV, 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 THIRTIETH DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LOCALGOV, LLC”

WAS FORMED ON THE FIFTH DAY OF APRIL, A.D. 2018.

Jolivey W Gumecs, Sucweery of My

6833155 8300

SR# 20224135214
You may verify this certificate anline at corp.delaware.gov/authver.sitml

Authentication: 204968348
Date: 11-30-22




