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

IN COMPILANCE WITH SECTION &S00, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTID T REGINTER A FOREXGN LIMITED [LABILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:
| NEW FROMTIER CAPITAL MARKETS, LLC

Tame of Foecign Limined Lahilny Compers: most melide - Linied Wby Company™ L1 or SLECT

llinois
N Minois

(1} o unavadlabie, enter altermate rame adopied for the purpose wf TRsactne Fusiness n Flosida The altemate name st inchode “Landed Liabiity Compam.” "L L C7or 7LLET

3 471402162
T~ iros unehr the [an of which foreign Tnicd Tabalis compams i~ areamized

(FET number, an appheabic
4

(Date it ransacted Business i TTorda i pmor i egistmtion ¥
PRe sevhens BOS (W & A08 D9 E N qoddetemme peaaliy babilinna

270 Trace Colony Park STE B

Intrevt Addeess ol Principat U0}

4601 E. Douglas Ave. STE 150
’ Csalsng Aikdiess)
Riggetand MS 39157

Wichita KS 67218

~2
_ o
7. Name and street address of Florids registered agent: (.0, Box NOT acceptable) -
N
, Northwast Registered Agent LLC
Name:

Office Address: 7901 4th StN STE 300

St. Potersburg

. -, 33702
. Florida
SN

121 cedder
Registered agent’'s acceptance:

Having been named ay registered agent and o aceept service of process for the above stared timited tiabiline company ai the place
designated in this applicarion, I hereby aecept the appointnent as registered agens wind agree w act in this capacite. 1 further agreee

to conply with the provisions of all statutes refative t the proper and complete peeformance of wy duties, and am fumiliar with
wned wecept the obligations of my pasitivn as registered agent.

/e

(Repistered apent’s signatuse]
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8. For initial indexing puiposes, list naes, e or capacity sud addiesses of the primary menbers/inanagers on persois athorized o

manage [up to s1x (6) total|:

T'ttle or Capacity:
S Manager
Cixtember
Ciauthorized
[erson

Dinher

Xidanager

O Member

Ciauthorized
Person

TOther

LiMapager

Ciniember

TOauthorized
Person

{Citther

Name and Address:

. Ben Johnson
Name:

Title or Capucity;

5 Manager

Address:

O Member

104 Main ST #2A

O Authorized

Farx Rrdge Ithinois 6006E

erson

L1Other

. Daniel Biunizer
Nummne:

CIOtlher

i Manager

Address:

C Member

104 Main ST #2A

M Autharized

Park Ridge llinois 63068

Person

O nher

Name:

Cnher

LM anager

Address:

CInember

A uthorieed

Person

Cliher

COther

Sane and Address:

Address;

104 Main ST #2A

Park Ridge iliinois 60068

Z Other
Naume:
Address:

CiOther
Nume:
Address:

C1Other

Imporlant Nouce: Lise an attachment to report maore than six (6). The attachment will be imaged for reporting purposes oniy. Non-
indeacd individuals mav be added 1o the index when filing vour Flurida Department of State Annual Report form,

9. Attached is a certificale of exizlence, no muore than 90 dayvs old, duly authentiested by the official having cusiody of records i the
jurisdiction under the law of which i is arganized. (17 e certiticate is in g forgign language, a ranslation o the ceritlicaie under oath

of the translator must be submitied)

10. This document is exccuted in accurdince with section 6050203 {1} (b). Florida Statutes. | am aware that any false informistien
subjuitied in o document o the Depadtment of State constitutes o third degree felony as provided for ins 817133 F.8.

P ‘
] ol
TR A

- "[ '_r
I

4

Mat Smith

Signature ol a0 wthonsed (eivon

Pyped or prinied aume ol signe
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File Number 0488952-5

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that 1 am the keeper of the records of the

Department of Business Services. I certify that

NEW FRONTIER CAPITAL MARKETS, LLC. HAVING ORGANIZED IN THE STATE OF
HLINOIS ONJULY 23,2014, 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
[LLINOIS.

InTestimony Whereof, I icreto set

iy hiand and cause to be affixed the Great Seal of
the State of Hlinois, this  18TH

dayof OCTOBER A.D. 2024

Autherucation #. 2429201174 venhable until 101812024 W ﬁ'l {

Autheniicate at* hitps iwww ilsos gov
SECHETARY OF STATE



