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FILE 2ND

CORPCORATION SERVICE COMPANY
1201 Eays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : T20000000155
REFERENCE : 4161193 4306349
AUTHORIZATION
COST LIMIT : § 125.00
ORDER DATE : July 24, 2025
OQRDER TIME : S:54 AM
ORDER NO. : 461493-030 ![]'\.,_/l#‘
CUSTOMER NO: 1306349 (Qy‘ii“':"j Bha

FORETGN FILINGS

NAME : EQUATOR DESIGHN, LLC

ARXX O QUALIFICATION {TYPE: LL)

PLEASE RETURMN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

xR PLAIN STAMPED CQOPY
CERTIFICATE OF GOOR STANDING

CONTACT PERSON: Amanda Miller -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

EQUATOR DESIGN, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitted to register the above relerenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Name of Persan

K&L Gates LLP

Firm/Company

210 Sixth Avenue

Address

Pittsburgh, PA 15222

City/State and Zip Code

Gary Kohl@sgkinc.com

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

For further information concerning this matter. please call;

Cindy Sabish 412 355-6762
at{ )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 24135 N. Monroe Street. Suite 810

Tallahassee, FIL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O S125.00 Fiting Fee {J 513000 Filing Fee & [ S155.00 Filing Fee & O S160.00 Filing Fee, Cerificate
Certifteate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FILORIDA

IN COMPLIANCE WHTESECTION 030002, FLORI STATUTEN THIE FOLLOWING INSUBNETID 10 REGISTER A FORIIGN LINFTTD LIABILIT

CONPANT IO TRANSACT BUSINESS INTTHE STATEOF FLORIDA

] Equator Design. LLC

(Name of Foreign Limited Liabiliy Company; must include “Linnted Viabifity Company,™ "L T.C

~—T T

o tLLAT

(1 nune unas alable, enter alternate wme adopted tor the purpose of tramsacting business in Florda | he alternate nane must inghade “Limited Linbnliny Company,” L L C7 or *LLC)

lllinois
2

46-0520693

S
Curisdicavan under the Taw ol which forergn Tienited Trabalny vompany s oogaaized)

(T'E] nuinber, 1T apphcable)
upon filing

Date tirst tzansacled business i Flocda, 1T paror to fegistration }
(See sections 605 DAY & 0050905, .8 10 detennine penalty listulity)

626 West Main Street, Suite 400,

3. 0.
(Street Address of Princapal Oihice)

6826 West Main Street, Suite 400,

(Nahng Address)
Louisville, Kentucky 40402 Louisville, Kentucky 40402

2
fo)
3
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplabiv) z )
- o ;-‘
=
. -, —_
, . L - N e
Corporation Service Company o« TN R Nt
Name: PTYey =
=m P T
o '
1201 Hays Street :
Oftice Address: . @
.o
Tallahassee 32301 e
. Florida
{Caty) tZip code)
Registered agent's acceptance:

Having been named as registered agemt and to aecept service of pracess for the above stated limited lability company at the place
IS I A i

desipnated in this application, I hereby accept the appointment as registered agent amd agree to act in this capacity. I further agree
to comply with the provisionys of ofl statutes retative to the prope

and complete performance of my duties, and Iam familiar with
and accept the obligations of my pusition as registered agent.
Corparation Service Company
By:

(Repistered apgent’s br. fure}



8. Forinitial indexing purposces, list names, title or capacity and addresses ot the primary members/fmanagers ov persons authurized to
manage |up to six (6) wial]:

Title or Capacity:

Name and Address:

Schawk USA LLC

Title or Capacityv:

= \Manager Namw:
OlMember Address: 626 West Main St., Ste, 400,
O authorized Louisville, Kentucky 40402
Person
OOther O Other,
OManager Name:
CMember Address:
JAuthorized
Person
O0Other doOther
O Manager Namne:
OMember Address:
O Authorized
Person
OOther, COther

Name and Address:

O Manager Name: Gary Koh
CIMember Address: 626 West Main St., Ste, 400.
& Authorized Louisville, Kentucky 40402
Person
COther L10ther
O Manager Name:
O Member Address:
T Awthorized
Person
OOther CiOther
O Manager Name:
OMember Address:
CHAuthorized
Person
OOer OOther

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

9, Auached is a certificate of existence, no more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (IF the certiticate is in a foreign language, a translation of the certficate under oath
of the translator must be submitted)

1{. This document is executed in accordance with section 605.0203 (1} (by, Florida Stawtes. 1 am aware that any false information
submitied in a document 1o the Department of State constitutes a third degree felony as provided for ins. 817155, F.5.

Signed by;

kol

Rignature of an authorized person

Gary Koht, Authorized Person

Typed o printed name of signee



File Number 1538599-3
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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. 1 certify that

EQUATOR DESIGN, LLE, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON APRIL 23.
2025, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATLE, AND AS OF THIS DATE IS [N GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATLE OF ILLINOIS.

In Testimony Wher eOﬁI hereto set

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

day of JULY A.D. 2025

Authentication #: 2520602588 verifiable unlil 07/25/2026 /%/L‘ ﬁ‘l £

Authenticate at: hitps:ihwwvw.ilsos.gov
SECRETARY OF STATE



