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

N COMPLIANCE WITH SECTRON (05,0802, FLORIDA STATUTES, THE FOLLOWING 8 SURMITTED TO REGETER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. KMD Partners, LLC

(Namc of Forergn Limated Lrability Compeny’, must include “Lirmited Laability Compeny, L., or LI

v T

(IF neve nngvxilable, citer allzmute namx adopred for the purpase of tantacting busines in Florida. The altenzve nams muw include “Limited Laabllicy Company,” "L.L C,7 x TLLC.™)
2 Delaware

3 3~ aBBI41R
(Junsdichion urder the law of which forelyn Timited ability company 0 organcecd; -

Chicagie, (L 60608

Chicago, {1 60606 o

(FE] nizmber, \!mp}fgat;!:) P
—. —
CLiT F=
4, S/1R2018 - o 4 _.,'r ;
{ate first asaciod business in Flonda, of pros to registzation vl a
{Soe 1octions 605.0964 & 605 0905, F.5. to dexermune peraity liabiity) g ——
w2 - -
5. 5. = !
{5trent Address of Principal OfSe) Maling Adbdreas) RS 1
: . L . IS Ten] -0 i i '
222 South Riverside Plaza, Suie 2330 222 South Riverside Plara, Suite 2300 . —
N
™~

7. Name and street address of Florida registered agent: (P.0O. Box NOT ucceptable)

Name: C T Cyrporation System

Office Address: 1200 South Pine 1uland Road

Planution

, Florida 3392
{Cmy; (Zip cnde)
Registered agent’s acceplance:

Having been named as registered agent and to uccept servive of pracess for the above stated limied liability company at ihe place
designated In this application, I hereby accept the appointment as regisrered agent and agree to act int this capacity, I further agres

fo comply with the provisions of all statutes relative to the proper and compiziz performance of my duties, and I am famifiar with
and accept the obligations of my position as reglstered agent. ) C

Ry C T Corporation System W:é’"{"‘( Kimberly Laughrey- Asst, Secratary

(Regitizrod agont”s sigrange) \--_'1 S

8. The name, title or capacity and address of the person(s) who has/have authority to manage isfare:
Title or Capacity: Noame and Address: Litle or Capacity:

Devid Shoer CEQ

Name and Address:
Hourd Chrirman

Mork Friedgan
2275, Rivemide Maza, Ste. 2300 222 &. Riverside Plaza Ste, 2300
Chicago, IL 60805 T ' Chicapo, i1, 060R

Kennsth Schulie

122 5. Rivervide Plaza, Suite 2300
Chicapo, IL 60606

(Use attachments i necessary)

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 langusge, & translation of the certificate under vath
of the ranslator must be submitted)

10. This documnent is execuied in accordance with section 605.0203 (1) (b), Florida Statutes. | arn aware that any false information

submitted in a document to the DcKﬁtﬁonmtuws a third degree felony as provided for ins.B17.155, F.5.
3
A | TR

Sigaatirs of 1 pthorizeg 5238 sy,

Stephen Schalier, Genersl Cucnsel -

Typed or prused name of . ; ywee

AT AN AT nlam W bisrne Oy liaa
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FMD PARTNERS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE NINTH DAY OF MAY, A.D. 2018.

AND I DO HEREBY FURTHER CERT:I‘.:E’Y THA"';'HE AFORESAID "KMD
PARTNERS, LLC" IS A SERIES LIMITED LIABY--ITY COMPANY.

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

PAID TO DATE.

A

o

v, Satrebary of Bate b]

- Q’m.—, W, Wit
Authentication: 202664809
Date: 05-09-18

6582347 B300E

SR# 20183567458
You may verlfy this certiflcate online at corp.detaware.gov/authver.shiml




