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

N COMPLIANCE WITH SECTION 60502, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 COSINE DESIGN STUDIO LLC
{Name of Forcign Limited Liability Company; must include “Limited LiabiTay Company,” "L.L.C.."or “LLC."}

pose ol ing busincas ia Florida, The alternate name must includo “Limited Lishility Campany,” "L.L.C,” or “LLC.T)

(lfn.tm_c unavailable, eater sliemate aume adopied [or the p
llllinois N - 6;‘1"{% 65‘2\

{Jumadiction wnder the Taw of which Toreign Bimited Tubility company 11 arganized) " “[FET mumber, I 2pphcable)

4.
g’:!gumm 605 3304 & 605 Igﬂ)n.'ﬂ-'dg ‘,{,"g’,';m‘{:ﬁ,,, h)ahlhly)
2400 Marcy Avenue 2400 Marcy Avenue
{Soreer Address of Prncipal OThee] ' TMaing Addressy -
Evanston, IL 60201 Evanston, [L 60201
. [ d
[t |
- ~3
¥ . r_;:
7. Name and stpeet address of Florida registered agent: (P.O. Box NOT acceptable) o g L
- oo e
Registered Agents Inc. ) ;7 S o I o ) »
Name: i . .. S
7901 4th St N, Ste 300 R o T
Office Address: : i e e
St. Petersburg o . - 33702 e
. : , Florida : Coel i -
(Cit) - . . * (Zip coda) S

-

Registered agent’s acccptsnce L
Having been named as registered agent and to accept service of process for the above stated limited Hiability company at the place

designated In this application, I hereby accept the appointrent as registered agent and agree 10 act in tils capacity. I further agree .
to comply with the provisions of all statutes relative to the proper and coniplete perfommnce of m y d'utles. and I am famﬂlar wiﬂ: =
and accept the obligailons of my position as reglstered agml - . - .

N (R:g.u:nd l:;_:m'l signature) -




8. Forinilial mdcxmg purposes, list names, litle or capacity and addresses of the pnmary mcmbcrslmanagcrs or persons aulhonzcd to
manage [up to six {6) total]: ;

Title or Capacity: Name and Address: Title or Capacity: _ _i_l‘_lame and Address:
CIManager Name: Matthew Schrocder : CManager | Name: _ L o
= Meniber Address: 2400 Marcy Avenue ©* {OMember Address:.
OAuthorized ~ Cv2nston. 1L 60201 .. OAuthorized

Person - . | Person ) -
OOther Oother_ . OOmer__ o : Dother
OManager Name; _ -DMariagcr .+ . Nimen .-
OMember Address: ' .__:if OMember Address: ___~_ "~ 7~
DAutharized . JAuthorized

Person Person
OOther OOther___ : DlOther -

CManager Name: _ '-‘.-__'::DMP-DB.B“ .
OMember Address: . OMember | Address:f;:"_l-
ClAuthorized ' — . 7 DAuthorized -~ -
Person | Person |
OOther ClOther__ - QOOther Dother.

|mportant Notice; 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 lndex when fi lmg your Flonda Dcpanmem of State Annual Repon form '.

.

9, Attached is a certifi m!c of exlsu:nce no more than 90 days old, duly aulhenncated by the ol‘ﬁcnal havmg custody ot' records in the iy
jurisdiction under the law of which it is organized, (If the certifi cate is in a foreign [anguage, a translatlon of the certificate under oath
of the translator must be submitted) _ e

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Smtutcs. | am aware lha! any false ml‘omlahon o -
submitted in 2 document to the Departmen te copstitutes g third degree felony as provided for in s.817.155, F.S. : S s

g v x r’ Simmqun:.:lhmﬁdpum

- Matthew Schroeder

T Wq'm;edm:;luofdlm_.
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File Number 0737191-8

To all to whom these Presents Shall Come, Greeting:

1, Alexi Giannoulias, Secretary of State of the State of 1llinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

COSINE DESIGN STUDIO LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
NOVEMBER 07, 2018, 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 hereto sct

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

day of JUNE A.D. 2023

Authentication #; 2315701358 verifiable until 06/06/2024 /%/': ﬁ ‘

Authenticate at: hitps/fiwww.ilsos.gov
SECRETARY OF STATE



