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APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

IN COMPLIANCE WIHTTSECHON 680802, 1 TLORIDA STATUTES THE FOLLOWING 18 SUBMITTED TU REGISTER A FOREIGN TIMTED LIARILITY

COMPANY TO TRANSACT BUSINESS INTHIE STATE OV FLORIA:

Hospitality Staffing 11 L1.C
' 5 of Foreign Timiled Tinhility Company; mostinelide "Timilad Thabiliy Company,™ T T 0 T or "TLCT)

1

(17 e unevadable, enter alizzanie anme adoptad tor 112 puepode of Lamasting Juaness i Flenda, |lie aliernate ppme must wnclude “Linnted Labiliy Company,” “L.L.U." or “LLLT)

92-0751304

Hlinois
3.
(Jarsdiction under the Taw of which foretpn Emsited Tisbility comprny {3 organized) {FFI number, tFapplicable}
4 o — o — e — p— . - - -
INe tift rmnoctsd Dusiseys in Floride, 16 priar o regstmtion )

{Sce secuom S08 004 & 603.040%, £.8, 10 detcrrming penalty fishiliy )
223 W, Adams St., Suite 400 222°W. Adans S Suite 400

by
{Strest Addren of Prncipal Nifice) - INling Addreedd)”

Chicago. 11 60606 Chicago 1L 60606

7. Narme and strect address of Flonida registered agent: (7.0, Box NOT aceeptehle}

[Fg] ~2
_ S
T Corporation System A oo
Name: - o
e o8 n
. -‘--- -l _U CTommry
1264 South Pine Island Road N R
Office Address: L. W i
I’ .
\.‘. o l—“‘
Plantation 33324 "’"-!“"; E sy
, Fiorida en g
(Cay) \7ip code) ezt P\_) @
LW

HER!

Registered ugent’s acceptance:
Ilaving been named as registered agent and to accept service of process fur the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capecity. | further upree
to comply with the provixions of all statutes refative to the proper and complete pecformance of my duties, and 1 am familiar with

and accept the philigations of my posidon as registered agent.
¢ T Corporation System Q-‘. i \tﬂf k\&]_u <V Chvisting Keim
\\,\L \IJL Assistant Secretary

{Regusierid ppend’s signaturc )

By:

FLONT - 11000 Wodiers huser (nlne



Pape. 4 of5 2023-05-13 434,48 C57 V2122023573 From: David Thor

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authurized to
manage [up to six (6) total}:

LVitle or Capacity: iName and Address: Title or Capacity: Name and Address:
HSI, LLC
I Manager Name: CIManager Name:

222 W, Adams St Suite 400
ClMember Address: e T CiMember Address;

Chicagn, 1L 60606

O Authorized i Authorized
Person Pemon
CIOther T Other, LI0Other Zi0sher
Ol Munager Name: UManager Name:
CIMember Address: Cinember Address:
JAutharised ClAuthonzed
Person Person
D Other Other dther__ - ZOther _
C1Manager Naume: B Manager Namg:
CIMember Address: CiMember Address:
ClAuthorized CiAuthurized
Person Person
ClOther, Titther OOther “i0ther

Iinportant Naotice: Use an attachment to report more than six (6). The auachment wili be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repont form.,

9. Attached is # certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (if the certificate is ina foreign language, u translation of the certificate under outh
nf the translator must be subniitied)

10. This document is execuied in accordance with section 605.0203 (1) (h). Florida Satutes. 1 am aware that any fulse information
submitted in a Jocument to the Department of State constitutes a third degree felony as provided far ins. 817155, F 5.

LS&/MM_L cS&f«.‘«xa’& L7

Srpnatie 1l an :V‘yflrucd peron

Stephen 1., Schwartz

Iyped or printed nume of yanee

FLUST - 2177000 Wolters Khpnet § Hilne
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To all to whom these Presents Shall Come, Greeting:

1, Alexi Giannoulias, Secretary of State of the State of lllinois, do
hereby certify that [ am the keeper of the records of the

Department of Business Services. I certify that

HOSPITALITY STAFFING II, LI.C, HAVING ORGANIZED IN THE STATE OF TLLTNOIS ON
OCTORER 04, 2022, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATLE, AND AS OF THIS DATLE IS IN GOOD
STANDING AS A DOMESTIC LIMITED TIABILITY 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 llinois, this 12TH

day of SEPTEMBER A.D. 2023

d b .._‘_ P " .: ”
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