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FLLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the instructions to register a foreign limited liability company to transact business in Florida. The requirements are as

Pursuant 1o 5. 605.0902, Florida Statutes, the attached application must be completed in its entirety.

The foreign limited liability company must submit cenificate 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. If the certificate is in a foreign
language, a wranslation of the certificate under oath of the ranslator must be submitted.

The name of a limited liability company must be distinguishable on the records of the Florida Department of State. If the name of
vour limited liability company is not distinguishable on our records, you must adopt an alternative name to use in the state of

Florida.

The name of a limited liability company in the state of Florida must contain the words “Limited Liability Company,” The
abbreviation “L.L.C..” or the designation "LLC.”

A preliminary search for name availability can be made on the Internet through the Division’s records al www.sunbiz.org.

Preliminary name scarches and name reservations are no longer available from the Division of Corporations. You are

responsible for any name infringement that may result from vour name selection.
The fees to register are as follows:

5 100,00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.060 Certified Copy (optional)

§ 500 Certificate of Status (optional)

Important Information About the Requirement to File an Annual Report

All Foreign Limited Liability Companies must file an Annual Report yearly to maintain "active” status. The first report is
due in the vear following formation. The report must be filed electronically online between January 1 and May 1% The fee
for the annual report is $138.73. After May 1% a $400 late fee is added to the annual report filing fee. "Annual Report
Reminder Notices™ are sent to the e-mail address you provide us when you submit this document for filing. To file any time
after January 1%, go to our website at www.sunbiz.org. There is no provision to waive the late fee. Be sure to file before May

lﬂ

A letter of acknowledgment will be issued free of charge upon registration. Please submit one check made pavable to the Florida
Department of Siate for the 101al amount of the filing fee and any optional certificate or copy.

A COVER letter should be submitied along with the application, centificate, and check. The mailing address and courier address

are noled below.

Any further inquirics concerning this matter should be directed to the Registration Section by calling (850) 243-6051.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FIL 32303

CRIEOIT(1/19)



COVER LETTER

TO: Registration Section
Division of Corporations

Globetrotters Tech Selutions LILC
SURIECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

.'\_j ay Shah

Name of Person

Globetratters Tech Solutions L1LC

Firm/Company

300 8. Wacker Drive. Suite 400

Address

Chicago, IL 60606

City/State and Zip Code

ajay.shah@gec-group.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Ajay Shah 312 622-3551
at { )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N, Monroe Street, Suite §10

Tallahassee. FIL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee B $130.00 Filing Fee & [0 $135.00 Filing Fee & 13 $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Centified Copy



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

IN COMPLLANCE WITH SECHON 6030002, FLORIDA STATUTEX THE FOLLOWING IS SUBAFTTED 10 RFGENTIER A FORFIGN LINITFD LABILITY
COMPANYTOTRANRICT BUSINERS INTHE STATE OF FLORIA:

| Globetroters Tech Selutions LLC

{Name of Foreign Linuted Tiabihty Company; must inciude “Limited Laability Company " TLIL.C. 7 or "L1.CT)

GTS Forward LLC

(1f name unavadable, enter altemate nume adopied for the purpose of ransucting business in Florida The alternate name must include “Limuted Liabilits Company

State of Hlineis

UL LG e MLLOTY

85-0583794

(Jurssdiction under the Taw of which forergn Timuted liabilits company 1< orgamredy (FE! number, 1l apphcable }

N/A

Tiate first ramsacicd business in Flanda, 11 prior (o registration )
(Sec sections 605 0904 & 6050905, F 5. to detcrmine penalty liability)

300 S. Wacker Dr. Suite 400

5. 6.
(Streel Address of Principal Office)

(Mahing Address)

Chicugo. IL 60606

PR~
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) I c(;)_’ ‘=ﬁ
- - arram
T ! i
Hinshaw & Culbertson PR o
Name: ity Xe it

e =
_ . -

25235 Ponce de Leon Blvd., 4th Floor R =

Office Address: ~

o

Coral Gables, FL 33134
. Florida
(Cin) (Zip code)

Registered agent’s acceptance:

Having been named us repistered agent and to aceept service of process for the above stated limited lability company at the place
designated in this application, I herchy accept 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 performuance of my duties, and I am familiar with
and accept the abligations of my position as registered agent.

(chlstéd/')g:lysiwml;—:l



8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) wotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Ajay N. Shah

= Manager Name: OManager Name:

300 S, Wacker Dr.. Suite 400
Cnfember Address; OMember Address:

Chicago. 1. 60606

C Authorized OAuthorized
Person ' Person
COther OOther COther _ Onher
CiManager Name: OManager Name:
[OMember Address: {OMember Address:
O Authorized O Authorized
Person Person
GiCther OGCther U Other O Other
Cidanager Name: OManager Name:
CMember Address: OMember Address:
GiAuthorized CJAuthorized
Persan Person
Oiher OOther ClOther [ Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

Y. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

16. This document is executed in accordance with section 6035,0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of Staty consgltes a third degree felony as provided for ins.817.155, F .S,

A

f v Sigratute of an auhonsed petson

Ajay N. Shah

Taped or printed name af signee



File Number 0858892-9

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

GLOBETROTTERS TECH SOLUTIONS LLC, HAVING ORGANIZED IN THE STATE OF
ILLINOIS ON MARCH 29, 2020, 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.

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of lilinois, this  25TH

day of SEPTEMBER A.D. 2023

T
Authentication #; 2326803696 veriliable unlil 09/25/2024 A@"— ﬁ'l 4

Authenticate at: hitps:iiwww.ilsos.gov
SECRETARY OF STATE



