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COVER LETTER

TO: Registration Section
Division of Corporations

SL'BJF_C'[': SNAPBU]LD C]'l[C!\GO LI_,C

~Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization 1o 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 zll correspondence concerning this matter to the following:

Helen S. Atter

Name of Person

Lippes Mathias LLP

Firm/Company

Address

Jacksonville, Florida 32256
City/State and Zip Code

lkaplan{@snap.build

E-mail address: (to be used for fulure annual report notification)

For further information concerning this matter, please call:

Helen S. Atter 904 660-0020 x1553

at }
Name of Contact Person ( Area Code Daytime Telephone Number
Maiing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FI, 32314 24135 N. Monroe Sueet, Suite 810
Tallahassee, F1. 32305

Enclosed is a check for the following amount:

ilease make check payable to: FLORIDA DEPARTMENT OF STATE

) $125.00 Filing Fee T $130.00 Filing Fee & 3 $:55.00 Filing Fee & T 5160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE BITH SECTION 605.0902, FLORINA STATUTES THE FOLLOWING (S SUBMTTED 10 KEGISIER A FORIIGN LIMITED LABILTY
COMPANY TU TRANSACT BUSINESS IN'THE STATE OF FLORILDA:

. SNAP.BUILD CHICAGO LLC

~Name of Foreign Limned Liability Company, must include “Timited Liabiliey Company,” 1 L.C T or "LLCT)

{If name anavailasic. enter sltcrnste name adopred tor the pupote of nansacung business is Flonda e aliermare name muat mclude “Limueed Liabibny Campany,” "L L.C" o "LLEC )
, DELAWARE L 92-1064252
TTarsdiction under the faw of wiuch feieign limited hability company 19 otparzed) (TE] number, 11 appheabie)

. 10/14/202)

{Date Nieat ransacted business in Flonida, i prioe to regisanon )
(See secuons 605 0504 & 608 0904, F § 1o deterimne penalny ladihey)

s 822 N, Hi%hway ATA

.
(Sireel Sddres of Prncipal Ofhce) (“atling Addresay

Building C, Suite 202

Ponte Vedra Beach, Florida 32082

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

Hele_n S. Atter

Name:

office adaress: 10151 Deerwood Park Blvd.

Bldg. 300, Ste. 300, Jacksonville  riorigs 32236

[Aut] (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative 10 the proper and complete performunce of my duties, and I.am familiar with
and accept the obligations of my position as regisiered agent.

A N C e — .
\s:"b:::"'___
- (R.rg:lh;'l"tn!'l ngrurire )
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8. For initial indexing purposes, list names, title or capacity and addresses ef the primary members/managers ar persans authorized tw
manage {up W six (6) totalj:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
KM anager Name: Lee Kaplan i IManager Name:

OMember Address: 822 N. High“’a.\’ AlA T Member Address:

TJAwhorized Bu11d1ng C: SUite 202 JAuthorized

Person Ponte Vedra Beach, FLL 32082 pureon

OOther L1 Other o JOther ) {30ther .
DiManager Name: O Manager Name:
CIMember Address: TiNlember Address:
OAuthorized [OAuthorized
Person Person
OCther (3 Other [ZiOther . TiOther
[IManager Name: (OManager Name:
TIMember Address: . CiMember Address: .
TJAuthorized CiAuthorized
Person Person
—Oiher JOther____ i_Other Ci0ther

Important Notice: tise an atiachment to report more than six (6), The anachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added to the index when filing vour Florida Department of Staie Annual Report form.

9. Attached is a certificate of existence, no more than 90 dass old, duly authenticated by the official having cusiody of records in the
jurisdiction under the faw of which it is organized. {If the certificate is in a foreign language, a translation of the cemificate under oath
of the transtator must be submitted)

10. This document is executed in accordance with sectian 605.0203 (1) {(b), Florida Statutes. | am aware that any faisc information
submitted in a document to the Depanment of State constitutes a third degree felony as provided for in 5.817.155, F.5.

e Bigrrs o By

e P g 5,»{.24_#_,. -

— MIZGA S AMCARGE LG .

Sigmatze of ap suthonred pesjan

Lee Kaplan

Iyped ar prantcd rame of sigee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "SNAP.BUILD CHICAGO 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 QFFICE SHOW, RS
OF THE TWENTY-SECOND DAY OF FEBRUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SNAP.BUILD
CHICAGO LLC" WAS FORMED ON THE FOURTEENTH DAY OF OCTOBER, A.D.
2021.

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

PAID TO DATE.

Qe

el .
Qmm W Ak, Becrvtary of Suse )

6308279 8300 Authentication: 202763588

SR# 20230636393 e Date: 02-22-23
You may verify this certificate anline at corp.delaware.gov/authver.shtmi

fADANNNNKRONRER YY)



