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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO.

120000000195
REFERENCE 701641 7264129
AUTHORIZATION
COST LIMIT $-1000.00
ORDER DATE : June 27, 2017
ORDER TIME 10:07 AM
ORDER NO. 701641-050
CUSTOMER NO: 7264129
FOREIGN FILINGS -,
s 3
NAME : PREMIERE PARTNERS IV, LP oo
Fm
o T
S
XXXX QUALIFICATION (TYPE: LpP) ,E 5
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner

EXTH 62969

EXAMINER:




APPLICATION BY FOREIGN LIMITED PARTNERSHIP QR
LIMITED LIABILITY LIMITED PARTNERSHIP

TO TRANSACT BUSINESS IN FLORIDA
]IPremiere Parners IV, LP

{ame of Linited Partpership or Limited Lisbility Limited Partuership, swhich must include sufificy
Accepiabie Limited Parincrship suffixes: Limited Parmership, Lintited, LP., LP. or Lid.

Accepiable Limited Ligbility Limited Partnership suffives: Limited Liability Limited Portnership, LLLP. or LLLP.

If name unavailable, name under which the limiied pannership or imited liabitity limited partrership proposes 1o register 1o transacl

hesiness in Florida: must contain acceptable suffix.
5 llinois 3 111711887
State or Country of Formation Date of Formation
4. Federnl Emplover ldentification Number, 37-1365921

5. Mame of Registered Apent for Service of Process and Florida Street Address:
Corporation Service Company

1201 Hays Street

Tzllahassee, FL 32301

6. [ hereby occept the appointment as registered agen: and agree to el in this capacity. ] furiher agree to comply with the provisions

of alf sianues relative ic the proper and complete performance of my duties, and [ am faniilior with and accept the obligations of
miy position as registered agent. Corporation Service Company

By ‘ Meli;sa Zender
Signature of R’%ﬁ Agent Asst. Vice President

7. Principal Office: 8. Mailing Address:

197 Clarendon Street, 8th Floor 197 Clarendon Street

Boston, MA 02116 C-08-99

Bosion, MA 02116

S SR
9. If limited partnership Is & limited linbility limited partaership, check box | o E
L L
10. Name, principal office nddress, and meiling address of each geners partner: "_’3 - 1 -
. .o 2
. - - m
Namc of Genzrzl Paniner:_Premijere 1V, LLL.C Name of General Panner: _ .—_—-J:
Streel Address: 197 Clarendon Street, C-08-99 Sircet Address: = -1
' Boston, MA 02116 T =
.
Mailing Addrzss: Same as above Mailing Address:

WName of General Panner:

MName of General Parncr:
Siraet Address:

Street Address:

Mailing Address:

Mailing Address:




’ Paze | of 2
Wame of General Panner;

Namz af General Panher
Streel Addrass:

Strest Address:

Mailing Address:

Muailing Address:

11. Effective date, if other than the dute of filing:

(Effective date cannoi be prior to nor more than 90 days afier the dare this docunient is filed by the Ffan.!c. Depanment of State.)

12. Ajtached is a certificais of exisiznce duly authantizated, not more thar 90 days prior 10 the delivery of this application to the
Florida Department of Staie, by the Secretary of Siate or other official having custody of the entity's records in Lhe jurisdiction under
the law of which it is organized.

7th

Signed this day of ~une

v f]
:,/ dhspu f Shea—
Sl nature ofa gcnerqﬂpamw

The individual signing this document affirm that the fasis stated herein are tree and the individual is aware that false information
submitied in a document 10 the Bepartment of Stae constitules a third degree felony as provided for in 5.817.155, F.8

Filing Fees:
Certified Copy {opticaal):

$1,000.00 ($965 Filing Fee and 3335 Registered Apenl Fer)
Certificote of Status (optional):

§52.50
38.75
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File Number S013308

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

PREMIERE PARTNERS IV, L.P.. HAVING REGISTERED IN THE STATE OF ILLINOIS ON
NOVEMBLIER 17,1997, APPEARS TO HAVE COMPLIED WIETH ALL PROVISIONS OF THE
UNIFORM LIMITED PARTNERSHIP ACT (2001) OF THIS STATE. AND AS OF THIS DATI:

IS IN GOOD STANDING AS A DOMESTIC LP/LLLP IN THE STATE OF ILLINOIS, HAVING |
FULFILLED ALL REQUIREMENTS OF SAID ACT WITH REGARD TO PAYMIENT OF-RPEES.
THE FILING OF ANNUAL REPORTS (IF APPLICABLE) AND NEITHER HAVING BEEN
ADMINISTRATIVELY DISSOLVED BY THE SECRETARY OF STATE NOR HAVING
VOLUNTARILY FILED A STATEMENT OF TERMINATION, e

el
[}

-

1
1

137

In Testimony Whereof, r'hcretgset
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 27TH

day of JUNE A.D. 2017

oo ce WH s

SECRETAHY OF STATE
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Authenticate at: hitp:/fwww.cyberdriveillinois.com



