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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 152323 8033403
AUTHORIZATION : -~'/7ﬁ2E;%§g
’//’g{kl, %M

COST LIMIT : § 125.00
_____________________________________ YN .
ORDER DATE : November 28, 2023
ORDER TIME :  8:35 AM
ORDER NO. : 152323-001
CUSTOMER NO: 8033403

FOREIGN FILINGS

NAME : HOWARD DESIGN GROUP, LLC

XXXX _ QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCON: Alexxis Welland-sorenson -- EXTH



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPUAINCE WTH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER 4 FOREIGN LIMITED LIABILITY
COMPANY TV TRANSACT BUSINESS INTHE STATE OF FLURIDA:
HOWARD DESIGN GROUP, LLC
tability S TLLC o IO )

l.
{Nasre of Foreign Limated [iabihry Company. must mclude L imited Liability Company

HOWARD DESIGN GROUP FLORIDA, LLC

tHl imne mavalable. enter altzmatz name adopted for the purpose of ransasing business in Flonds The Mlternale name must mchude - Lamaed Lithilin Compam " >LLC o LI

5 illinois N uf yi .-31__} o 43%5
tundchon undes the law of whick foergn fomted habiliny company' 1 onzanuzed) {F 1 sumber, 1if applicable)

4

4
(1date f:rd iranawcted busiess m Frooda, B poor
(Sez sections 6050904 & o5 (908 F.5. mdcs:rmmcpm:.ln Iuhdm
1149 W Drummond P 1149 W Drumrmond P
3. 6.
{Streer Address of Prncipal Otfee) (Muling Address

Chicago, IL 60614

Chicago, IL 60614

7. Name and gtreet address of Florida registered agent: (P.O, Box NOT acceptable) _ P

X &3

- S

1 Corporation Service Company : ! —

Name: — Py

. - 8

12071 Hays Street o -9 vy

Office Address: It o3t :“-r‘
Taliahassee 32301 = —_
. Florida . -

{Zap roude’s

1Cina

Registered agent’s acceplance:

Having been ramed us registered agent and to accept service of process for the above stated limited liability company ar the place
designated in this application, | hereby accept the appeintment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative 1o the proper and complete perfarmance of my duties, and I am Jamiliar with

und accept the oblizations of my position as registered agent.

Cosporation Serwce Company
BV U.a 1\’&-’2/!]
JU ’zu \‘ {Reyivored agent’s viymanne)
J




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity; tame and Address:
DManager Name: Cynthia :\2 é :Hm\'ard I‘_"@! |‘£ [J Manager Name:
(W Member Address; 1119 W Dummond PI ] Member Address:
L] Authorized [} Authorized
Person Chicago., L 60614 Person
[Cother (CJjother other {_JOther
[(IManager Name: (1 Manager Name:
C)Member Address: J Member Address:
UAuthorized [_] Authorized
Person Person
{_JOther CJother (Jonher Closher
[ IManager Name: [} Manager Name:
[ IMember Address: ] Member Address;
Ol Authorized ] Authorized
Person Person
(Other [ Other [ JOther [TJOther,

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 vour Florida Department of State Annuat Report form.

9. Attached is a centificate 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 translation of the cemificate under oath
of the translaior must be submirted)

10. This document is executed in accordance with séction 605.0203 (13 (b). Florida Statutes. | am aware that any false information
submikted in a document to the Department of State constitutes a third degree felgpy as provided for in s.817.155. F.S.

Coprrthin Ao i2/3/2923

T Sigeaturs of on mstherized person

Cynthia Marte Howard

Typed or pnnted name of sisnce



File Number 0508711-2

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

HOWARD DESIGN GROUP, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
FEBRUARY 23,2015, 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 Wher: eof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 7TH

day of DECEMBER A.D. 2023

Authentication #: 2334101726 verifiable until 12/07/26024 /’ﬂ . ﬁ /



