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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. FLOWERS PORTFOLIO 001, LLC

(Name of Forcign Limited Linbility Company; must include “Limited Liabllity Compauy,” "L.L.C.ar "LLET)

(If nane unavaitable, enter aliemate nanse adopled for the purpose of transacting buslness in Floridn, The aliernate name must include *Limired
Liability Company,* “L.L.C," or "LLC.")

,.DE

3.
Uurisdiction uader the Taw of Wikkch Torelgn (iniited Habllty (FEI number, if appticable)
company is organized)

¥,
4. o |
o T R T e ey ZR B T
s. 125 S. Wacker Dr. Ste. 1220 er o .
Chicago, IL 60606 b m
g (Stroct Address of Principal Office) ~ ?.‘—%—O
6. 125 S. Wacker Dr. Ste. 1220 gﬁ o

Chicago, IL 60606

(Mailing Address)

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

Jim Hennessey, Vice President, 125 S. Wacker Dr. Ste. 1220, Chicago, IL. 60606

8. Attached is an original certificate of existence, no more than 90 days old, duly autheaticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photacopy is not
accepiable, If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted)
Rﬂ_‘ /
Signature of aphuthorized person
(In accotdance with section 6050203, F.8., € oxccutionbr this document corstithies an affimuation under the penxliics of perjury thiat the facts stated hereiu are true. 1
am aware thet auy false kiformation submitied io a dgsefient to the Departgfienldf State canstitutes o third degres felany as provided for in 5.817.155,7.8))

Jim Hennessey
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THR PROVISIONS OF SACTION 605.01 13 or 605,0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A RRGISTRRED OFRICE AND RRGISTERED

AGENT IN THE STATE OF FLORIDA,

1. The name of the Limited Liability Company is:

FLOWERS PORTFOLIO 001, LLC

Ifunavallable, the alternate to be used in the state of Flosida is:

2. The name and the Florida sireel address of the registered agent and offico ave: ig ' ; T
i O ——
NRAI SERVICES, INC. $2 3
{Nnma) ?:% )._ rwm
1200 SOUTH PINE ISLANDROAD g% » ©
Florida Strect Address (P.0. Box NOT ACCEFTARLE) 5——4 g
PLANTATION I"L33324
Clty/Sate/2lp

Flotng been named os registered agent and lo accept service of process for the above siated limited
liabllity compenty at the place designated in this cert{ficate, I heraby accept the appolntent as
registered agent and agree fo act bt this capacliy, I furiher agree to comply with the provisions of all
statules refating 1o the proper and complete performanca af my chitles, and 1 am familtar with and
wccapt the abligations of my position as registersd ageni as provided for In Chapler 605, Fiorida

Statutes,

% ¢ Asst
(Slgature) Uﬁ L .
| Selethe

$£100,00 Tllng Fee for Application

$ 2500 Deslgnation of Reglstered Agent
8 3080 Coerilfied Copy (optlonal)

$ 500 Certlfleate of Status (optionnl)

N T ry——— vy -



efax

(5/5) 12/29/2014 03:38:14 PM -0500

Delaware ...

The First State

SECRETARY OF STATE OF THE STATE OF

I, JEFFREY W. BULLCOCK,
LLC" IS DULY

DELANARE, DO HEREBY CERTIFY "FLOWERS PORTFOLIO 001,

FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GQOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SIXTEENTH DAY OF DECEMBER, A.D. 2014,
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Jeffrey W, Buflock, Secretary of State
AUTHEN TITON: 1965425

DATE: 12-16-14

35659290 8300

141547072

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




