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

IN COMPLIANCE WITH SECTKON 6050012, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGBTER 4 FOREKGN LIMITED LIHBILITY

COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

| Sourca, LLC
' anv, L& or "LLECT

e tf Foteign Luminad Llabiliy Company: mast mchede “Limuted tiebibity Company,

TrLLLC M orLLCT)

(e cnavaitabie. enter alemale aame adonpied tor the purpose ol tramsacung husiness in Florda, The altemate rame mushichude “Linsned Liabahty Company

IL 45-4370781
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uasdicton ander the Taw of wTich Soreir enttcd Tiabalii cotpamy v orcanszed)

(FET number, # applicabley

d.
Mace Tind racted busanese i Tlonda, 8 pnoe o registration 1
ISee soumns 603 B & 6N 803, F 5 (o deteanme penaliy hasbibivd

7901 4th St N STE 300 r 7901 4th StN STE 300
i

Mg Addess)

[N ml Address af ['nncipal Chhee)
St. Petersburg, FL 33702 St. Petersburg, FL 33702
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h Wd 6- 3304202

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) e N R
B .~
Registered Agents Inc S5 i1
Name: G O
7901 4TH ST N STE 300 =

Ofice Addiess:

33702

Florida
12ipvnded

ST. PETERSBURG

1y

Registered agent’s acceptance:
Haviug been named as regisiered agent and to accept service of process for the ahove stated limited liakility company ar the place

designated in this application, I ereby accept the appoininrent as registered agent and agree to act in this capacity. I further agree
fo coomply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with

and wccept the abligutions of my pu‘\r'.'iun as regisiered agent,
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8. For intal indeaing puepuses. Tist mgnes, ttle ur capacity and addicsses ol e primany tembers/managens or persons authorizad w
manage [up to s1x (6} 1otal]:

Title_ gr Capacity: Name and Address: Title or Capucity: Nome and Address:
TiManager Name: __Bemabah' Imade CFManager Nume: _
= Member Address: OMember Address:
OAwhorized 7901 4th StN STE 300 T Authorized
Person St. Petersburg, FL 33702 Person
TiOther T Other C30ther 1Other
CiMunager Nomwe: O Muanager Nume:
Cidember Address: Calember Address:
T Authorized FiAuthorized
Person Person
Onber O Other OOther OOther
LM anager Name: L Manager Name:
TN Jember Address: TInhfember Address:
CAuthorizul LA uthorized
Person Person
COther OOther TiOther O Other

Limportant Nouce: Use an atachment 1o report more than stx (6). 'he attachment will be imaced for reporting purposes only. Non-
indexed individuals may be added to the index when [iling vour Florida Departiment of State Annual Report form.

9. Attached is a certificate of exisience. no mare than 94 days old, duby suthenticated by the official having custody of records in the
jurisdiction under the daw of which it is organized. (iU the certiticate is in a foreign language. a translation ot the certificate under oath
of the translitor must be submitied)

10, This document is caccuted in accordance with section 605.0203 (1} (b), Florida Statutes. | am aware that any false information
submitted in # document to the Department of State constitutes a third degree felony as provided {or in s.817. 135 F.5.
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,’ Srznature of an aulhnl‘)éd [xivon

Robin Jones

Taped or primied nume of signee
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File Number 0365370-6

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

SOURCA. LLC. HAVING ORGANIZED IN THE STATE OF ILLLLINOIS ON SEPTEMBLER 15,
2001, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE 1S IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

In Testimony Whereof, 1 hereto set

wiy hand and cause to be affixed the Great Seal of
the State of lllinois, this  6TH

day of DECEMBER A.D. 2024

—Ii\’\‘.;. -
Autheniicalion ® 2434103882 ventiable unul 12/06/2025 A&% Z i

Avlnenticate ali* https flwaw ilses gov
SECRETARY OF STATE



