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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION §03.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LINITED LIABILITY

COMPANY TO TRANSACT BLSIVESS IN THE STATE OF FLORIDA:

Sperling Kenny Nachwabier, LLC
[Name of Farcign Lamnted 1aabiity Company; musi include “Limited Liability Company.” L. L.C T or "LLET)

L.

{11 rame unavatiebie, 2nter altemate name adapted for the pnpose of ransacting buziness in Florida. The alternate nante mast include ~Limnited Liabilizy Company,” “1.L.C," o "LLC.Y)

3.
(FET number, (Tapplicable]

Delaware
TTurisgichion under the Jaw ol which fereign Jimited hability company s orgamzredy

4.
{Daic fust ransacied buniness n Flonda, 1t priot to regisiration.}
{See secticns 6050904 & G05.0903, F.& 1o delennine penaity Mabihiy)

Four Seasons Tower

FFour Seasons Tower
[Maiing Addreds)

3
(Streer Address of Principal OfTce)
i441 Brickell Avenue, Suite 1100

144} Brickell Avenue, Suite 1100

Miami, Florida 3313}

Miami, Florida 33131

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
o ~3
SO =~
Wiiliam Blechman AP g
Name: : ; '*ﬁ
S i
Four Seasons Tower, 1441 Brickell Avenue, Suite 1| T ! =
Office Address: e @ £
- 5
Miami 33131 = .',:3
. Florida ' u
City Zipc *
{Chy) 1Z1p code} o
N

Registered agent’s acceptance:

Huaving been named as registered agent and 1o accept service of provess for the above stated limited liability company at the place
designared in this application, I hereby accept the appointmient as registered agent and agree to act in Uis copacity. 1 further agree
to comply with the provisions of afl statutes refative to the proper and complete performance of my duties, and I amn famitiar with

and accept the obligations of my posiﬁo‘y,?l?(red agent.

hd U“ ‘.R:gistcrcd agen’s sigatre)
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8. For initial indexing purposes, list names, tit or capacity and addresses of the primary members/managers or persons authorized to

manage {up to six (6) total]:

Title or Capnacity: Name and Address:

William Rlechman

Title or Capacity:

Name and Address;

Steven Florsheim

W Manager Name: = Manager Name:
CiMember Address: 1441 Brickell Avenue IMember Address: 55 W vionroe Streel
[ Authorized Suite 1100 OAuthorized Suite 3200

Person Miami, Florida 33131 Person Chicago. 1liinnis 60603
ClOther O Other D Other OOther
i Manager Name: Joseph Vanck OIMenager Name:
OMember Address: 53 W Monroc Strect CiMember Address:
OAuthorized Suite 3200 JAuthorized

Pessan Chicago, IHinois 60603 Person
OO0ther O0ther, ) iJOther TOther
IManager Name! OManager Name:
Ciniember Address: OMember Address:
O Authorized O Authorized

Person Person
CiOther COuher (JOther Other

Important Notige: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes anly. Non-
indexed individuats imay be added to the index when filing your Florida Department of State Annual Report form.

9. Anached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody ol records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transiation of the certificate under oath

of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | an awarc that any talse information
submitted in a document to the Department of State constitutes a third degree felony as provided forins.817.155 F.S.

Steven Florsheim

Signature of en muthorized person

Typed of primted rame of sigice
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OQF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "SPERLING KENNY NACHWALTER, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF DECEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

N

Authentication: 204997267
Date: 12-02-24

7161430 3300
S5R# 20244349538

You may verify this certificate online at corp.delaware.gov/authver.shtml




