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COVER LETTER

TO: Registration Section
Division of Corporations

RELATIVITY ODA LLC
SUBJECT:

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 submitted to register the above referenced foreign limited liability company to transact business in Florida.

Pleasc return all correspendence concerning this master 1o the following:

Name of Person

Firm/Company

Address

Citv/State and Zip Code

tax@retauvity.com

E-mail address: (10 be uscd for future annual report notification)

Yor further information concerning this matter. please call:

32 263-1177
at{ }
Name of Coniact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL. 32314 2415 N, Monroc Street. Suite 810
Tallahassce. FL 32303

linclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(0 $125.00 Filing Fee 1 $130.00 Filing Fee & O $155.00 Filing Fee & [J $160.00 Filing Fec. Certificate
Certificate of Status Centified Copy of Status & Certified Copy

ET 0457 - 1271, 0020 Walters K luwer nhine
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE WHH SECTION 05,0902, FORIDA STATUTES, THE FOLLOWING 18 SUBMTITID TO REGISTER 4 FORIIGN LIMIED LIABILITY
COMPANY TOTRANSHCT BUSINESS INTIIE STATE OF FLORIDA:
RELATIVITY ODA LLC

TName oF Foreign Limited Liabiiny Company: must neclude ~Lrmied Ligbifity Company.” TLC Tor *LLCT)

1

(Il nainc unavailable, enter alternale same adopied for the purpose of ransacting business in Flanda The alicrmate name mustinctude "Limited Liamhiy Company,” "L L C.7 or “1LC.7)

Delaware 36-4801165
2. 3.
U vsdiction under the Taw of which foreign limited ability conpany 1+ erganised) IFE] number, il applicable}
Upen filing
4,
Tiate (1>l Lransactcd business n Flenda, 1l prior @ registratien )
15ce sections 605 0904 & 405 0905, F 5. 1o determine penalty hability)
231 § Lasalie St., Suite 800 231 % Lasalle St., Suite 800
5. G.
[Strect Addrcss of Prncipal Offica) {Mathiag Addicss)
Chicago, [1. 60604 Chicaga. IL 60604

— | =
- =
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) - ;
. [aw}
: o
C T Corporation Syslem " P

Name:
v
1200 South Pine 1sland Road T =
Office Address: SEEETI =2
Plantation _ 33324 —

. Flarida
(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and tn ecept service of process for the above stated limited fiability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agrec
to comply with the provisions of all statutes refative to the proper und complete performance of my duties, and f am fumiliar with
and accept the ohligations of my position as repistered agent.

C T Corporation Sysiem @ ) M
By Denise Bell Asst. Secretary : Ll

{Registered agent’s signaturc}

Ly omaeS ALY Waltere B lnw e DInhine
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8. For initial indexing purposes. list names. ttle or capacity and addresses of the primary members/managers or persons authorized 1o

manage fup 1 six {6} total|:

Title or Capacity;

Name and Address:

sec attached

Title or Capacity:

CIManager Name! = Manager

ixJMember Address: {JMember

M Autherized CAuthorized
Person Person

O Other ClCiher CiOther

DO Nianager Name: ClManager

CIMember Address: OMember

Ll Authorized L1 Authorized
Person Person

CiOther O Other (Other

CManager Name: CManager

ClMember Address: OMember

C Authorized O Authorized
Person Person

OOther DOther COther

Name and Address;

Important Notice: Use an attachment (o report more than six (6). The attachment will be imaged for reporting purposes anly. Non-

Name:
Address:

OlOther,
Name:
Address:

OOther
Name:
Address:

O Qther

indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Astached is a certificate of existence. no more than 90 days ofd. 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 translation of the certificate under path

of the translator must be submited)

10, This document is executed in accordance with section 605.0203 (13 {b). Florida Statutes. [ wm aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155

DacuSigned by:

karun b,

JF.&.

— 13FFTHOEN1584D 1. Signatwre of an authonized pesson

KAREN KLEIN, AUTHORIZED PERSON

Typed or printed name of signee

=TT L LN N M aliers B low et Oblife
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Relativity ODA LLC

Manager’s Address : 231 5 Lasalle St., Suite 800, Chicago, IL 60604

Matt Jacobson Manager
Karen King Manager
Greg Mondre Manager
Joe Osnoss Manager
Andrew Sieja Manager
Andrea Zopp Manager
Mike Gamson Manager
Tim Flynn Manager

Mark Gillett Manager



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RELATIVITY ODA LLC"” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-NINTH DAY OF AUGUST, A.D. 2023.

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

PAID TO DATE.

5668816 8300

SR# 20233373759
You may verify this certificate online at corp.delaware.gov/authver shtml

Authentication: 204062060
Date: 08-29-23




