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

' IV COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TU REGISTER A FOREIGN  LIMITED LIABILITY
. COMPANY TOTRANSACT BUBINESS IN THE STATEOF FLORIDMA:

. Vine Street, LLL.C

i ' {ame ol Foreign Limited L.ability Compaary, must include “Limieed Liablity Company," "LL T T er "LLC"}

\ine Sireet Florida LLC

{1f nwme unavaitable, enier sltenate name sdopted for (bo parpose of TANSKEIng biginess in Florida The skemata nome must include “Limiled Liabflity Company,” “LLC." or "LLC.T)

. Wyoming

' : 3.

: Cursdictien under the iaw of whach foreigm Bmied Tobility company 13 orgarzed) TPE number, 1T upplicable)
1

|

: N/A

| 4.
- Due fut ransacted busimes i, Flonds, 1f privs b repotretion.)
: Yoo somtions 6030904 & 6050995, F.5. to darerming peralry linbilizy)

404 South Welis Street

5 6 w =2
{Suea Aldms of Prorpr Oce) ) THling AT ;; o —
2 T
—=
Suite 600 f_;‘, oA e
v = [ =
!l Chicago, IL 60607 : t:‘ . — E‘T‘%
7. Nawme and street address of Florida registersd agent: (P.0. Box NOT acceptable) ':_]_ C‘J
I ®
' -
' CT Corporation System
' MName:

1200 South Pine Island Road
Office Address:

Plantation, FL 33324
, Florida
(Cicy) {€mpcode)

Reglstered agent's accepiance:

Having been named as registered agent and to accept service of process for the above stated limited Habllity company at the place
designated in this application, I hereby accept the appolntment as registered agent and agrec fo act in this capacity. [ further agree
ta comply with the provisions of all statutes refative o the proper and complete performance of my dufies, and I am familiar with
and accept the obligations of my position as registercd agent.

\}( MM MLM Hichel b ey, Assistant Sacmiary

(Ffejistered pgent's signature)

e s
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persans authorized (0
manage [up G 3ix (5) total):

Title or Capagcity: MName and Address: Title pr Capacity; ame snd Tess:

i = Manager Name: Jarnes C. Tharin, Jr. OManager Name:

OMember Address: 404 South Wells Street CMember Address:

| Oauthorizes oo 00 O Autborized

Persan Chicago, IL 60607 Person

! O Other OOther QOOther OCther

i

|

i OMenager Name: COManager Name:

; OOMermber Addresa; OMember Address:

l 1 Autborized O Authorized

i Person Person

[ QO Other D1 Onher O Other O3 Other

i

I OManager Name: Cinanager Name:

E OMember Address: CMember Address:

1‘ OAuthorized OlAuthorized
_ Persan Person

é COther OOther Q0ther . ClOther

Importamt Notice: Use an attachment to repart 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 ranshation of the certificate under oath
of the transiator must be submitied) .

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Sratutes. 1 am aware that aay false information
submitted in & document to the Department of State constitutes a third degree felony as provided for in5.817.155, F.5.

Signanie ot'uu

//\/'*M% C_:/{/va\ W

Typed o pnnud mhme O Sigoes
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‘ STATE OF WYOMING
; Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Vine Street, LLC
{ isa
i Limited Liability Company

formed or qualified under tha laws of Wyoming did on July 12, 2016, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2016-000719877.

This entity is in existence and in good standing in this office and has filed all annual reports
: and paid alf annual license taxes to date, or is not yet required to file such annual reports; and has
I not filed Articles of Dissolution.

( | have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
i authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
! on this 20th day of October, 2021 at 2:48 PM. This certificate is assigned |D Number 047563735.

Secretary of State

! Notice: A cerlificate issued electronically from the Wyoming Secretary of State’s web site is immediately velid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https:/iwyobiz wyo.gov and following the instructions displayed under Validate Certificate.
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GoodAfternoon,
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