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Page: 3cf 5 2025-01-03 08.16'54 CST 12122023573 From: Dayter: Piak
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSDVESS.' IN THE STATE OF FLORIDA
| feremy 5. Liss, P.C., Inc,

{Enter name of corporation; mustinclude “INCORPORATED,” “"COMPANY
“CORPORATION," "Inc.,” "Co.," "Corp,”"In

c,” "Co," ur "Curp."}

{if name unavailabie in Florida, enter alicrnate corporate name adopted for the purpose of transacting business in Florida)
2 ILLINQIS

3 46-1920173
{State or country under the law of which it is incorporated)

JANUARY 31,2013

(FEI number, if applicable}
5.
(Date of incorporation)

(Date of duration, if other than perpetual)

(Date first transacted business in Florida, if prior 1o registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
9§ S.E. 7TH STREET. SUITE 700, MIAMI, FL 33131

(Principal office street address}

{Current mailing address, if different)

8, Name and street address of Florida registered agent: (P.O. Dox NOT acceptable)

—3 [~
: Pl 1
i
Name: C T Coiporation System ‘Z— .E % Tl
=L O e
. 1200 South Pine fsiand Road s = r"'
Office Address: outh Fane isian 7SR
Plantation FL 33324 T3 m
(City) {Zip code) S -
9. Registercd agent’s acceptance -

=l
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, { hereby accept the appointment as registered agent and agree to act in this capacity. 1

Sfurther agree to comply with the provisions of all stutiaes relative to the proper and compiete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent

C T Corporation System

By: _géﬁ ¥ J

(Registered ngcnl s mgnamrc)

10. Anached is a certificate of existence duly authenticated. not more than 90 days prior 1o delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated
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For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six {6) totai]



T Aid

A, DIRECTORS

CiChairman

[JVice Chairman

CiDirector

X President

CViee President
Secretary

OOther

dChairman
OVice Chairman
O Director
OPresident
OVice President
[JSecretary

{Other

BIChairman
{TIVice Chatrman
CiDirector
OPresiden:
ClVice President
O Secretary

Clher

Page, 4 of 5

JEREMY 8. LISS
Name:

2025-01-03 08:16:54 CST

Address: 98 S E._7TH STREEY. SUITE 700

MiAME, FE 33121

C Treasurer

OOther

Name:
Address:
[JTreasurer
COther
Name:
Address;

OTreasurer

O Other

From: Daylen Platt

12122023573
Chairman Name:
Vice Chairman  Address:
ClDirector
CIPresident
OVice President
OSecretary O Treasurer
T}Other Dher
T1Chairman Name:
2
UJVice Chairman  Address: ?_ LAY _..‘.-_“_
ClDirector e [ -
o
Pl - \
. W Xe
CIPresident ip ‘ ‘ \
L -0
. AT S ot
TIVice President P
P A
’T?;-f- ) s
OlSecretary OTreasurer —
o
O0ther O0ther
CJChairman Name:
CiVice Chairman  Address;
TIDirector
OPresident
O)Vice President
CiSecretary D Treasurer
OOther OOther

imponiant Notice: Use an attachment 10 report more than six (6}, The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be rdded 10 the index when fiting your Florida Department of State Annual Repont form.

12. Jst Jeremy S, Liss

Signature of Director or Otlicer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in

5.817.155, F.5,

JEREMY 5. LISS. PRESIDENT

13,

PTG 7 5 T BN > LI T .7 S A U

(Typed or printed name and capacity of person signing application)
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FlLe,

File Number 6880-511-2 24 prp /9

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of lllinois, do
hereby certify that I ain the keeper of the records of the

Department of Business Services. I certify that

JEREMY S, LISS. P.C.. A DOMLUSTIC CORPORATION. INCORPORATED UNDER THE LAWS
OF THIS STATE ON JANUARY 31, 2013, APPEARS TO HAVE COMPLEZD WITH ALL THE
PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE. AND AS OF THIS
DATE IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF
ILLINOIS,

InTestimony Whereof, i iicreto set

my hand and cause to be affived the Great Seal of
the State of Hlinois, this  20TH

day of NOVEMBER A.D. 2024

Auneniication 2 23325015 vertasle unit 1172002025 A&V‘- & {

Authenicate at: nups:/Avaw ilsos gov
SENRETARY OF STATE



