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;\I’I’I.IC.-;LTIO:\' BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLANCE WITH SECION 6050902, FLORIDA STATUTES, THE FOLLOWING i5 SUBMITTED 1O REGISTER A FOREIGN [IMITED 1 JABHITY
COMPANY TOTRANSACT BUSINESS [N THE STATE OF FLORIDA:
, Doctums Global LLC

TName of Torergn Lamied Liabihty Companys must melede “Limined Lubility Company ™ LLT or "LLCT)

{1 e anasailable. entar aliermate nare adapted for the purpasc vl imnsacueg business in Florida The aitzmate aame must \ncinde “Limned Liabdty Company.” "L L €7 or “LLET)
, Hlinois ;
{Jordicran under the Taw 0F which foreign Timres bility company & organtied) IFTTnumber. 1f +pplicabic)

D twel transacted bustiess in Tlorida, i prior ta reglstrition ]
1Sen $0C s H05.0904 & 605.(P05, F.S. o determine ponalty tiability)

. 119 S Emerson #186

{$trezt Addvess o7 Prircipal Officc)

. 119 S Emerson St #186

TN imbing Addreas)

Mount Prospect IL 60056

Mount Prospect IL 60056

i

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

b

g

Name: Northwest Registered Agent LLC

[ :HHY 2- Jhd $l

et

NMEIRE

Qtfice Address: 7901 4th St N STE 300

Si. Petersburg

, Florida 33702

{2ip code)

Uty }
Registered agent’s acceptance:

Huving been named as registered agent and 10 accept service of process for the ubove stated limited liability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree (o act in this capacity. | Sfurther agree

to comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and Fam famitiar with
and accept the obiigations of my pesition as registered agent,

(e Glpye

(Regislered agemt™s sgaatone)




§. For initial indexing purposes. list names. title or capacity and addresscs of the primary members/managers or persons authorized to
manage [up lo six (&) towl):

Title or Capacily:

JManager

¥ Member

O Authorized
Puerson

COther

T Mfanager

CiMember

O Authorized
Person

OOther

O Manager

D Member

CJAuthorized
Person

i0Other

Name and Address:

Wesley Maithews

Name:

Address: 119 S Emerson St#186

Mount Prospect IL 60056

Odther
Nuame:
Address;

COther
Name:
Address:

OOther

Title or Capacity:

OManager

X Member

CiAuthorized
Person

CiOther

CiManaper

[ Menber

Tl Authonized
Person

CiOther

T Manager
CMember
O Authorized

Person

OOther

Name and Address:

. Salvadar Salazar Diaz de Sollano
Name:

119 S Emerson St #186
Address:

Mount Prospect IL 60056

TiOther
Name:
Address:

COrther
Name:
Address:

DOther

Linpurtant Notice: Use an attachment o report more than six (6). The attachment will be imaged for repurting purposes only. Non-
indexed individuals may be added to the index when tiling your Florida Department uf State Annual Report form,

9 Auached is a centificate of existence, no more than YU days old, duly avthenticated by the ofticial having cuslody of reconds in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language. a translation of the certificate under outh
of the translater must be submitied)

10, This document is execuied in accordance with section 605.0203 (1) {b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forins.817.153. E.S.

Morgan Noble

Sigratre of wn authoswed person

Iyped or printed aame of signee



File Number 0763334-3

To all to whom these Presents Shall Come, Greeting:

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

Business Services. I certify that

DOCTUMS GLOBAL LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON MARCH
04.2019. APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITLD
LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, i hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  1ST

day of DECEMBER A.D. 2022
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Authentication #: 2233502380 verifiadle uniil 12/01/2023 Q—W W(/@

Authenlicate at: bitps /iwww.ilsos.gov

SECAETARY OF STATE



