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COVER LETTER

T Registration Section
Division of Corporations

sUBJECT: 1lre Management Holdings, LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autborization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liahility company to transact business in Florida,

Please retum atl correspondence eoncerning this matter to the following:

Name of Person

Capitol Services - Corporate Filings Team
Firm/Caomnpany

515 East Park Avenue 2nd FI

Address

Tallahasses, FL 32301

City/State and Zip Code

justin@majoritysearch.com
E-mail address: (to be used for future annual report noufication)

For further information conceming this matter, pleasc call:

855 , 498 - 5500

at (
Namec of Contact Person Arca Codce Daytime Telephone Number
MAILING ADIDRESS: STREET ANDDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassce, FI. 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATFE

v
D5125.00 Filing Fee l:l $130.060 Filing Fee & D $£155.00 Filing Fee & $160.00 Filing Fee, Certificate
Certificate of Starus Cenified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N FL.ORIDA

IN COMPLIANCE WITH SECTION 605,052, FLORIDA STATUTES, THE FOILOWING IS SURMITTED TV) REGISTER A FOREIGN 1IMITED TIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. Tire Management Holdings, LLC

(Nene of Foresgn Limited Lisoility Company; must include “Limted Liability Comprny,” "1.LC., " or “LLC.™)

(IF ramc unavailable, goter aermls naaw sdoplod lo1 e pugease of lcantacting Diticcss in Florids Tho abtornate nui rust include " Lanilod Liebitity Compary,™ “ L LG o “LLELT)

3. 93-2648447

12 lllinois
(FEL numl:c7, [T eppllcabic)

(Tarfsdlcthon undzsr the Taw of whch furclgn limiicd WablTity con:pany Ts wganized)

4.
Dato B st innasacied butinesu s Floskla, 12 prod W ragiiusiun.)
&S“ sexliors GOS.0004 L 6050005, F.5. {o delerming poralty Bability)

5. 481 NE industrial Drive g. 481 NE Industrial Drive
{Bucet Address of Framapal OlEco) {Mallimg Adibre o)

Aurcra, IL 60505

Aurora, IL 60505

7. Name and strect address of Florida registered agent: (P.0O. Box NOT acceplahle) ~
S
- [ %
T >
Nane: Capitol Carporate Services, Inc. A = ¥
. o) ;“
- F o '
Office Address: 915 East Park Avenue 2nd FI .
o L
Tallahassee Ploride 32301 o aamd
{Chy) (Zp code) ) fam)
o

Reglstered apgent’s acceplanee:
Having been named as vegistered agent and 1o accept servive of process for the ubove stated limited liability company ar the place

designated in this application, I hereby accept the appelntment as registered agent and agree to act in this capacity, I further agree
o coumiply with the provicions of all starures relative to the proper anild complete performance of niy duties, aied 1 um familiar with

and accept the obligations of iy position as regi.rf:{"cd agent.
Mary Fink  Asst. Secretary on bebalf

\m(l/‘uq j‘(./'bk of Capilol Carporats Services, Inc.

G (RegimerALopent 't thenarre)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up 10 six {6) tatal]:

Tide or Capacilty: Name and Addrcss: Title or Capacity: Name snd Addrcss:
B Munager Namc: Justin Burris 0 Manager Name: 1M Ludwig
CMember Address: 481 NE Industrial Drive (] Member Address: 481 NE Industrial Drive
CJAuthorized Aurora, IL 60505 [ Authorized Aurora, IL 60505

Person Person
(CJOther {_JOrher CJother Clother
((JManager Name: (] Manager Name:
[(IMember Address: [C] Member Address:
CJAuthorized ] Authorized

Person Person
(CJCther CJOxher (Jother [JOther
(CJManoger Name: (] Manager Name:
[Member Address: (] Member Address:
CJAuthorized [ Authorized

Person Person
[JOther, CJOther CJoOther CJOther

Important Notice: Use an anachment 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 Depariment of State Annual Report form.

9. Atiached is 8 certificate of existence, no more than 90 deys old, duly sutheaticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (It the certificate is in a foreign language, a translation af the certificate under oath
of the translator must be submitted)

10. This docurnent 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 ins.817.155, F.S.

Docultigred by,
Jutine B
ELCADZLAGE.

3!gomure of an suthoracd parron

Justin Bumis
Typed or printed tare of sigiee

H23000294305 3
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File Number 1342310-5

P P

To all to wwhom 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

TIRE MANAGEMENT HOLDINGS, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS
ON JULY 28, 2023, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE

LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THOS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF TLLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinvis, this 24TH

day of AUGUST A.D. 2023

Authentication #: 2323800880 venfimbla until C&/24/2024 W % ‘

Authentlcata o2 hotpe://www . |sos.gov
SECRETARY OF STATE

H23000294305 3



