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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 3549783 8257698

AUTHORIZATION

COST LIMIT §_125.00

ORDER DATE : August 9, 2021
ORDER TIME 2:23 PM
ORDER NO. : 949783-005
CUSTOMER NO: B257698

FORETGN FILINGS

NAME: ACCELERATE OPCO, LLC

XAXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQF QF FILING:
CERTIFIED COPY

XX PLAIN STAMPED CQOPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT# 61594

BXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED TO REGISTER A FOREKGN LIMITED LIABILITY

QOMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

Accelerate Opco, LLC
' {Name of Forcign Limited Liability Company; must Include ~T.uniied Ciability Company,” "L.LU,"or "LLC.T)

]

(i name unavailable, entcr altermate rame adopied for the purpose of iransacting business in Florida The alternate name must include “Limited Liability Company.” “L L.C." or “LLC.")

Delaware 85-3929260
2. 3.
Junsdiciion under e Bw of which Toreign Nimited Labiluy company 15 organired} (FETmunnber, W applicable)
071122021
4.
e sitions 605 6908 & (35,0905 T8, 10 devcnmnE ool
350 N Orieans St s 350 N COrleans St.
5. .
(Street Address of Principal OfTice} (Mziling Address)
S10000 $10000
Chicago, L 60654 Chicago, IL 60654
~o
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) ;\‘—‘?
Corporation Service Company N
Name: (¥ -
1201 Hays Street = o~
Office Address: f 1
(_‘__-:-J -
32301 —

. Florida

Tallahassee
{Zip codc)

(City)

Registered agent’s acceptance:
designated in this application, 1 hereby accepr the appointment as registered agent and agree to act in this capacity. I further agree

fo comply with the provisions of all statuies relative to the proper and complete performance of my duties, and I am famillar with

and accept the obligations of my position as registered agent.
Corporation Service Company p_,L,lN\L\ /E Q S
f‘ Assistant Vice Presnlent

By:
(Aegisicred npent’s Sfnature)

Having been named as repistered agent and 1o accep! service of process for the above stated limited lability company at the place




8. For initial indexing pumoses, tist names, Litle or capacity and addresses of the primary members/managers or persons authorized to
manage [up (o six (6) al]:

[itle or Capacity:
OManaper

= Mcmber
O Authorized

Person

Cnher

OManager
OMember
OAuthorized

Person

Dther

{OManaper
OMember
O Authorized

Person

OOther

Namc and Address: Titbe or Capacity:
Name: cceterate Holdco, LLC OManager
Address; 220 N Orteans St OMember
510000 = Authorized
Chicago, IL 60654 Person
O Other, OOther
Namec: CManager
Address: LIMember
DAuthorized
Person
OOihwer UOther
Name: ClManager
Address: OMember
{] Authorized
Person
COther UOther

Name and Addrgsy;

Edelman
Name: Barry

350 N Orleans St.
Address:

510000

Chicago, IL 60654

Oiher
Name:
Address:

OOther
Namec:
Address:

OGther

Imponant Nolice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Noe-
indcxed individuals may be added to the index when filing your Florida Department of State Annual Repornt form,

9. Anached is 4 certificate of existence, no more than 90 days uld, duly authenticoted by the official having custody of records in the
Jjurisdiction under the law of which il is organized. (IT the centificate is in a foreign language, a translation of the centificate under oath

of the translator muest be submilted)

10. This document is exceuied in accordance with scction 685.0203 (1) (b), Florida Statutes. 1 am aware thal any Blse infonnation
submitted in a documeat to the Depaniment of Stale constitutes a third degree [elony as provided for ins.817.155, F.S.

228

Barry Edelman

Sigratwre of an suthorized persan

Typed e printed narme of sigmee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ACCELERATE OPCO, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE NINTH DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ACCELERATE OPCO,
LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF OCTCBER, A.D. 2020.

AND I DO HERERBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

TR

\)kﬂmy . Butiok, Secreiary of Biale

3972302 8300

SR# 20212923095
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203872815
Date: 08-09-21
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