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SECRETARY OF STATE
DIVISION OF CORPORATIONS

MJUN 20 AN 9: 08

AFPPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO I'RANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. _BA’R.BﬁL Inc.
(Enter name of corporation; must include “INCORPORATED,” *COMPANY,” “CORPORATION,”

*Ine.,” *Co.,” "Corp,” "Ing,” "Co," o1 "Corp.”)

{If name unavailable in Florida, enter altcrnate corporate name adapted for the purpose of transacting business in Florida)

2. Delaware 3. J8-3837749
(State or country under the law of which it is incorporated) (FEY number, if applicable)
4, April 13,2011 5. Perpetual
{Datz of incorporation) (Buration: Year corp. will cease 10 exist or “perpetual™}
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability}

7. Suite 650 ] Norcth Dearbom, Chicago, IL 60602
(Principal offic¢ address)

Suite 550 } North Dearbom, Chicago, 1L 60602
(Current mailing address)

g, To engage in any actor activity for which corporations can be organized.
{Purpose(s) of corporation authorized in home state or country to be camried out in state of Florida)

Y. Name and gtreet addyess of Florida regisiered agent: (P.O. Box NOT acceptablc)

Naine: Corporation Service Company

Office Address: 1201 Hays Street

Tallahassee , Florida 32301
(City} (Zip code)

10. Repistered agent’s acceptance:
Having been named as registered agent and 1o accepl service of procesy for the above stated corparation at the place

designated in this application, f hereby accept the appoiniment as registered agent and agree fo act in this capacity. T
Jurther agree to comply with the provisions of all siatutes relative 1o the proper and complete performance of ny duties,
and I am familiar with and accept the obligations of my position as registered agent.

Corporation Service Company

w B Y

(Registered agent's signature} John Pelletier, Assistant Vice President

11. Atiached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or ather official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.
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[2. Names and business addresses of officers and/or directors:

A, DIRECTORS

See attached officers/directors rider

Chairman;

Address:

Viee Chajrman:

Addvess: ___

Director:

Address:

Diractor:

Address:

B. OFFICERS

Sec attached officers/directors rider

President:
Address:
——— O
- <
Vice President: [
z 25
Address:; =3
TN Oy
S T
ot
™ 3 o
Secretary: = sy &
w28
Address: o =%
—
@ om
Treasurer: —
Address: -

NOTE: [If necessary, you may attach an addendum to the application listing additionat officers and/or directors.

13. _

Signature of Director or Officer
The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in & document to the Departrnent of State constitutes a

third degree felony as provided for in 5.817.155, F.8.
14. Michael K. Sima, President W X)ﬂ

{Typed or printed name and ¢ 1ty of person signing application)
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List of Officers

Officers
Michael K. Sims
Jacques Galante
Heldi Larson
Michael Dysihe

List of Directors

Birectors

Jeffrey Leeds
Jacques Galante
Poter Lyons

Eric Geveda

6/20/2011 3:46:13 PM PAGE

OFFICERS/DIRECTORS RIDER

Business Address

1 North Dearborn, Suite 650, Chicago, 1L 60602
1 North Dearbom, Sulte 650, Chicago, IL 60602
1 North Dearborn, Suite 650, Chicago, IL 60602
1 North Dearborn, Suite 850, Chicago, H. 60602

Business Address

350 Park Avenue, 23rd Floor, New York, NY 10022
350 Park Avenue, 23rd Floor, New York, NY 10022
350 Park Avenue, 23rd Floor, New York, NY 10022
350 Park Avenue, 23rd Floor, New York, NY 10022

5/006

. Title

President and CEQ
Secretary

Director Operations
Director Finance

Fax Server
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SECRETARY OF STA
OIVISION OF CORPORATIIENS

11JUN20 AM 9: gg

S Delgware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY V"BARBRI, INC.," I8 DULY INCORPORATED
INDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND.HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECORDS OF
TRAIS COFFICE SHOW, AS OF THE SEVENTEENTH DAY OF JUNE, A.D. 2011.

AND I DO SBEREBY FURTHER CERTIFY THAT THE SAID "BARBRI, INC."

e
p

7
I,

WAS INCORPORATED ON THE THIRTEENTH DAY OF APRIL, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE.

SN SR
Jaftrey W, Bullock, Secretary of State
AUTHE, TION: 8843426

4968115 8300
DATE: 06-17-11

110736602

Yorr may werify this certificata onlioce
At corp.dslavare.gov/avthver. shtml



