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

IN COMPLIANCE WITH SECTION 6050902, FTORIDM STATUTES, THE FOLLOWING 5 SUBMITTED T0O REGISTER A FOREXGN LIMITID LIABLITY
COMPANT TOTRAMSACT BUNINESY INTHE STATE OF FLORIDA:

1. €3 Ventures L1.C
TWame of Forcign Limited 1abTTty Company: mos ncude “Lialied Lramiity Company, 1L, o "LLCT

C2 Wealthcare Vepyures (L C

i name wraveilebic, enice altemnate rame wdopied G the purpuse of ranseering buviness in Floida The aliemae ramse mesl ingfude “Linnisd Loty Uerapany,” "L LG o LU

2 Delaware 3. 92-2432813
(Tnsdcting andez the i~ of which Joriga Daned ability compuny 1§ wgaaleed) N 1 4 P S e 1 T

Eimee first 1antacted business o Flonda, 1T poior 1o eginmtion }
&Sec sectinm S50 & OIS D05, F.5. 1o detentues penalrv Rakiting)

5. Ome Mid America Plaza, Ste. 300 6, Same
(Street Adidrean of Pemeipa) Offiee) . (WalTing Atkdn=s]

Oak Brook. IL 60322

7. Name and siect pddress of Flarida registered agent: {P.0Q. Box NOQT accepianle)

s r~
! =
—i- ~
:_b [ ST}
e [ wrpia
Name: C T Corporaiion System - rg _:L:
, e w oy
Office Address: 1200 South Pine Island Road R .
: = 4 iy
K = Cemza
Plantwivn  Florids 33324 . — E";
(City) (Ziz cnse) o °t
w
oW

Registered agent’s ncceptance:
Huving been numed ax registered agent and to accept service of process for ihe above stated limited liability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree tw dct in this capaclty. 1 further agree
to comply with ihe provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and aecept the ebligations of my position as registercd agens

C T Corporation Sysiem

By: Sw Me(nnasg

{Hegistoond ngear’s thnatum}

Sherry McGinnes, Assistant Secretary

(T4387 + 020200 C T Flieag barsger Onulimg
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8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers ur pertans authorized to
manage {up to six (6) total]:

Title or Copacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Crowe LLP CIManager MName:
G 1e. M Ameryea Pleza,

EiMeinber Address: __ §v2, £00 ) CiMember Address:
CrAuthorized Qak Brook, if. 60522 CiAutharized

Person Person
CGeher . OOker_______ Ooter e dOther .
CidMaraper Mame: _ C1Manager Name; .
CIMember Address: . OMember Address;
ClAuthorized ClAuthotized

Person - Peison
O0her . COer____ .. OOther_ CoOther_
Oddanager Nane: COManager Nume:
Oember Address: . OMember Address:
O Authorized N CiAuthorized

Person . - Perzon
Oother Ocwher_ COther CIOnher

fmponant Notice: Use an atachment o repont more than six (6). The atghunent will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report farm,

9, Attuched is o centificate of existence, no more than 90 days old, duly authenticated by the officini huving custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign lunguage, « ranstation of the centificate under oath
of the translator must be subnitted)

1C, This document is executed in accerdance with section 605.0203 (1) (b), Florida S1atutes. 1 am aware that any false infarmation
submined in a document to the Depertment of State constitutes e third degree felany as provided for ins. 817,155, F.S.

4
77

STEPHEN KECLEY. AUTHORIZLED PERSON

Tnmiu: crinled mme of signcc

Signcit of an adberired peonn

FEAYT 0wttt T Filizg Marzpes Onlloc
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "C3 VENTURES LLC" IS DULY FORMED UNLDER
THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRTEENTH DAY OF JUNE, A.D. 2023.

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

ASSESSED TO DATE.

7296887 8300

SR# 20232744415
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203539095
Date: 06-13-23

From: Davig Thomr



