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

IN COMPLIANCE WITH SECTION 6050602, FLORIDA STATUTES THE FOLIOWING 1S SUBVITTED 10 RECESTER A FORKIGN  LIVMITED LIARILITY
COMPANY TO TRANSHCT BUNINESS INTHE STATEOF FLORIDA:
;. JR Holding Group. LLC

(~ume of Forergn Limtted Taabiluy Company, must include “Tamited Tiability Company. ™ TLI.C. " or “LLIC.T)
JR Holding Group Florida, LLC

(Il name unavailable, erger aliemare name adopted for the purpose of tmnsacting business in Florida The aliernate name mus inclwde “Limited Labidlity Company,” "L L.C,” or "LLC.7)
Nlinois

B4-2791494

~(Junsdiction under the bw of which foreign Iimeed Tiabality company s organized)

(FEi number, /[ apphcable}

4,
(Date Tirst wansacted business 1n Flondsa, 1 prioc w regsirstion )
(See sections 605 0904 & 665 0905, F.S o determine penalty Imbuity)
1005 W. Lake Street 1005 W. Lake Street
3. 6
(Sucet Address of Principa] Office)

(Maling Address)
Addison, [llinois 60101

Addison. [llinois 60101}

~—2
7. Name and strect address of Florida registered agent: (P.O. Box NOT accepiable) ~a
N
Mike Dambrose :
Name: =
455 Grand Bay Drive, Room 213 en
Office Address:

Key Biscavne, 33146

, Flonda
(Ciy) {Z1p code}
Registered agent’s aceeptance:

Having been numed as registered agent and 1o accept service of process for the above stuted limited Lability company at the place
designated in this application, I hereby accept the appoinament as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered ugent.

M g

(Regiatered agent’s signature)




8. For imual indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
maunuge [up to six (6} lotal):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
W Manager Name: Mike Dambrose (OManager Name:
OMember Address: 1003 W. Lake Street CIMember Address:
O Authorized Addison. Nllinois 60101 O Authorized
Person Person
Oother OOther O Other D Other
OiManager Name: CManager Name:
O Member Address: OMember Address:
I Autherized O Authorized
Person Person
[DOther CJnher Citnher OOther t::;
oo
O Manager Naing; OManasger Name: -
OMember Address: OMember Address: _H
OaAwmbornized O Authornized fox
Person Person
OOther OOther O Other OOther

Important Notice: Use an attachment to repont 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 Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
junisdiction under the law of which it is orgamzed. (If the certificate 15 in a foreign language. a translation of the certificate under vath

of the ranslator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Flonida Statutes. I am aware that any false information
submitted 1n a document ta the Departmerp of State constitutes a third degree telony as provided for in s. 817135, F.§.

N D .

Sigrature of an authonzcd person

Robent Metz

Typed or prinled name of signee



File Number 0803595-4

I, Jesse White, Secretary of State of the State of 1llinois, do hereby
certify that I am the keeper of the records of the Department of
Business Services. I certify that >

JR HOLDING GROUP. LLC, HAVING ORGANIZED IN THE STATE OF [LLINOIS ON.
AUGUST 12,2019, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE?
LIMITED 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.

ke

r‘ Lal

InTestimony Whereof, | hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 4TH

day of NOVEMBER A.D. 2022

Tl ‘:“!‘.-‘-
e b 2 .".' i
v ’
Authentication #; 2230802660 verifiable until 11/04/2023 M

Authenticate at; hitps:/fwww ilsos.gov
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