Uy
1/13/2015 10;5

%

Division of

Florida Department of State

Division of Corporations

Electronic Filing Cover Sheet

{ 1/5 )
gelofl

Note: Please print this page and use it as a cover sheet, Type the fax audit number
(shown below) on the top and botiom of al) pages of the dacument.

(((H15000009799 3)})

VAR I

H150000097993ABC7

AR A

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheel.

To:
Division of Corporations
Fax Number : {850)617-6383
From:
Account MName : C T CORPORATION SYSTEM
Account Number :; FCACD0000023
Phone : [B501222-1092
Fax Humber : (850)878-5368

**Enter the email addreag for this business entity to be used for future
annual report mailings. Enter only one email address pleasge, ¥«

Bmail Address:

Foreign Limited Liability Company

o
o Bl Al Fund 1 LLC
w2 i 2
P} wh Certificate of Status 0 l
. = &:;j"% Certified Copy 0 |
oD ousg [Page Count 05 |
= Sae iEstimated Charge i $125.00 |
® o ThE

Electronic Filing Menu Corporate Filing Menu

https://efile.sunbiz.org/scripts/efilcovr.exe

i-; oo ~

i =2

:1' Yy e

>

B et T}
= = ]
S S

s, — é
Ml we

i}

Lo f '1
s > i

: -
T4
25 0
3» e

B. BOSTICK

JAN 142013

EXAMINER
1/13/2015

Help



F [
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COVER LETTER

TO: !hghlrllbn Sectlon
Division of Corporatiom

SUBJECT: AIFUND I LLC

Nama of Limited Lisbility Compeny

‘The enclased *Application by Foreign Limlted Liobilliy Company for Authorizatlon to Transact Business in Floride," Certificate of
Existence, sad check ars submiited o roglster the sbeve referenced forsign limited leblllty company to transact businass in Flordda.,

Pleass return ol comespandence conceming this mateet to she following:

Kathleen Chyna
Namg of Person
Drinker, Blddls & Rasth LLP
FimvCosnpany
191 M. Wacksr Drive, Sta, 3700
Address
Chicago, IL 60606
Cliy/Stato and Zip Cede
o]
. , . ey [%e) ~o
Mebbie.DiCosola@aldi.us- s
E-mail eddress: (to be used ibr liwre anuel report nonificalion) T Lh; e
.S [
Por funther information concernlng this matter, please call: }’; i} j;_:"
- : Py
- (WV)
at( ) = ey
Numo of Contest Person Area Codo Daytme Telaphone Number T :b
MAILING ADDRESS: STREET ADDRESS: oS o,
Diviston of Corportions Division of Corpormilons i = -
Reglstration Section Reglaweiton Sectlen Tipn B
P.0. Box 6327 Clifion Bullding e 0
Tollohassec, FL 32314 2661 Exeautlve Center Clrele -

Tailahnsses, FL 32301

Enclosed is a check for the following amount:
O $125.00 Flilng Fee D1 $130.00 Filing Fee & DI $15500 Flling Fee & O $160.00 Filing Fev, Certificann
Certlfiema of Status Certifled Copy of Staws & Certlfied Copy
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1/13/2015 10:54:14 From: To: 8506176383 { 3/9 )

APPLICATION BY PORRIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS YN FLORIDA

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

}. AlFund 1 LIC .
ame o il r ¥ it I ty Company, w o

(I pasme unavalisbie, enter altemate noms adopied for the purpase of transseting desinest in Ploride The shemate name must Include *Limised
14sbility Company,” “LL-C* or "LLC™)

2. Delawsro 3, 3240417891
“[NiorGdieion ander (be law ol which forelga loweed Uabilly TFET musdber, Tapplicas ey
compony is orgsnized)
4, Ugon fillng
T {Ors &nitnended Fushess o Flogd
(Sc% secions G05.090 & £63.090% F b 1o d arios pesa iy Usiilny)
§, 1200 Nonth Klrk Road i
‘ = =3
| Batevla, IL $0510-1477 -5 &
T [Street AJdrwss of Finalpal Qtee) ; T 3 l
-
&, 1200 Nowth Kirk Road i = "E__“"" .
| ] w
Batavia, IL 60510-1477 e I
| EOlTY ) ~3
| ] I
i 7. Tha neme, title or capacity and addsess of the person(s) who haathave euthority to manage ls/m:'g_?;:;l -2
, P B —
| ALNMTC Ino., MBR. 1200 Nocth Kick Road, Batavis, IL G0S10-1477 : S o
| ' =
|

|

\ ' '

‘ 3, Attached-Is an original certificate of existence, no more than 90 days old, duly suthenticated by the official
) having custody of records In the jurisdiction under the law of which it is arganized. (A pholocopy is not

|

accepteble, If the certificate is in a foreign tanguage, & tranyletion of the certificate under oath of the translator
must be submitted)

. Slgnatfire of anauthotized person

{1 aeoontanse with sectian 603.020), P.S., the sxecutinn of this docurrnt rofistitizies ds afRimatien mder the poralfies of petury taal thi fsts atated heredn are vus. 7
At awar st dny falee Information submitted in & document @ the Departxien of Stite corstutes 8 thind detres Klony o provided for f3.817.135, 73

Kimbarly Shannar, Atst.8oc, of Al NMTC lnc., Sols Member
Typed or printed namo of signee
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1/13/2015 10:54:14 From: To: 8506176383

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0502 {1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIONATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA,

1. The name of the Limited Liability Company is:
Al Fund | LLC

If unavailable, the alternate to be used.in the state of Florida js;

~o
N [—1
2. Tho name and the Florida street address of the registered agent and office are: o
=
C T Corporation System :
(Name) ()
1200 South Pi: - :D
n¢ fsland Road
Florids Streel-Address (P.O. Box NOT ACCEPTABLE) -2
=
] 0
Plantation FL 33324 '
Clry/Staie/Zlp

Heving been named as ragistered agent and 1o accepi service of process for the abave siated limired
Htabitity company at the place designated In this cert{ficate, I hereby accapt the appointment as
registerad agent and agres 10-act In this capacity. I further agree ic comply wiih the provisions of all
siatutes relaiing 1o the proper and complete performance of my dutles, and I am familior with and

accept the obligatlons of my posiiion ar regiviered agent as provided for in Chagpier 603, Flerida
Siotutes.

C T Corperation sm%///}/a ' Baker
By: ginasdetie ba
> "Gigneare)  Agglatant Sacietary

510000 Filing Foo for Application

5 2500 Designation of Registered Agent
§ 3000 Certified Copy (optional)

S§ 5.00 Cerlificate of Status (optional}
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Delaware ...

The First State

I, JEBFFREY W. BULLOCK,

SECRETARY OF STATE OF TRE STATE OF
DELAWARE, DO HEREBY CERTIFY

"AaZ PUND 1 LLC" IS DULY PORMED 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 THIRTEENTH DAY OF JANUARY, A.D. 2015

AND Y DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.

ERE

o b ¥ €V IWE S

SONESROT

Jetrey W, Huﬂnd: Secretary of Siate
AUTHEN: ION: 2032101

5386510 8300

150041662
You

vu.r.xf thins cartificate onlina
at co dclav .gov/authver, shtml

pATE: 01-13-158



