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

IN CONPLEINCE WEH SECTION GRS FLORIDA ST UTES, THE FOLLOWING IS SUBMTETELY 1O RECGINTER A FORIGN (A0 LT
COMPANYTO TRANSACT BUSINESY INTHE STATE OF FLORIDA:

SpendSman Group, LLC

(Nutng of Furul_un Lamated Linbstiny Company, st melude “Lomated Liabihity Company ™ "LEC, " or *LLCT

(I nanre unavaruble, enrer zlterane name adopted for the purpose o tramsactitp business m Florda The altemate name nias mohinde " Finnted Labibity nospony 41 LG

et 1Ty
, DE , 26-3835099
- Jurvediction umder the Taw o7 which Toecign Timited Tnbifity voatpany s organizeay . LT nember W apphoables
3. o
Date MY tnrsaeted business i Flanida. i por 1o regatmtiog, |
(See sections 605 R & 60569935, F.2 o determme penalty Liabilicyy
_ 1440 Renaissance Dr Suite 250 1140 Renaissance Dr STE 250
RE b,
(Street Adiress of Prinaipal Othiez) M intang abdress)
Park Ridye IL 60068 Park Ridge IL 60068
o) -
=
- T
e :

l

7. Nume and street address of Florida registered avent: (PO Box NOT accepiable)

e}
=
N
Registerad Agents Iic Ly
Name: o -

FA ~ - K
Otttce Address; 7901 41h 51N STE 300

St. Petersburg Flonda 337n2

LZp wodes

ity
Repistered agent’s acceptance:

Having been numed us registered agent and (o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the uppointment as registered agent and ugree to act in thiy capacity. 1 further agree

o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am famitiar with
and accept the obligations of my position as registered agent,

-_I).:""“.‘IK? 4.*:‘-5

IRegisiered agent’s ~ignaiures
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§. For injtial indexing purposes, List names, tide or capacity and addresses of the primary members/managers or persens authorized o
manage fup to sia (6) lotal):

TLitle or Capacity: Name and Address: Title or Capacity: Name and Address:
Cixanager NMame: Bergtholdt, Gon CiManager Name:
ZMember Address: CiMember Address:
— . 1440 Renaissance Dr Suite 250 )
T Authorized - ] o CFAuthorized X e L
Person Park Ridye IL 600GS Person
D Oiher ltnher COther JOther
CiManager Name! Daanager Name:
CiMeniber Address: Ciaeimber Address:
D Aauthotized L Anthorized
Persen Person
CiOer 1Other iZitsher Z1Other
CiManager Name: CiManager Niusne:
EiMember Address: CiNember Address:
C Authorized O Autharized
Person Person
OIther Cloher Uiother “IOther

Lpurtant Notsee: Use an attacliment t seport more than sia (6). The attacinnent will be imaged for repotting putposes only, Non-
indeaed individuals may be added to the index when filing vour Flonida Department of State Annual Report ferm,

9. Attached is a certificate of exisience. no more than 40 davs old, duly authenticated by the official having custody o records in the
jurisdiction under the law of which itis organized. ([T the certificate is ma foreten language, a translation of the certiicate under vith
of the translator must be submitied)

[0 This document iz executed tn accordanee with seetron G3.0203 (1) (b Florida Stattes. 1 am aware that any false information
subimiited ina document to the Departinent of Stake constitutes a third degree felony s provided for ins 8P 155 K8

Stpmature alf an aelhongeed persen

Robin Jones

Lyped o printed mune of sgnee

-

s}

5208
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Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "SPENDSMART GROUP, LLC'" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS TN GGOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF AUGUST, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SPENDSMART
GROUP, LLC" WAS FORMED ON THE EIGHTH DAY OF DECEMBER, A.D. 2008.

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

PAID TO DATE.

Charuni Patibanda-Sancher, Secretary of State

Authentication: 204437282
Date: 08-11-25

4630934 8300
SR# 20253628411

You may verify this certificate anline at carp.celaware gov/authver.shtml




