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

IN COMPLIANCE WITH SECTION SS0002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LIMITED LIABIITY
CORPANY TOTRANSACT BUSINESS IN THE STATE CF FLORID:A:
Secure Options Consulling, LLC

e of Forcign Limited Lahility Company: must inchrde "Lonined Taabiliy Company ™ L C. o "LLETY

linois
.

1 parme unavarlable, enler altemate name adopted for the purjose ol tramsacting business e Flonda, The alterate seme mmstichude “Lamted Labikts Compans.” "L C o "LLEC™

3 45.2549251
TThinsdicuon wrder the Taw alwhich toreren inneicd halsbity cmpany s orgamzed) .

(FET nmumber. 11 appleabler

Mate Iind trumacted business an Flonda, b prios 1o regasiratsn. )
(e sechinnis M DR X ot IS B N o deierminee penally tabilityy

7901 4th 5t N STE 300

.
{™trect Address of Pnncipal { 110

6 7901 4th St N STE 300
) TSTaing Sadree
St Petersburg FL 33702

Sti. Petersburg FL. 33702

7.0 Name and gtreet address of Florida registered agent: (P.O, Box NOT acceptable)

, Northwest Regislered Agent LLC
Name:

Office Addieas: 7901 4th StN STE 300

q3\4

St. Petersburg

. Florida 33702 e
11y (Zip coded
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Hability company at the place
designated in this application. [ hereby ucocept the appoiniment ay registered agent and agree to act in this capaciy. I further agree

to comply with the provixions of ol stututes refative to the proper and compltote performance of my duties, and I am famifiar with
wived aceep the obligativns of my pesition as registered agent.
L L

e
F T

tRepwiered apent’s sipnature
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8. Fuor initial indeaing puiposes, Tist numes, titke or cupacity and addiesses of tie privgary membersfianagens o1 persuns authurized Lo
manage [up to si1x (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
- Cuomo, Andrew .

__UiManager Name: o COvtanager Name: | ~
g Vicmber Address: 1238 W Ohio St# 3 CiMiember Address:

e Chicago IL 680642
O Authorized 9

O Authorized

Merson Permon
Ciher T Other O Other T Other
CiManager Nume: CiMunager Nume:
Civember Address: O M lember Address:
CiAuthorived i Authorized
Person Person
Citnher Onher T Other
LIManager Name: Ll vanager Name: §
Cixlember Address: CMember Address:
CiAutherized Ciauthorizel
Person Person
O Other Cher OJOther CiOther

Important Notice: Usc an attachinent to teport more than sis (). Fhe atlachment will be imaged for reposiing purposes onkby, tNon-
indexcd individuals may be added 1o the index when fling vowr Florida Department of State Anaual Report form.

9. Autuched is a certtficate of eaistence, no more than 90 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is orgamized. (17 the certificate is in a foreign language, a sranslation of the certificate under oati
of the transiator must be submitted)

(. This document is caccuted in accordince with section 635.0203 (1) (b1, Florida Stetutes. | am aware that any false information
submitted in a document w the Department of State constitutes a third degree felony as provided forin s.817.153, F.5.

Signatuge of an authenzed peesan

Nat Smith

Fyped ar prmea nonse of spnee
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F/Lc

File Number 0357523-3 (4""0"'?5 Py

To all to whom these Presents Shall Come, Greeting:

1, 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

SECURE OPTIONS CONSULTING. LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS
ON JUNT 15,2001, 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, 1 hereto set

niy hand and cause to be affixed the Great Seal of
the State of Illinois, this  218T

day of NOVEMBER A.D. 2024

'\‘ " A -,
Aulnenticalion # 2432603668 ventable unil 112 1/2025 /4&}&. ﬁ‘, ‘

Authenticaie al- htps ffwww dsos gov
SECRETARY (OF STATE



