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(CD COGENCYGLORAL"

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838
F:866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

If there are any issues
please contact Cheyanne at
850-202-1882

Date: 09/29/2025

Name: Delijah Showers

Reference #: 2908322

Entity Name: 90 NE 39TH ST RESTAURANT LLC

Articles of Incorporation/Authorization to Transact Business

[ ] Amendment

[ ] Change of Agent

[ ] Reinstatement

[] Conversion

[ ] Merger

[ ] DissolutionAWVithdrawal
(] Fictitious Name

[ ] Other

Authorized Amount; $125

Signature: pﬁ%’d Ohocers

HCORPORATE HQ DEUROPEAN HQ @ ASlA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK) UMITED COGENCY CLOBAL (HX) LIMITED
10 E 40™ ST, 10™ FL REGISTERED IN ENGLAND &'WALES, A HONG CONG LIMITED COMPANY
MY, NY 10015 REGISTRY 803072 UNIF B, 1/F, LIPPQ LEIGHTON TOWER
D: +1.212.947.7200 & LLOYDS AVE, UNIT 4CL 103 LEIGHTON RD, CAUSEWAY BAY
P. 800.221.0102 LONDON EC3i 34X HONG KONG
F. 800.944.6607 +44 (0)20,3961,3080 P. +B%2.2682.9611

F: +852.2682.9790
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 65,0002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGINTER 4 FORFIGN TRAATED LRI HY
COMPANY TOTRANSACTBUNINESS INTHE STATE OF FLORIDA:

| 90 NE 39th St Restaurant LLC
’ (~ame of Foreign Limiied Liabihty Company: must meTude “Timited Tiablity Company.” "T.T1.C. " or "LT.CT)

(H name unavalable, cnter alternate oame adopted (or the purposc of ramsacting business in Florida. The alternate name asst include “Lisuted Liabihity Company.” “L.L.C." or "LLC.")

39-4424315

Minois
RN
{FEI number, i appTicable)

7
(Jundicnon under the Taw of which Toreign hmned fubility company s organesed)

Upon filing
4,

{Date hirsi ransacted business n Flonda, if pror 0 registtion )
{See sections 605 0904 & 605.0905, F.S. to determine penalty Labilaty)

936 W. Huron Street 936 W. Huron Street
6.
(Mailing Addresy)

5,
(Sureer Address of Prncapal Otixe)

Chicago. Illinois 60642

Chicago, Nllinois 60642

7. Nane and sireet address of Florida registered agent: (P.Q. Box NOT acceptable)
Lo 41

Cogency Global Inc. .
. o e

Name;
115 N. Calhoun Street, Suile 4 :

Office Address:
Tallahassee 32301 ) o

. Florida -
{Zip code) -

{Cir}

Registered agent’s acceptance:

Having been numed as registered agent und to accept service of procesy for the above stated limited liability company at the place
designated in this application, I hereby accept the appeintment as registered agent and agree (o act in this capacity. { further agree
to comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the ebligations of my position as registered agent.

Claginenne Flosea Assistant Secretary

(Regteral agent’s signanare)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up 10 six (6) 101al]:
Title or Capacity: Title or Capacity;

Name and Address: Name and Address:

Brendan SodikofT

~ Umbrella of Hogsalt, Inc.

i Manager Name OManager Name:
OMember Address: 936 W. luron Surcet OMember Address: 936 W. Huron Strect
O Authorized Chicago. llinois 60642 & Authorized Chicago. lllinois 60642
Person Person
CHOsher O Other ClOther OOther
OManager Name: OManager Name:
DOMember Address: OMember Address:
UJAuthorized BAuthorized
Person Person
OOther i Osher CIOther OOther
CIManager Name: O Manager Nume:
OMember Address: OMember Address:
O Authorized DO Authorized
Person Person
O Cther CiOther, QO Other, {30ther,

Impertani Notice: Use an atlachment 10 report more (han six {6). The auachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report fon.

9. Anached is a centificate of existence. no more than 20 days old. duly authenticated by the official having cusiody of records in the
jurisdiciion under the law of which it is organized. (If the centificate is in a foreign language, a translation of the centificate under cath

of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a documenti to the Department of State constituies o third degree felony as provided for ins.817.155, F.8.

DocuSigned by:

fmm Soditoff

— AT T IY

Brendan Sodikoff

Sigrarure of an anthorzed person

¥yped or printed name of signee



File Number 1679867-3

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

90 NE 39TH ST RESTAURANT LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
SEPTEMBER 17, 2025, 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 Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  29TH

day of SEPTEMBER A.D. 2025

4 $£1 Ty -
. T
Authentication #: 2527203434 verifiable until 09/29/2026 A&ﬁ. z C

Authenticate al: https:fiwww.ilsos.gov
SECRETARY QF STATE



