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) Docusign Envelope ID: ABCS5F297-E87D-40AB-5400-9377BDBDSE3E

COVER LETTER

TO: Registration Section
Division of Corporations

Phillips Bros. Agency, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Apphcation by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitied to register the above reterenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Lisa Dunning

Name of Person

Kilpatrick Townsend & Stockton LLP

Finm/Company

[ 100 Peachiree Street. NE. Suite 2400

Address

Atlanta. GA 30309

City/Siate and Zip Code

Idunning@@kislaw.com

E-muil address: (to be used for future annual report notification)

For further information concerning this matter. please call;

Lisa Dunning 404 7453-2537
at( }

Name of Contact Person Aren Code Daytime Telephone Number
Mailing Addroess: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Cormporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroee Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

T $123.00 Filing Fee O 5130.00 Filing Fee & = S155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Starus Certitied Copy of Status & Certified Copy

FLIKST = b 179000 Wi ters 8w er 1 Irlirie



" Docusign Ervelcpe ID: ABCSF297-E87D-20AB-9400-03778D60D5E36

APFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORID: STATUTES, THE FOLLOWING IS SUBMITTED 70 REGISTER A FOREIGN  LINITED LIBILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Phillips Bros. Agency, LLC

{Name of Foreign Lumited Lizbility Company; must include "Limrted Liability Company,” "L.L.C.7ar "LLCT)

17 name unavailable, cnrer alternate aame adopted for the purpose of transacting business in Flosida, The aliernate nanee muse include ~Limated Laability Company,” L. L.C."or “LLC.™

[Minois
2.

[PF)

tJursdiction under the Baw of which Toreign Tunuted Teabilily cempany 5 ergantzedy

(FEE number. 1t applicabler

1 July 16, 2024

{Date first tramsacied business i Flunds, 1f prior w regastrunion.)
{Sce sections 605 090 & 6050905, F S. to determine penalty labiliy)

609 W._ Randolph St., %th Floor

623 West Lake 5t., #3500
3. 6.
{Street Auddeens of Principal Otficet

Mvailing Addiess)
Chicago. IL 60661 Chicago, IL 60661

3
T =
7. Name and sureet address of Florida registered agent: (P.O. Box NOT acceptable) =
| S St
& =
. . <
C T Corparation System T
Name: ~ nx
L
e W
1200 South Pine Eskand Road - R —
Oftice Address: o .o
. PEEY- =
Plantation 33324 Rt
. Florida

vy (Zip conde)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabiliny company at the place
designated in this application, | hereby aceept the appointment as registered agenr und agree to act in this capacity. | further agree
o comply with the provisions of all statutes refarive to the proper and complere performance of my duties, und I am familiar with
and accept the obligations of my position as registered agent.
C T Corpuration Systen
By: I8/ Sabrina Tillapaugh

1Registered agent’s signature)

Sabrina Tillapaugh, Asst. Sec,

FLOST o 1 208 IO Wa'tery Riawer & irlihe



" Docusign Erveiope ID: A3C5F297-E87D-40AB-9400-9377BDEDSE36

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

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
T Manager Name: Kevin E. Phillips O Manager Name: Charles K. Phillips
Cvember Address: 609 W. Randolph St. O Member Address: 609 W. Randolph St.
(f Authorized 9th Floor Ix Authorized 9th Floor

Person Chicago, I1. 60661 Person Chicago. IL 60661
COther DO Other O Other 1Other
CiManager Name: I Manager Name:
GiMember Address: OMember Address:
CiAuthorized T Authorized

Person Person
U Other D Other O Other T her
CiManager Name: O Manager Name:
Cdtember Address: OMember Address:
C Authorized O Authorized

Person Person
COther TOuher _]1Other TIOther

Iinportant Notice; Use an attachinent to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when fiting vour Florida Department of State Annual Repaort form.

9. Attached is a ceniticate of extstence, 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. {1 the centificate is in a foreign lunguage. o translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information

submiried in a document to the Department of State constitutes a third degree felony as provided for in s.R17.133, F S,
DocuSigned by:

“Poua, ull o

AiMETeantzayaara

Stgnatarg of an authenzed persan

Kevin E, Phitlips

Ty ped or printed panw of vignee
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File Number 0021797-2

Y Ak T

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

PHILLIPS BROS. AGENCY. LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
AUGUST 28. 1998. 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, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 16TH

day of JULY A.D. 2024

) }. ul_l‘-‘ \;‘ - ) -
Authentication #: 2419803088 verifiable unti! 07/16/2025 W z. C

Authenticate at: hitps:/hwww.ilsos.gov
SECRETARY OF STATE



