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APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BISINESS
IN FLORIDA

IN COMPLIANCE W SECTION GI0X02 FLORIIA STATUTES THE FOULOWING IS SEBAGTTED T REGISTER A FORFIGN TIMNITED TARTITY
CEONFUNY TOYTRANSACT BUNINENY IV T STAIE OF F1ERI M
)

| QUEEN VENTURES LLC
) (Wame af Foregm Lamoted Liabniy Company, mud inclode Tiimied Tiehdiy Company 7 LT.C Tar 7TT0
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U rame enavalable, enter dlermute ngme sdvptead ton the e prase of baesaching Lasmzscon Fhiaada e sbomate name ooed eclude "Lonied Diadelas Gompsin

s

1hinois
T ngembzr 2T applicab’ey

Junadicion Endet the 1aw of which {erzign hded Wby canpany, e organzed)

-
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4
Tz it wansazict hasien o Flaess o prooe tn registesinm )
(iez secuens 595 004 & (05 0905, I < 1o dJeteimine penaliy habiliy g

GO0N France Ave 5. Sutte 350

999 Vanderbilt Beach Rd Suite 716}
b G,
M alitg Addieis

Inlreet Address of Prineypod Oticey

Minneipalis, MY 35433

Nuples, FI. 34108

7 Name and street address of Florida regsstered agent (P.O. Bow NOT acceptable)

C T Corporation Svstem

Name:

1230 Scuth Pine Island Road

Office Address:
33304

BG:h vg g F30 w707

Planiation
. Florida

|/,|1‘ ganlie,

ity

Registered agent’s nceeptance:

Huving been named as registered agent and to ucceps servive of process for the ubove stated limited Bability company al the place
designated in this application, I herehy accept the appeiniment as registered agent und agree fo act in this capacity. I further agree
fv comply with the provisions of all statutes relative to the proper and complete performance of my duties, and T am familiar with

and aceept the ubligutions of my position as registered ugent. .
C T Corporation Systen
' Kaity Toon, Assistant Secretary

By:

{Peaiviared agent’s signaluic)
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8. Fur initin] indexing purposes. list names. title or capacily and addresses of the primary metnbers/managers or persons authorized (o
wanage (up to six (6) otl]:

Titlc ur Capacity: Name and Address: Title or Capacity: Name and Address:

Karon Foni

O] pfanager Nuine: L D Manaper Naine: e

GiMember Address: 799 Vanderbilt Efcach Rd = Member Address: .

[CAuthorized Suit 710 e ClAmhorized e
Person Naples FI. 34108 Person S

Cher Enher____ CiOwer DiOther

{_IManager Name: CiManager Name:

O Member Address: ) CiMember Address:

2 Authorized — - CAuthorized e e
Person . R e Terson S

CtOther e [ZHOuher ClOther Oher

TiManager Name: "IManager Name:

TiMember Address: TIManber Address:

Z Authorieed S Authorized R
Person —— - Person e e

COnther {Otnher i nher C¥Cnher

lpportan; Notige; Use an atachument (0 report more tiun six (6). The anachment will be imaged for reporting purpuses only. Non-
fndexed mdividuals may e added to the index when filing your Florida Department of Stte Annual Repart fora,

9. Attached is a cenlificate of existence, no more thay 90 days old, duly authenticated hy the official having custody ot recaords in the

jurisdiction under the law of which itis organized. {11 the cenificate is in foreign lanpuage, @ ranshion ol the certificaie under oath
of the translator must be submitted)

1. This ducument is excented in secordance with section 605.0203 (1) (b). Florida Staietes. | am aware that any talse intormation
submited iu a docwment 10 the Department of Stie coustitutes a third degree felony as provided for ins.817.155, .5,

i e N :
< \C}&C—::\__\.\___‘;)M

Srpoatioe o an ARhoed pervu

Karon Toni

Typeul o puinted mme of sigues
0 ¥
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File Number 0929348-5

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

QUEEN VENTURES LLC. HAVING ORGANIZED IN THE STATE OF ILLINQIS ON
SEPTEMBER 23, 2020, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THIE
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 [LLINCIS,

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Nlinois, this  18TH

day of OCTOBLER A.D. 2024

Authenlicaton &, 2429202000 venfianle until 104182028 A&"L ﬁ'l VA
Authenucate al. hitos e al30s.gov

SECRETARY OF STATE



