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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLAANCE WHTT SECHON GB.0X02, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTID TO REGISTER A FORFMGN  LIMITED LABILITY

CONMPANYTOTRANSACT BUSININS INTHE STATE OF FLORIDA:

Stonebridge Consulting Group LLC

|
(Name of Foreign Limued Trability Company, must incTude “Limited Tiabidity Company ™ "L T.C."or “LILC.T)

U name unavailable, enter aliernate name adopted for the purpose of ansactizg business 1 Flotids The alternate name must include “Limited Liabality Company.” "L.I. C," o1 “[LLC.™)

42.1773934

(%]

[lnois
\FET numbier, 1T applicable)

(JurtsJiction under the Taw of which Tareign Timitted Tabilety conpany s organived)

2.

3.
(Date first ransacied busimess 1n Florida 1 prion o registration.)
{%ee sections 05 U4 & 605 0905, F § 1o determine penalsy habitiy )

27475 FERRY ROAD

27473 FERRY ROAD
6.
(Mading Address)

3
(Sireet Address of Principal Othice)

WARRENVILLE 1L 60555

WARRENVILLE I 60333

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

Curporate Creations Network Inc.

Nume:

801 US Highway )

Otlice Address:
33408

North Palm Beach
L Florida
(Zip code)

(Ciy )

8HY 615345102

(]

Registered agent’s acceptance:

Having heen named as registered agent amd (o accept service of process for the above stated limited liability company it the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. [ fierther agree
to comply with the pravisions ef alf statntes refative to the proper and complete perfornuince of my duities, and I am familiar with

el qecept the obligations of my position as registered agem.

S /? _
/- A Kevin Duteau. Special Secretary

{Registervd agent’s sagnature )



S, Forinitial indexing purpescs. list names. title or capacity and addresses ot the primary members/managers or persons authorized to

manage [up to six 16) wtal]:

Name and Address:

Tite or Capacity:

Title or Capacity:

SAROJ MOHANTY
O Nanuger Name: OIS OManager
— 1333 OAKTON LANE —
a M jember Address: = M ember
NAPERVILLIE, IL 60540
CiAuthorized ‘ O Authorized
Person Person
TOther COther O Other
— JOEL MATTHIES
—Munager Nanmw: I lanager
— 2437 TURNBURY ROAD —
= Nember Address: m Nember
. . GREEN BAY. W1 34313 — .
_rAuthorized LiAuthorized
Pgrson Person
CiOther iOther CiOther,
JIM SMITH
CiNanager Num; l O M fanager
. 1620 HAWK RIDGE DRIVE —_
= \Member Address: =\ lember
— . MAINEVILLE, OH 45039 .
A uthorized ClAuthorized
Person Person
C1(ther CO0ther Ci0ther

Name and Address:

VICTOR VOSS

Name:

3186 FOX RIDGE CT,
Address:

WOODRIDGE, IL 60517

OOther

. KUMAR REDDY
Name:

24 OLIVIA ROAD
Address:

HIGHTSTOWN, NJ 08520

OOther

JOHN WORTHINGTON
Name:

27475 FERRY ROAD
Address:

WARRENVILLE, IL 60335

OOther

Important Notice: Use an attachiment o report more than sia {6}, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when tiling your Florida Departiment of State Annual Report torm,

9. Attached is @ certificate of existence. no more than 90 dayvs old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in @ foreign language, a translation ol the certificate under oath

ut the transhator must be submitied)

14, This dovument is exceuted in uccordunce with seetion 605.0203 (1) (b), Florida Stawtes. [ am aware that any false inturngion

submitted in u document to the Department of State constitules a third degree felony as provided for ins.817.135.F.5.
~
- =
T A= =
~
Signature of an authotized persan N CIJ' -

Kevin Duteau. Atlorney-in-Fagt

Typed o printed name of signee



File Number 0419164-1

nts 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

STONEBRIDGE CONSULTING GROUP 11.C, HAVING ORGANIZED IN THE STATE OF
ILLINOIS ON FEBRUARY 04,2013, APPEARS TO HAVE COMPLIED WITH ALL
PROVISIONS OFF 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 Illinors, this 15TH

day of FEBRUARY A.D. 2019

.. 3 yl
anncetion #; 1904601609 veritiable umil 02/152020. QM/ Wo@

agnlicale al hitp Mwww.cyoerdiiveillingis.com

SECRETARY QF STATE



