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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

i Cressel Administrative Services Corporation

(-E.mcr name of corporstion; must include “INCORPORATED." “COMPANY.” “"CORPORATION,”
“Inc,," "Co.,” "Corp,” “Inc,” "Co,” or "Corp.")

(If name unavailable in Florida, enter aliemate corporate aame adopted for the purpose of transacting business in Florida)

2 Delaware 3.
(State or country under the law of which it is incorporated) (FEl number, il applicable)
4 0 10:2018 5. Perpetual
{Date of incorporation) (Date of duration, if other than perpetuat)
6. Upon Filing

(Date first iransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, ¥.5., 1o determine penalty liability)
2 444 Wesl Lake Strect, Suitc 4700

(Principal office address) e =
—\h. l . . - ':- —}, . -r
Chicago, Mineis 60606 . et eny -
{Current mailing address, if different) o ’
Fad —— -
P T e
8. Wame and street address of Florida registered agent: (P.O. Box NOT acceptable) T "____2 R
C T Corporation System pe. LTI O I‘*..’:-s
Name: PEROTRRN-
O™
_ 1200 South Pine Island Road 3
Office Address: outh Tine Tsanc oa o e
Plantati . 33324
antation , Florida
(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ubove stated corporation at the place
designated in this application, I hereby accept the appolntment as registered agent and agree to act in this capacity. |
Sfurther agree to cormply with the provisions of all statutes relative ta the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my positlon as registered agent.

C T Corporation System

by ey 7/‘._.._...,..—-.___

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 davs priar to delivery of this application to

the Deparunent of State, by the Secretary of State or other ufficial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

LY ¥ - 3 501 Wolicty Klgwer Ontre
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§ 1. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

. Eric Becher
Director:

444 West |.ake Street, Suite 4700
Address:

Chicago, Illinois 60606

i Avy H. Stein
Director:

444 West Lake Street, Suite 4709
Address:

E

Chicago, iHinois 60606

B. OFFICERS

Erc Decker

-

i3

President:

444 West Lake Street, Suite 4700
Address:

82:4 Hd 2] 8346l
i

Chicago, lilinois 60606

, Avy H, Stein
Vice President: Y —_

444 West Lake Street, Suite 4700

Address:

Chicago, Nlinois 60606

Williamy A. Rudnick
Secretary:

444 West Lake Street, Suite 900, Chicago, 1L 60606
Address: .

David Mills
Treasurer:

444 West Lake Street, Suite 4700, Chicago, IL 60606
Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers andfor directors.

12. oA

Signature of Dircetor or Officer
The officer or director signing this document (and whao is listed in number [ i above) affirms that the facts stated herein
are truc and that he or she is aware that false information submitied in a document to the Department of State constitutes
a third degree felony as provided forin s 817,155, F.8.

13, Burol iots  Tmptrer
{Typed or printed name and capacity of person signing application)

FLOIE - 20201 Wolairs Khower Oaling
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CRESSET ADMINISTRATIVE SERVICES
CORPORATION" IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE
TWELFTH DAY OF FEBRUARY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TC DATE.

U

Qa_«\_’u, W Nulate, Secrveary of Tlls )

Authentication: 202245040
Date: 02-12-19

7050848 8300

SR# 20190927608
You may verlfy this certificate onling at corp.delaware.gov/authver.shtmi




