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

IN COMPLIANCE WITF SECTION SO50K2, FLORIL STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN  LIMITED LIBILITY
COMPANY TOTRANSHCT BUSINESY INTHE STATE OF FLORIDA:

SKW Orlando LLC

Pz ol Forgign Comted Ty Company T mostinchrde ™ Tomned Triadhioy Company,” T LLC. T or “TLTC

(1 name unmailable, emier aliemale mme adopted tor the purpase ot transacung business i Florkla The altermale rame nusl o lude “Limited Liabdity Compamy,”™ "L €7 o "LLC™

5 llinois 3 99-3368432

(Fumsdiction under the Taw ot which foreign feicd Tiabiin aompany s ereanszed)

(#ET mnnber, sl apphicable)

Mate firt wansaeled dusiess 1o Tlosda, T pmor w egisimiien )
INge seehons S DUIH X G2 0005 F N radeienne permahy habalisg

_ 7901 4th SUN STE 300 6 7901 4th SUN STE 300
3

Istrevt Aklress ol Principal ice)

Maling Addres<)

St. Petersburg FL 33702 St. MPetersburg FL 33702
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7. Name and strect address of Florida regisiered ggent: (P.OL Box NOT aceeptable) g;‘ ; S
= | gresn
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Registered Ageivs inc [7 ol = fuyq
Name: M= e
s, . —
YR -
i o
- 7901 4 TE 30 —
Office Address: 901 4th SN STE 300 L 5’1
3!
St. Petersbur )
9 . Flerwda 33702
101w (Zip code)

Registered agent's acceptance:

Having been named ax registered agent and 1o accept service of process for the above stated limited liahiline company at the place
designated in this applicarion, | hereby aceept the appointment as regisiered agend and agree o act in this capacity. [ further agree
o comply with the provisions af all statutes relutive to the proper und complete performance of my duties. and Iam famitiar with
il avcept the abligativns of my poxitien ay registered agend,
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8. Forinitial indexiy purposes. st mnes, Ute or capacity ind addiesses o tie prinaey imembers/managers o persons authorizad 1o
manage |up to s1x {6 total]:

Title or Capacity: Naime and Address: Title or Copacity: Name and Address:
Cisfanager Name: O Manager Name: Sidney Wiener
Cnvtember Address: Bl Member Address:
CAutharized O awhorized 7901 4th SUN STE 300
Person Peron S1. Petersburg FL 33702
TOther O Other TCiOther O Other
O M tunager Nume: O Manager Nanw:
CiMember Address: I atember Address:
i iAwmbhorired T A wharized
Person Person
CiOther CIOnher O Other O Other
L) Manager Name: L_IManager Name:
Cidember Address: C M ember Address:
CAuthurized Cawhorized
Person Person
OOther COther OOther JJOther

Important Notice: Use an attachment to report more than s:x (64 The atlachment wilt be imaged for reporting purposes only. Non-
ndexcd individuals may be added o the index when fikng vour Florida Department of State Annual Report form.

0. Attached is a certificate of exisience, 5o more than B0 duys old. duly authentiented by the official having custody of records in the
purisdiction under the law of which it is organized. (10 the ceniticate is in a foreign language. a translation of the certificate under oath
of the transhitor imusi be submitied)

10. This docwment is exccuted in accordance with section 605.0203 (1) (b, Florida Statutes. I am aware thot any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817. 135, F.S.
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File Number 1482595-9

Y P

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 ORLANDO LLC, HAVING ORGANIZED IN THE STATE OF [LLINOIS ON JUNE 03,
2024 APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATLE. AND AS OF THIS DATE IS IN GOQD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF [LLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  20TH
day of JUNE A.D. 2024

-,
A LN { L
2 N o~ b fa
3 4 TES o
J byl NI 7
; ZE b
g P
8 o 1 .
‘ = / .‘
Ay, b e 311 T I 1R E arbiable 1smed (TS FIFYIC ’M




