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APPLICATION BY FOREICN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV CYRNPLIANCE WTTTE SRHUTEON 605.0902 11X STATULES, THE FOLLOWING B SURMITTED 10 RECISNTER A FORFIGN (A STED TIARIIT
COMPANY TO TRANSSCT BUNINESS INTHE STATE OF FLORILA:
) Breslow Forsythe Group, LLC

(Name of Foreign Limiied LaaGihiny Company, musi melude “"Tamyied Taability Company,” "LL.C."or "LLTT)

(1 nane unsvailable. mnier olteraate name wdopled fx the pwpase of transaciing buwsiaess 1 Florids The alternaie same mast il ude ~Limated Liabitiny Company.” *1.L €7 o “L1C ")
lingis

Thndicticn under the Ta% of which JOMEigr. ;onied bkt comgany 14 organ:zed)

(FET number, sf applicab’e}
4.

Data i razsacted inmess in Flonds, o prior to regtrationy
(See sectiom 605 0909 & 603 U5, F.3 1o determime peralty habiliy)

9180 Galleria Court, Suite 800

(S:m-n Address af principal Oftice)

3180 Galleria Court, Suite 800
6.
! (3 ulng Adiress)
Naples, FL 34109

Naples, FL 34109

™3
=
7. Name and sireel address of Florida regisicred agent: (P.O. Box NOT acceplable) -.‘
Robert Breslow .
Nanx: ':'.‘_'
: ~

9180 Galleria Court, Suite 800

{ffice Address:

)
Naples

34109

. Flonda
(Cay)

{21 codu)
Registered agent’s acceptanee:

Having beer named as registered agent and 1o aceept service of process for the ahove stated timited Lubility company at the place
designated in this application, I hereby accept the appointment as registered agent und ugree lo act in this capacity. [ further agree

10 comply with the provisions of all suutes relative w the proper and complete performance of my duties, and | am familiar with
and accept the abligations of my position as registered agent.

7 ( Brpwt€ed agents siprture)

{((H23000128131 3)))
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X. For uunia) indexing purposes, list names, title or capacity and addiesses of (e prismary ncmbeey/nanagers o1 persens authorized o
manage [up to six (6) total:

Title oy Capacity; Name and Address; Litlc or Capacity: Name and Address:
WManager Name: Robert Breslow = Manager Name: Monica Bresiow
CMember Address: 9180 Gallgria Ct., Sta. 800 CMember Address: 9180 Galleria Ct.. Ste. 800
OAuthorized Naples, FL 34109 CAuthorized Naples, FL 34109
Person Person —— e
CiOther JOther J0Other TOther
OManager Name: TiManager Nave:
CiMember Address: TiMember Address:
OAuthorized TAuthorized
Person Person
COther JOher JOther CJOther
OManager Name: IManager Name: = _
ONember Address: TIMember Address:
OAuthornized U Authorized
Person - Person
dother__ JJower_ Ooher____ OOther
[mponant Notige: Use an attachment to report 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. Altached is a cenificate ol existence, no more than 90 days old, duly auithenucated by the officlal luving cusiody of reconds in the
jurisdiction under the law of which it is organized. (If the certificaie is in a foreign language, a wansiation of the certificatc under oath
of the transialor must be submitied)

10. This document is executed in accordance with section 6050203 () (b), Florida Statutes. | am aware that any false information
subrmitted in a document to the Depariment of State constitutes a third degree felony as provided for ins.817.155. F.S.

ol

/ Swgrkure oo aerTuhorized persan

Robert Breslow

Typed ar privied name of 3ignes

(2730001201721 217112\
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File Number 0579648-2

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

BRESLOW FORSYTHE GROUP. LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS
ON MAY 17, 2016, 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.

InTestimony Whereof, I ereto set

my hand and cause to be affixed the Great Seal of
the State of 1llinois, this 5TH

day of APRIL A.D. 2023

s
Authentication # 2309502826 verifiable uniil 04/05/2024 4 6 ' ﬂ' ‘

Authenticate al: blips:/fwww.lsos gQov
SECRETARY OF STATE

{({IHZ23000128137 3N



