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

IN COMPUANCE WITH SECTION GI5.0902. FLORI STATUTES. THE FOLLOWR REGSTER A SOREIGN LIMITED LUBILTY
NG 5 SUBMITTED TO A, ;
COMPANY TO TRANSACT BUSINESS, IV THE STATE OF FLORIDA. ’ @ :

1 DollarsignDzTV LLC
{Nzme of Foreign Limited Lizbility Compury; must inclade “Limited Liabiity Company,” "L LT or LI i)

{17 eoree camareflable, erter ahermae name adopted for the putpose of tremasciing buseess i Florids The altermate came ozt i;'ldud: “Lonited Lisbiity Compuay,” "L L€, or "LLLT)
; ILLINQIS . B2-5064203

{Tariadiemon vrde the b of which loreign Bramed Ta5mity corpany 11 orgEnized] (FETexabar, 1T ep) beable}

Ll

(D5te Tint trantacied buamets s Fionda, 17 7icd [0 egsicmllon 1]
{Siee mtions 605 0904 & 605 0905, F § 15 dctormuna pemalty liabliny )

s 220 MIRACLE MILE 220 MIRACLE MILE
Suter Addor of Precrpal Oflice ) s (Mukog Addiei)
STE A224 STE A224
CORAL GABLES, FL 31134 CORAL GABLES, FL 33134 !

7. Name and street address of Florida registered agent: {P.O. Box NQT nceeptable)

clhre

S B
. A fan
-~ I~
JEREMIAH'S SERVICE CORP i :—j
Name: t = e !
) 220 MIRACLE MILE STE A224 ~N Dty
Office Address: =) v
CORAL GABLES ALY ; o e
. Florida o - ;
(Cuy) tZip code) T " ‘ ‘;I-) ‘
o

Registered :genl 's ncceptnnce
Having been riamied as ‘registered agent and io accept service af process for the above stated limited lability company Gt ”“ P’m

designated in this application, | hereby accept e appoiniment as registered agent and agree to act In this copacity, | further agree
t0 comply with the provisians of alf statutes relative (o the proper and complele perfortnance of my duties, ant 1 am famm‘ar with

and accept the oblipations of my position as registered ageni.
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&. Forinitin] indcxiug purposcs list names, title Orca ] ‘
. . f pacity ond addresses of the rimary members/m
[ six ) mm”: p er. Sﬂugfll‘S Or persans nthﬂRd {n]

Iltie or Capagjty: Name and Address; JTitle or Crppcigy; Name and Addreys;
.. TAIRU LASIS!

#Manager Nam OManager Name:
CiMcmber Address. 090 BRICKELL AVE OMembor Address
QAuathorized STETLS OAuthorized
Person MIAMI, FL 33131 oereon
L0ther C0ther, COther (2Other
OManager Narne: COMenager Name:
TIMember Address: : OMember Address; ,
D Authorized CiAuthorized ll
Person Person
GO!.hcr_______ OOthee OOther_____ []Ollh'er____'__:____
TiManager Name: OManager Name:
EMember Address: IMember Address:
DAunhorized O Authorized
Persan Person -
DOther T Other O0ther C{Other;
Isoporiagt Notice: Use an attachment 1o report more than six (6), The attachment will be imaged for reporting prpases only. Non- .

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

9. Auached is s c&ﬁﬁcate of existence, no more than 90 days old, duly ruthenticated by the ofﬁc_inl ha.ying custody ?l' records in the
jurisdiction under the Jaw of which it is organized. (If the centificate is in a foreign language, a translation ofthe certificale under oath
of the rwnsluior must be submitted)

19. This document is executed in accordance with section 605.0203 (1) (b), Florida s:alutts.. 'am aware that any false information
submitied in a document to the Department of State ¢onstitutes a third degree felony as provided forins.817. 155, F.8.

Sigmatuie of a0 notlemied peren

TAIRU LASIS]

Typed vr preied name of vignee
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File Number 0706388- |

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

Department of Business Services. I certify that

DOLLARSIGNDZTV LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON JULY 09,
2018, 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.

InTestimony Whereof, 1 nereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  31ST

day of AUGUST A.D. 2023

A
Authentication #: 2324302284 verifiable until 08i31/2024 ‘

Aulhenticate at; hitps/iwvow.ilsos.gov
SECRETARY OF STATE



