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N COMPLIANCE WITH SECTION 605.0902, FLORIA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A .-

11/05/2014 21:28 #221 P.002/004

(((H14000253629 3)))

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

FORRIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L IR - Oakbrook LLC .
(Namne of Foreign Linited Liabflity Company; must Include "Limited Liability Company,™ .. L.C.. " or "LLTT™)

T T L A LRSS o e et

{If namo wmavailable, enter altemnte naroo adopted for the purpase of trensncting business in Florida, The allemate name must include “Limited

Liability Company," “L.L.C," or “LLC."}
2. Delaware 1,
(urisdiction under the law of which foroign lomited Jability . ; (FEI number, if applcable)
company is orgenized) . -
. 2 ;
: - 2e 2N
Dalc frst transacied DUsiNGss in Froridn, IE prior 10 regisiration, LA -
(Seg nc:io;:s 605.0904 &u:ég%;ﬂs, F?; !: dct':ﬁng penalty l'i?rnhl)lily) %ff} Ca. "“
N ' . '
5. 280 Park Avenue 4th Floor East “{’517:3 o Tﬁ
o, % ,
New York, NY. 10017 N
(Streel Addreass of Prinelpal Oficr) ?g) A
' ‘ ‘o, .
6 »,oa’;-\ <

(Mailing Addresa)
7. The name, title or capacity and address of the person(s) who has/have suthority to manage is/are:

_ '_._.‘lénathgp Fiorello, Ad_mlnlstrétlve Manager .. . ... ...
280 Park Avenue, 4th Floor East '

New York, NY 10017

A R e 3 bt P8 Sarobr A s ot 8 e e VR AP

[N

8, Attached is an original 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. (A photocopy is not
ncceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted) ﬂ?

— Signature of an authorized person
(In accordance with soction §03.0203, F.S., the exscution ef this document constitutes an affirmation undet the penaltes of perjury that tho facts stared herein aro trug. |
gm aware that iny Mise information submitted in a document to the Department of $iate constiules o third degroe falony e provided for in s 817,155, F.3.)

Jonathan Fiorello
Typed ot printed naune of signee
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1. The name of the Limiled Liability Company is:

IR - Qakbrook L.L.C

11/05/2014 21:28

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1){(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA,

#221 P.003/004

1f unavailable, the altemate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

National Corporate Research, Ltd., Inc.

. (Name)

155 Office Plaza Drive

Tallahassee FL

Florida Streel Address (P.O, Box NOT ACCEPTABLE)

32301

City/State/Zip

Uo Wz Cocnmerca

L(Signature)

$100.00 Filing Fee for Application

% 25,00 Designation of Registercd Agent -
3 30.00 Certified Copy (optional)

§ S.00 Certificate of Status (optional)

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in rhis certificane, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with end
accep! the obligations of my position as regislered agent as provided for in Chapter 605, Florida

T rre v o

4 Lot = 8 VAW bt P B s ks e A LR 18 5 A 3 = v o v s

™ PP PO,

o
Tt Sy e omns

iy

At g L o D S e




Jrom: 11/05/2014 21:29 #2217 P.004/004

(((H14000253629 3

Delaware ..

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IR-OAKBROOK 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 COF THE TWENTY~-NINTH DAY OF OCTOBER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "IR-OAKBROOK
LLC'" WAS FORMED ON THE TWENTY-SIXTH DAY OF S..EPTEMBER, A.D. 2.014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAMES HAVE

NOT BEEN ASSESSED TO DATE.

el (E Ny

Jefirey W. Bullack, Secrstary of State
AUTHEN TION: 1820182

561124% 8300

141348003 DATE: 10-29-14

You may verify this certificate online
at corp.dalavare.gov/authver.shtml



