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COVER LETTER

TO: Registration Section
Division of Corporations

SOPHIA SHAW AND ASSOCIATES LLC
SUBJECT:

Name of Limiwd Liability Company

The enclosed "Application by Foreign Limited Liahility Company for Authurization to Transact Business in Florida.” Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

AMANDA PARMER

Name of Person

GOLAN CHRISTIE TAGLIA LP

Firm/Company

70 W MADISON STREET, STE 1300

Address

CHICAGO. ILLINOIS 60602

City/State and Zip Code
APARMER@GCT.LAW

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

For turther information concerning this matter, please call:

AMANDA PARMER 312 60-1354
at ( )

Name of Contact Person Arca Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & 03 $135.00 Filing Fee & 0 $160.00 Filing Fee. Cenificate
Cenificate of Status Certitied Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION &05.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN TINTTED LLABRTY
COMPANY TO TRANNACT BUSINEXS INTTHE STATE OF FLORIDA:
SOPHIA SHAW AND ASSOCIATES LIL.C

Name of Foreign Linnted Liability Company; must nelude “Limited Tabihny Company,” "L.IL.C. T or “LILCM

1

(It name upavailabie, enter alternate name adopted 1os the purpose of transacting business in Florida  Fhe alternate name must include ~Limited Liability Company,” *L.1.C." ar “LLC."

ILLINOIS 47-4620474
2. 3.
(Jurisdiction under the faw of which foreign hmited Tability company 1< organtzed) (FET number. 1§ apphcabled
4.
(Dase finst ransacicd busioess i Flonda, i prioz w regstration.)
{See sections (05 MM & A0S.0905, F.S. o determine penalty liabality
1801 GULF SHORE BLLVD N 1801 GULF SHORE BLLVID N
5. 6.
(Street Addresy of Prneipal Ulice) (Mahag Address)
#702 #I02
NAPLES. FLORIDA 34102 NAPLES, FLORIDA 34102
7. Name and street address of Florida registered agent: (P.0). Box NOT aceeptable) I =
=
:_-' I forym-
: . -~ = "3
SOPHIA N. SHAW -
Nanie: o 1 i
= -~ 1
1801 GULF SHORE BLVD N, #702 " T o ;B
Office Address: o e
LT w 1
NAPLES 34102 o ©
. L o
: Florida_ - n
1) 1Fap codel

Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated timited liability company at the place
designated in this application, I herehy accept the appointment ax registered ugent 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 fumiliar with
and accept the obligations of my position as registered agemt.

LA DN

(hcgi.-u:n:d Agent’s signalure )




8. For inittal indexing purposes. hst names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
i Manager Name: SOPHIAN. SHAW OManager Name:
= Member Address: 801 GULF SHORE BLVD N OMember Address:
O Authorized A102 Tl Authorized
Person NAPLES. FLORIDA 34102 Person
ClOther OOther JOkher OOther
OManager Name: OManager Name:
OMember Address: OMember Address:
OAuthorized O Authorized
Person Person
ClOnher OOther O Other OOther
OManager Name: CiManager Name:
CIMember Address: CiMember Address:
OlAuthorized O Authorized
Person Person
30ther TlOther C10ther OOther

Important Notice: Fse an attachment to report more than sia (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling your Florida Department of State Annual Report form.

. Attached is u certificate ot existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law ot which it s organized. (11 the certificate is in a foreign language, a translation of the certiticate under oath
of the translator must be submitted)

L0. This document is executed in accordance with section 605.0203 (1) (b). Floridi Statutes. | am aware that any talse information
submitted in a document to the Department of State cunstitutes a third degree felony as provided for in s.817.1535, F.S.

LA o]

-~ !1igu.uu:c oF3n autborised pcrson

SOPHIA N, SHAW

Fyped or printed name of signee



File Number 0534234-1

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, 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

SOPHIA SHAW AND ASSOCIATES LLC. HAVING ORGANIZED IN THE STATE OF
ILLINOIS ON JULY 20.2015. APPEARS TO HAVLE COMPLIED WITH ALL PROVISIONS OF
THE LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF TIIS DATE IS IN
GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF
ILLINOIS.

InTestimony Whereof, 1 hereto set

iny hand and cause to be affixed the Great Seal of
the State of Illinois, this 6TH

dayof MARCH A.D. 2023

Authentication #: 22306507270 vaenfiatile tintd O2NOR207A /’ A * # /



