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Docusign Envelspe 10: 01 F66603-660C-4BEB-04DF -A37837FEB7C2

COVER LETTER

TO: Registration Section
Division of Corporations

R.J.O'Brien & Assoviates 1.1..C.
SURJELCT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certiticate of
Existence. and cheek are submitted to register the above referenced foreign limited liability company o transact business in Florida,

Please return all correspondence concerming this madter to the tollowing:

Carmen Bulovsky

Name ol Person

R.J. O'Bren & Associates 1LL1L.C.

Finn/Company

222 S, Riversude Plaza Sie. 1200

Address

Chicugo. 1L 60606

Citv/State and Zip Code

chulovsky e rjobricn.com

E-mail address: (1o be used for towure annual report notification)

For further information concerning this matter, please call:

Carmen Bulovsky RY 3734843
at { )

Name of Contact Person Arca Code Davtime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tatlahassee, FLL 32314 24135 N, Monroe Street. Suie 810

Tallahassee, F1. 32303

Enclosed i35 a check for the tollowing amount:

Please make chieck pavable o) FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 1 $130.00 Filing Fee & 0O $155.00 Filing Fee & O $160.00 Filing ee, Certiiicale
Certiticate of Staus Certiticd Copy of Stats & Certified Copy
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APPLICATION BY FOREIGN LIMETED EIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLIANCE WITH SECTION 8050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABITTY

COMPANYTOTRANSACTBUSINESS INTHE STATEOFFLORIDA:

| R.J (YBrien & Associates 1.1,
{Name ot Foreiga Limited Liability Company: must include “Lintted Liabélity Company.”™ "LL.CL7 o "LLET)
(1 name unas alable, enter aliernate pame adopted for the purpase of transacting business in Flarida. The altemate name must inctude "Limited Liabiliey Company,” "L C ar "800
P
.
(YU nimber, i applicables

Delaware

(Jurisdiction under the law at which foreign Hinuted liability company is arganizedi

L

June 30. 2020
4,
{Date rst transicted business in Floada, i priar to registration.
{See sectiony H05 0904 & 605.0005, ¥.5, to determing penaley liabilitgy
S
719 Peachiree Road, Ste. 230 2225, Riverside Pluza Swe. 1200 >
3. 6. hull
(Sueet Address of Princapal Ottice) ixtailing Address) ,_L_j ]
Orlando. FL. 32804 Chicago. 11 600606 - -—_
si. @
- i
=2 o
7 - —
o &
B
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: R : : " m -
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)
LEGALINCG CORPORATE SERVICES INC.
Name:
470 Riverside Ave.
Oftfice Address:
Jucksonville 32202
. Florida
1Csty) iZip code)
Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited lability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with

and accept the obligations of my position as registered agent.
Erik Treutlein, Vice President of

. p——— . , )
@é /4.4442%01/ Legalinc Corporate Services, Inc.

(Registered agent’s signatune)
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8. For initial indexing purposes, list names. ttle or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up w six (6) wal]:

Title or Capacity; Name and Address: Titde or Capacity: Nuame  and  Address:
— CGierald F. Corcoran _
™= M anager Name: = \fanager Name: Rrad Gicmea
Cermber Address: 2228, Riverside Plaza, Suite 1] O s ember Address: 222 8. Riverside Plaza, Suite |
Ol Authorized Chicago. 11 60606 = Authorized Chicago, 1L 60606
Person Person
OOther T Other _iOiher Oother
= Manager Name: Terry Gilhooly = Manager Name: fames Gabricie
lnember Address: 222 8. Riversicde Plasa Suiwe 120 = Member Address: 222 8. Riverside Plaza. Suite b
O Authorized Chicago. IL 68606 3 Authorized Chicago, [1. 60606
Person Person
O Other C0ther O0ther Ciuher
= Manager Name: Melissa Zierk “IManager Name:
OMember Address: 222 8. Riverside Plaza, Suite |- ZIafember Address:
Ll Authorized Chicago. 1. 60606 I Authorized
Person Person
CIOther Outher JdOther COther

Importani Natice: Use an attachment to report more than six (6), The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Auached iz a certificate of existence. no more than 90 davs old, duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which 1t is organized. (11 the certiticate is in a forcign language. a translaiion ot the certificate under oath
of the translator must be subnuued)

£0. This document is executed in accordance with section 603.0203 (1) (b}, Florida Statutes, 1 am aware that any talse intforimation
sibmitted in a document 10 the Deparunent of Stase constitutes a third degree telony as provided tor in s.817.135, F.S.
OocuSigned by;

Amar Shale

A AL CAEE T EA LA

Signaiure of an authori red persan

Amar Shah

Typed or ponted name of signee



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
ATTACHED HERETO IS A TRUE AND CORRECT COPY. CONSISTING OF & PAGE(S), AS
TAKEN FROM THE ORIGINAL ON FILE IN THIS OFFICE FOR R.J. O'BRIEN &
ASSOCIATES. LLC.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 25TH

day of JULY A.D. 2024

M R R 'f,.f,
R -‘.f e .I: .
d df %
A ‘ Z, :
Authenlication &#: 2420703065 verifiable until 07/25/2025. W

Authenticate al: hitps:/hwwnw iisos.gav

SECRETARY QF STATE



