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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUNINESS INTHE STATE OF FLORIDA

1. Soben North America, LLC
{Name of Forcign 1imuted Liabthty Company; must melude ~1.imited Liadility Company,” "1L.1.C.." or "LLC.M

{1 name unwvailable, coter aleraste anme sdopled for e purpose of ransscting usiness in Florida. The alienate name must inchade “Limited Lisbility Company,” “i.1.C," or “11.C.")

2. Delaware 3. 32-0645662
Tamsdktion undss the law of which forvign Limitad Sabiliny corspany 13 organizcd) {HET oumber, (F npplcable)
4.

atc firat tumsactcd busincss 1 Floclda, 1 prict o reghustion.
Sec sectioos 604.0904 & 605 {905, F.5 mpe?cmc penaity h}-hl‘.lrry]

5. 909 Davis Street & 909 Davis Street
{Sueet Addrers of Principal Office) (Moiling Address)
Evanston, IL 60201 Evanston, IL 60201
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) %
. . ;
Name: Capito! Corporate Services, Inc. —
al
Office Address: 915 East Park Avenue 2nd FI .
o
Tallahassee Florida 32301 -
(Ciey) (¢ip code) ™3

Registered agent’s acceptance:

HHaving been named as registered agent and to accept serviee of process for the above stated limiited liabillty compuny at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o 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 af my position as registered agent.

/fb,zl_pi S“’J Taylor Seay, as Asst. Secretary on behalf
of Capitol Corparate Services, Inc.

{Registered ageni's signsture)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authonized to
manage [up to six {6) total]:

Title or Capagity; Name¢ and Address; Title or Name and Addr
(JManager name: Joseph Cusick [ Manager Name: Soben Norh America Holdings Inc.
R Member Address: 909 Davis Street {4 Mcmber Address: 909 Davis Street
OAuthorized Evanston, IL 60201 (J Autharized ~ Evanston, IL 0201
Person Person
CJonher Clother Clather Cotner
[:l.\‘lanagcr Name: [___] Manager Name:
UJMember Address: (] Mcmber Address:
JAuthorized [0 Autherized
Person Person
Josher Cother [TJOther [ Jother
{MManager Name: [ Manager Name:
[CIMember Address: {] Member Address:
[JAuthorized [ Authorized
Person Person
Clother (Jnber CJOther other
Important Notice; Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when [iling 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 official huving custody of records 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 cath
of the translator must be submitted)

10. This document is excculed in accordance with section 605.0203 (1) (b), Florida Statutcs. | am aware that any falsc information
submitted in & document to the Depurtment of State constitutes u third degree felony ay provided forins.817.155,F.S.

L Joxeoh Cuaci
W0210315
109 (R-ofner

Signabme of wn zulbrired pesson

Joseph Cusick
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DC HEREBY CERTIFY '"SOBEN NORTH AMERTCA, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND 15 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RERCORDS OF THIS
OFFICE SHOW, AS OF THF FIFTEENTH DAY OF MARCH, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SOBEN NORTH
AMERICA, LLC" WAS FORMED ON THE NINETEENTH DAY OF JANUARY, A.D.
2021.

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

PAID TO DATE.

4765598 8300 Authentication: 202922269

SR# 20231004294 e Date: 03-15-23
You may verify this certificate online at corp.delaware.gov/authver.shtml
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