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

IN COMPLIANCE WITH SECTION 605012, FLORIDA STATUTES, THE FOLLOWING &5 SUBMITTED T REGISTER A FORERGN LIMITED [IABILITY
COMPANY TO TRANSACT BLUSINESS INTHE STATE OF FLORIDHA:

Snapdragon Online Services LLC
. (Name of Foreign Limted Tiabiliy Tompany: mast inclode  Timited Gallity Company.”™ T LLC. T or "LLC. N

1f name unavailable, enter altemate rame adopted tor the purpose of transacting husines in Florida. The aliemate name musi e hide “Limited Laabibay Compansy,” “LL.C," or "LLC,™}

3 lllinois 3.

CGundicnion under the aw of which Toreign Timiied Tiabiluy company s erganized) IFED wumber, i apTe shle)

iDate Tirst traswacted business tn Florda, 18 prior ta regisimbaen )
(e soetions 605 DR X 605 (705 F 8 o detennme penalty labiliny)

9840 Nashville Ave Apt 2 4 9840 Nashville Ave Apt 2

{hlln.\'l Address af Fomwipal {1 hee NMalng Addrexs}

Chicago Ridge IL 60415 Chicago Ridge IL 60415

7. Name and street address of Florida registered agent; (P.O. Box NOT acceptable) ~
it =
e s
o G T
Registered Agents Inc = i
Name: g .
—— 1 e )
- [ea] '
O”-ICC f\dd[c.\.\: 7901 4lh St N STE 300 f’ E . 'J‘ ij
- s -‘m:.
St Petersb . .-
ctersburg _Florida 33702 o
iCrty) tZip code) [ ]

Registered agent’s acceptance:
Having heen named as registered agent and to accept service af process for the ahove stated limited lability company af the place

designated in this application, I hereby accepr the appointment as registered agent and agree to act in this capacity. ! further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, und [ am familiar with
and aueept the obligativns of my pesition as registered agent,

Doz

(Regisiened apent™s sipnature)
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8. Forimval indexing purposes. list names, titke ur capacity and addiesses of the prineey members/ianigers o persons authorized 10
manage [up to six (6) towal):

Title or Capacityv:

CIvfanager
Evember
OAuthorized

Ierson

COOther

Manager
TCiMember
fiAutharized

Person

CiCther

L!Manager

C™Member

O A whurieed
Person

OOther

Name and Address:

Pulliam, Laura

Title or Copacity:

Name and Address:

Name O Manager Name: "
Address: 7901 4th SUN STE 300 O Member Address:
St. Petessburg FL 33702 O Authorized
Person
OOther G Qsher O Other
Nume: O Manager Name:
Address: O Member Address:
Authorized
Person
QOOther Ci0ther, JOther
Name: LI\ fanager Name:
Address: T Member Address,
A whorized
Person
O Other O Other D Gsher

Important Notice: Use an attachment 1o report more than six {6). T'he attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Atached is a certificate of exislence, no mare then 90 days old. duly authenticoted by the official having custody of records in the
jurisdiction under the law of which it is organized. (17 the certificate is in 2 foreign language, a translation of the certificaie under oath
of the iranslator must be submitted)

I0. This document is cxecuted 1n accordance with section 605.0203 (1) (b). Florida Statutes. | am awarce that any false infermation

subrnitted in a document to the Depariment of State constitutes a third degree felony as provided for in s.817.133,

o f - -
[ etonans it 4y
L

/

F.S.

Robin Jones

Signrature of an authotized posan

Taped or primed name of signee

Fax: 8134265206
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File Number 1214773-2

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

SNAPDRAGON ONLINE SERVICES LLC, HAVING ORGANIZED IN THE STATE OF
HLLINOIS ON AUGUST 15, 2022, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS
OF THE LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE 1S
IN GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF
ILLINOIS.

InTestimony Whereof, 1 hcreto set

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

day of JULY A.D. 2023

Authentication & 2318601540 varihiable unil 071052024 W z (

Authentrcatn at hitps /iwww ilsns gnv
SECHETARY OF STATE



