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C/J CSC - Tallahassee *

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61594

To: Department Of State, Division Of Corporations
From: Eyliena Baker

Ext: 61594

Date: 08/04/23

Order #. 12443851

Re: SUNBURST ACQUISITION LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed piease find.
Application for Certificate of Authority
Amount to be deducted fram our State Account: $125.00 - FL State Account Number:
120000000195 f’/ )
AUTH o
1 "\/
Please take the following action:
File in your office on basis
tssue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.
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COVER LETTER

TO: Registration Section
Division of Corporations

SUNBURST ACQUISITION LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida." Certiticate ot
Existence, and check are submittad to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the fotlowing:

LAUREN M. BUCKMAN

Name of Person

MUCH SHELIST, PC

Firm/Company

191 N. WACKER DR., STE. 1800

Address

CHICAGO, IL 60606

City/State and Zip Code
LBUCKMAN @ MUCHLAW.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

LAUREN M. BUCKMAN 312 521-2138
at ( )

Name of Contact Person Area Code Dayvtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FLL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FF1. 32303

Enclosed is a check for the following amount.

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

03 $125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W1 SECHON 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMNITTED 10O REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINFRS INTHE STATE OF FLORIDH:

| Sunburst Acquisition LLC

(Name of Foreign Lianted Liability Company: must include “Limited Liabidity Company,™ L.L.C.. or "LLC.T)

{tf nzme unavailable, enter alternate name adopted for the purpose of transacting business in Flosida. The altemate name must inclhikle “Limited Liability Company.” “L.L.C.”or “LLC.")

lllinois
2.

et

(Junisdiction under the Taw of which forcign Tanited Biability company s organized)

(#EI number, 11 applicable)

{Date firsi transacted bustness i Flarda, i pnor te segistralion.)
(Sce sections 605.0904 & 603 0505, F.S. to determnine penalty liabihy)

1501 N. MICHAEL DR.

tS.lrcc1 Address of Pancipal Office)

1501 N. MICHAEL DR.

(Maring Address)

WOOD DALE, IL 80191 WOQOD DALE, IL 60191

1201 Hays Street
Office Address:

P
= —>
3
wad
7. Name and street address of Florida registered agent; (P.O. Box NOT acceptable) = b
G ~
| - e =
£ X
Corporation Service Company M
lame: o<
Name: 3___‘?' —
—
e
()
(Ve

Tallahassee 32301

. Florida
[Zip code)

(Ciy)
Registered agent’s acceplance:

Having been named uys registered agent and to qecept service of process for the above stated limited lability company ar the place
designated in this application, 1 herehy accept the appointment as registered agent and agree to act in this capacity. 1 further apree

fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pusition as registered agent.

Corporation Service Company:
By: :

LUV U
.'\.)\id.ml Vies Peovident

(Registered ﬁch:m]
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} totalj;

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
& Manager Name: Gregory Yurovsky = Manager Nunie: Jonathan Friedland
CiMember Address: 1501 N. MICHAEL DR. Oember Addriss: 121 N. WACKER DR., STE 180
O Authorized WOOD DALE, IL 60191 OAuthorized CHICAGO, IL 60606
Person Person
OOther T Other TOther OOther
CiManager Name: O Manager Name:
O Member Address: CiMember Address:
CI Authorized i Authorized
Person Person
O Other OOther OOther LJOther
CiManager Name: O Manager Name:
OMember Address: OMember Address:
ClAuthorized 3 Authorized
Person Person
[JOther OOther ] Other JOther

Important Notice: Use an attachmeni to report more than six (6). The attachment will be imaged for reporting purposes enlv. Non-
indexed individuals may be added to the index when filing vour Florida Deparunent of State Annual Report form.

9. Attached is a certificaie of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (I{' the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submiuted)

10. This document is executed in accordance with section 605,0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.1533.F.S.

BacuSigned by:

Jonatban. Friedland

OFO2148585014E8 Signature of an authorized person

Jonathan Friedland, Manager

Typed or printed name of signee



File Number 0765206-2

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

SUNBURST ACQUISITION LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
MARCH 11.2019, 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 set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 4TH

dayof AUGUST A.D. 2023

o %
Authentication # 2321601392 verifiable until 08/04/2024 /4&}"- d" ‘

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



