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

IN COMPLIANCE WITH SHCTION 65.0902, FLORIE STATUTES THE FOLLOWING 8 SUBMITIED TO REGISTER A FORFIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| EP ARCHITECTURE LLC

(Wame of Foreign Limited Liabtlity Company; must include “Limited Liability Company,” -1.C., of "LLC. ¥

(If nams unavailable, enter alternaie name sdopted lior the purposc of ramacting business in Florida. T altcrnate name must include “Limited Liability Company,™ “[..1.C," o “LLC.7)

Ilinois

) imisdiction under 1he law of wiich loreign Fmuted [labiliy cormpany b crganzed)

(FE] number, 1T apphcable)

4.
&Duc firyy transacicd business in Flonda, i prior 1o eguatration.}
Scc sections 605 0904 & 605.0903, F.5. 1o determine penalty habiliry)
5301 Dempster St, Suite 300 5301 Dempster St, Suite 300
5.
(Street Address of Principe] Office)

(Marling Address)

Skokie, IL 60077 Skokic, IL 60077

e~
[bih }
= 2
- e
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptabie) . -";:
o ey
C T Corporation System o T
Name: -y T
. =
1200 South Pine Island Road . on
Office Address: -
m~o
Plantation 33324 ~
, Florida
(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accepi the appointment as registered agent and agree to act in this capacity. I further agree
1o comply with the provisions of all statutes relative to the praper and complete performance of my duties, and I am fomiliar with
and accept the obligations of my pasition as registered agent.

C T Corporation System
By: i Tlons, -

{Regisicred ngent’s signature )

FLA5T - 172177020 Wolient Kluwer Online
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) total]:

Title or Capacly: Name and Address: Title or Capacity: Name and Address:
(=Manager Name: Thomas Bretz (IMenager Name: Cheryl Fulop
OMember Address: 5301 Dempster St, Suite 300 OMember Address: 5301 Dempster St, Suite 300
OAuthorized Skokie, IL 60077 &l Authorized Skokie, TL 60077
Person Person
COther OOther OOther OOther
OManager Name: OMansager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
COther OOther ClOther OOther
OManager Name: (OMarnager Name:
COMember Address: COMember Address:
] Authorized OAuthorized
Person Person
O0Other CJOther OGther 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 to the index when filing your Florida Department 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. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submiited)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of Statc constitutes a third degree felony as provided forins.817.155, F.5,

W‘/d&f

Cheryl Fulop, Authorized Person

Signature of an suthonized porson

Typed or printed name of signes

FLOST - 1202020 Walsers K hrwer Onboe



File Number 0634596-4

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

EP ARCHITECTURE LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON JULY 03,
2017, 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, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 15TH

dayof MARCH AD. 2023

o At
2 0
ST
Authenticalion #: 2307404426 varifiable until 03/§5/2024 A&"L' d'. ‘

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



