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. C/Q-) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext: x61563

Date: 05/27/25

Order #: 2330373-1

Re: MIF MANAGEMENT, LLC PN

Processing Method: Routine ;}’/_ ,{\ﬁ/?
TRz

TO WHOM IT MAY CONCERN: e

Enclosed please find:
Application for Certificate of Autharity
Amount to be deducted from our State Account: $125.0 - FL State Account Number:
120000000185
Certificate of Good Standing from State of Incorporation

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any probtems or questions with this filing,
ptease call our office.



COVER LETTFR

TO: Registration Section
Division of Corporations

MIF MANAGEMENT, LLC
SUBJECT:

Mame of Limited Liability Company

The enclosed " Application by Fareign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this maner to the following:

JEFFERY HOFFENBERG

Name of Person

LEVENFELD PEARLSTEIN, LLC

Firm/Company

120 S. RIVERSIDE PLAZA, STE. 1800

Address

CHICAGO. ILLINOIS 60606

City/State and Zip Code
lpagents@lplegal.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

at( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 1513000 Filing Fee & [} $155.00 Fiting Fee & [ $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605002, FLORID- STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILT

g X 3 i { .
COMPANY TOTRANSHCT BUSINFSS INTHE STATE OF FLORIDA.

MIF MANAGEMENT, LLC

(Name of Foretgn Limited Lizbihity Campany: must incTude ™ imited Linbility Company,” "L.L.C.,"or "LLC.")

MWI MANAGEMENT, LLC

{1l name unavailable, enter aliernate name adopied for the purpose of iransacting business in Florida. The alternate name must include ~Limited Liability Company.”™ “L.1.C." or "LLC.7)

83-1079595

(FET number, 17 applicable)

ILLINOIS
tlunsdiciion under the Iw ol which foreign himited ltability company 1s organized)
MAY 27.2025
4.
(Date Tirst rantacted basiness m Flonda, 1f pnor 1o regasiranon. )
{See sections 605.0904 & 605.0905, F.S. to determine penalty habikity )
1211 W, 22ND STREET 1211 W. 22ND STREET
5. .
{Sirecl Address of Principal Oftice} 6 {\Mahing Address)
SUITE 800 SUITE 800
CAK BROOK, IL 60523

OAK BROOK, iL 60523

7. Name and strect addresg of Florida registered agent: (P.O. Box NOT acceptabie)

b |
Corporation Service Company - ~
Name: ; ;
1201 Hays Street r‘\f .
d N s
Office Address ) Ay fr—,
Tallahassee 32301 S f‘f‘g
. Florida -y
(Ciny} (Z1p code) R D
T en
o O

Registered agent’s acceptance:
designated in this application,  hereby accept the appointment as registered agent und agree 1o act in this capacity, 1 Sfurther agree

Having been named as registered agent and ta accept service of process for the above stated limited liability compan} af the place
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and ac cépr the obligations of my position as registered agent
Corporation Service Company

2 Shawna Jedbslt




3. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 1o six (6) total]:

Title or Capacity:

= Manager
IMember
O Authorized

Person

O0Other

O Manager
COMember
B Authorized

Person

OOther

CiManager
CMember
O Authorized

Person

O0ther

Name and Address:
o JUSTIN P, FIERZ

MNam

Title or Capacity:

1211 W. 22ND STREET
Address:

STE. 800, OAK BROOK, IL 60523

OOther
Name:
Address:

OOther
Name:
Address:

COther,

= Manager
COMember
CAauthorized

Person

O 0ther

CIManager
OMember

O Authorized
Person

OO0ther

OManager
CIMember
JAuthorized

Person

OOther

Name and Address:
~ MICHAEL ANDROWICH

Name

1211 W, 22ND STREET
Address:

STE. 800, OAK BROOK, IL 60523

O Other
Name:
Address:

OOther
Name:
Address:

OOther

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under oath
of the translaior must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submiued in a document to the Department of State constitutes a third degree felony as provided forins817.155, F.S.

)
N

JUSTIM'P. FIERZ, MANAGER

Sipnature of an authocized person

Typed or printed negme of signee

QUAL-405453



File Number 0704775-4

.

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

MIF MANAGEMENT, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON JUNE 26,
2018, 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 Wher eof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 27TH

day of MAY A.D. 2025

" " i, .l. b
LI XD s,
Authenlication #: 2514702236 verifiable untit 05/27/2026 A&#‘: z. i

Authenticate at: hitps:/fwww.ilsos gov
SECRETARY OF STATE



