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

IN COMPLIANCE WITH SECTHON G5.0X02 PLORIDA STATUTES THE FOLLOWING IS SUBMITED 1 REGISTER A FORTIGN LMITED LIABILAY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

Teleom Innovations Group, L.L.C.

{(Name ol Foreign Trmited Laabhidiny Company. must melude “Tamited Tabilin Conymey,” L1 ar 11}

11 aame wenabable, erter altizrnate nams adopted ti the purposc of thatenlon bussussy e Flonda The altemiate nane vt meludke “Lamaded Liabihity Company.,”™ "1 L.C o "LLECLT

Hlinois

L

{Juisdicnion wnder the Baw of wrck torcign [imited Jeabidiny company 13 erpanized) ¢t L1 numbes, o applicable}

1.
Date Tiest rungacted business m Flonds, (T poor o regisiration 3
(See woclions 6115 01 & (05 0908, .4 o determine penalty Tinaliey ¥
125 N Prospect Ave [25 N Prospect Ave
5 6.

hrreet Addeews of Prncapal Ctiee s iyl Addresn

{tasca IL 60143 ltasca L 60143

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) 3
=
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C T Corpomtion System o -y
. -
Name: \
: —
1200 South Pine Island Road
Oflice Address: Y L
=
R

)
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ol
bt
i~
.

Plantation 333
. Florida
(Cuy) 1Zip code)

8h

Registered agent’s acceptance:

Having becn named as registered agent und 1o accept service of process for the above stated limited liability company at the place
designuted in thiv application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the pravisions of all statutes relative to the proper and complete performance of my duties, and Iam fumiliar with

and accept the ohligarions of my position as registered agent.
C T Carporation System
By L&

(Regintered sgeni’s vignature)

EFiC 1anden, ASSISTART SQCTQIerY

FLOs? 120200 Wolters Kiumer Uniore
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8. For initial indexing purposes, list nanes, title or capacity and addresses ol the primary members/managers or persons authorized 1o

manage {up 1o six (6} 1otal]:

Title ur Cupncity:

Name and Address:

Bridget Buker

1M anager Name: Z Manager
] Member Address: 123N Prospect Ave lasca IL 80153 — Member
JAuthorized — Authorized
Person Person
TOiher COnher — Other
IManager Name: — Manager
TIniember Address: — Mumber
O Authorivzed — Authorired
Person Person
TiOther iOther — Oiher
TManager Name: — Manager
IMember Address: — Member
J Authorized — Authorized
Person Person
Tl Oreher iCnher — Other

Title or Capacity:

Name and Address:

Nunie:
Address:

JOher
Name:
Address:

IOnher
Namu:
Address:

Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added to the index when tiling your Florida Departiment of State Annual Report for,

9. Atached is a certificate of existence, no more than 90 days old, duly authemicated by the official having custody of records in the
Jurisdiction under the law of which it is organized, (1f the certificate is in a foreign language, o translation of the centificate wider vath

of the translator must be submitied)

10. This document is executed in gecordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a thind degree felony as provided for in 5,817,155, F.S.

CI N7

Bridget Baker

Signature af'an autborized person

bl 13000 Wolters Kioser Orlre

Typed or primted name af wygnee

From: Kaity Toon
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File Number 0011875-3

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of lllinotis, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

TELCOM INNOVATIONS GROUP. L.L.C., IAVING ORGANIZED IN THE STATE OF
ILLINOIS ON MAY 19, 1997, APPEARS TO HAVE COMPLIED WITIT ALL PROVISIONS OF
THE LIMITED LIABILITY COMPANY ACT OF THIS STATE. AND AS OF TIIIS DATE IS IN

GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF
ILLINOIS.

InTestimony Whereof, ! hereto set

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

day of OCTOBER A.D. 2023

Authentication #: 2329802404 venfliable until 10/25/2024 W &.I ‘
Authenlicate al. hitos/Avww.ilsos.gov

SECRETARY OF S1ATE



