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OR AUTHORIZATION TO TRANSACT BUSINESS

APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY
IN FLORIDA
IN COMPLIANCE WITT{ SECTRON o500, FLORILA STATUTES. THE FELLOWING I3 SUBMITTEL TO REGISTER A FOREXGN LIATED (LB

CONPANY TOTRAARAC TE{_.SI.-\.'[-;\\‘ f.:\"” - STHTE OF FLORIM
LLC o tLLC

| SKW Houdings LLC
. (ame of Ferergn Limted Tbifie Compans Dimustinelede “Lomited Tiabiliay Company
LU e LLC ™

92-3774218
tH L3 neesber, i appheab e

U mame unasaglable, enter aliersate name adopied tat ine purpose al tmnsagung busmess i Plorida The alzemare aame ol isclude “Linsied Liakilte Contpan

k)

lllinvis
N
CTurdicton mder the Taw of whigh toreizn Innngd Dabidis company 1varganr oy

1Tk et tnaisactod Tusmes s m Florala a0 pise e re gt ninon 1
PN agcTions b WM A 608 R 5 foadeieniime peaalty Tkt

800 N Michigan Avenue Unit 5802

6.
(ximhing Addnes<}

7901 d&1h St N STE 300

Chicago. IL 6061

(sireer Adhiigss aof 'nncipal {shee)

St. Petersburg, FL 33702

0.0, Box NOT aceepiable)

7. Name and girect addresy of Florida regiatered agent
Y

Registered A ! =

egislere ents inc — =5

Nane: S 9 u G
) i S
7901 4th SUN STE 300 = .t
Oftice Addiess: T s P
‘:‘. < e
S1. Petersbur o o .
‘ ¢ Florida 2370 ; _i_:x"' 13}
Wi {Lip eede) . Pyn—
- = i

= o

Registered agent’s acceptance:
Having boen stamed as registered agent and (o accept service of process for the above stuted limited Habitity contping as the place
! I further agrec

designated in this application, I hereby accept the appointinent as registered agent and agree (o act i this capacity,
to comply with the provisions of afl statites relative te the proper and complete performance of my dutios, and am fomilior with

witd aecept the obligations of wy position as registered wyent

Vid

IRC ~terend agerd ym
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8. Foranitial indeaing purpgoses, distaimes, Htde os capacity and addiesses ol he primiany imembersanagers or peisons authorizod o
munage [up o sIx{6) totald:

Title or Coapacity: Same and Address: Title or Capavity: Name and Address:
- Wigner, Sicne —
LiManager Name: oo L CiManager Namg:
oyl —_
¥ ember Address: _IMember Address:
. 7901 4th St N STE 300 — .
O Authorized ZiAuthorized
St. Pelersburg FL 32702 y

Person Person
CHOihe Tinher Ci0ther CJCrhe
CIMunager Nome: C M anager Namw:
COvember Address: CIMember Address:
i TAuhor sed 1A uthonized

Person Person
Clonher Other Tinher J0Other
L] Manager Nume: U anager Name:
TiNfember Adidress: M ember Address:
T authorizd i Authorized

Person erron
Zi0ther CiOther IO0her TInher

hinportant Notee: Use an attachment 1o report more than six (0). The attachiment wall be unaged lor reporting purposes anly, Non-
indexed individuals may be added 1o the index when filing vour Florida Deparanent of State Annual Repuort form,

9. Atlached i a certifienle of existence. o more than 90 days obd. duly authenticated by the official having custody of records in the
jurisdiction under the law o which it is organizved. (iU the centificaie is in 2 foreign language, a translation ot the certisicate under nath
of the translator must be submitied)

10. This document is executed in accordence with section 6050203 (1) (b). Flonida Statutes. T am aware that any {alse information
submitted in a decument te the Department of State constitutes a third degree felony as provided forins. 317153, F.S.

/,4 !

i - i

S A :

RNy,
Swgnaature mr’"" wllmnr:dff\'r\un

Rohin Jones

Paped or primted nonie of sigee
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To all to whom these Presents Shall Come, Greeting:

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

Department of Business Services. I certify that

SKW HOLDINGS LLC, HAVING ORGANIZED IN THE STATE OF 1LLINOIS ON MAY (K
2023 APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE AND AS OF THIS DATE [S [N GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE O [LLINOIS.

InTestimony Whereof, I licreto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  5TH

day of FEBRUARY A.D. 2024

Autnenticatign #; 2403604508 ventiable untt Q27052025 4 g * ﬁtl g
Authantieare at: hitpg wwnw 1RO gov

SECHETAHY OF STAIE



