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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T TRANSACT BUSINLSS
IN FLORIDA

IN COMPLIANCE WITH SECTION @500, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER o FOREXGN LIAITED LIBILITY

COMPANY TO TRANSHCT BLSINESS I THE STATE OF FLORIDA:
SB8OLLC

Name of Fereign Timited Tiobiliny Company: musé tnclude "Lomined Liabadity Company™ " LT oI

{If name umavaitabke, enter allemate name adopted for (the puepose ol tracting business o Florxda, The aiemate name must include "Limned Liabitiev Company” "L LC or "LLC™

. llinois 3 315704082

IFET number wWappheabic )

thinwdictton undder the Tan ad wlich foreton Innned habsliy compans s arganizedy

4.
e Tinrramsacted busmese mFTorkda, 1 prior o registmtion )
INe sovtrins 05 AR & 005 (FRS, ES edetcomme penaliy labahiy)
. 7901 4th StN STE 300 ¢ 7901 4ih SUN STE 300
2 >
TMaling Addnesd

{5ireer Address af Poncipal (itlce)

St. Petershurg FLL 33702 St. Petersburg FL 33702

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptuble) .
—=
LA
~
Northwesl Registered Agent LLC bR |-
Name: d 9 o
™2
™~
. 7901 4th St N STE 300
e Addiess: T ..
m-lia - —
= e
St Petersbur X v
g . Florida 33702 —
1City) tZip code) -~

Registered agent’s acceptance:
Having heen named as registered agent and 1o accept service of process for the ahove stated limited fiahility company at the place

designated in thisx appflication, I hereby accept the appointment as regisicred agens and agree to act in this capacie. 1 further agre
1o comply with the provisions of all statutes relative o the proper amid complete perfornance of my duties. and Fam famitiur with

arnvd wecepr the abligations of my prosition us registered agent,

2
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8. For initiad indeaing purposes, list munes, titke or capacity wid addicsses uf the prioany members/minagers or peesons authurizaed W
manage [up to six (6) toial):

Title or Copacity: Name and Address: Tithe or Capacity: MName and Address:
(KManager Name: 22" Murphy CiManager Name:
OMember Address: O Member Address:
TAutharized 7901 &h SN STE 300 D Authorized
Person St, Petersburg FL 33702 Peron
10ther C0ther O Other O Other
CMuanager Nume: DiManager Nume:
Cvtember Address: Catember Address:
MAwhoriyed M Authorized
Person Person
CIOther O Other CiOther T Other
LIManager Name: LiManager Name:
O Member Address: CIMeomber Address:
TAuthurized O Authurized
Person Person
O Other O Other COther O Other

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

0. Arnched s a certilicte of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiciion under the Taw of whicls it i arganized. (11 the cerlificate is in a foreign language, a iranslation of' the cernfeaie under oath
of the transfator must be submitied)

10, This document is executed in accordance with section 605.0203 (1} (b). Flarida Statees. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817. 133, F.5.
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Signature of an authinred pasan

Nat Smith

Dypred 07 primted avnne af sgenew
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File Number 1338269-7

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

SB 80 LLC, HAVING ORGANIZED IN THE STATE OF HLLINOIS ON JUNE 16, 2023,
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 Wher eof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  2IST

day of DECEMBER A.D. 2023

Authenticalion #: 2335500096 venhable untlk 12/21/2024 /W &'l Z

Antlhenticate at: https-thwaw dsas gov
SECHETARY OF STATE



