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February 24, 2015

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL 32301

Re: Order # 9454165 SO 7

A
Customer Reference 1: - — Ll
Customer Reference 2: - R

Yl : [ww)
Dear Department of State, Florida : - ';3
Please obtain the following: EU-
Winnepeg, L.L.C. (DE) i
Registration SR ey

Florida

Enclosed please find a check for the requisite fees. Please return document(s) to
the attention of the undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact
the undersigned immediately at (850} 222-1082 .

Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfillment Specialist
ComvieBrprmvreiorohiewerome
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COVER LETTER

TO:  Registration Section
Division of Corporatlons

SUBJECT: WINNEPEQ, L.L.C.

Nane of Limited Liability Company

M

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business In Florida,” Certificate of

-
Existence, and check aro submilted to register the above referenced foreign timited liability company to transect business in Florida,, i
E_
Plense return all corregpondence cancerning this matter lo the followling: E
BETH HIPPMAN
Neme of Person
REYES HOLDINGS, L.L.C. :
FirmlCo_mpany
6250 N. RIVER ROAD, SUITE 9000 Tlem A
Address TN >
P -2 —_ry
RS- B
ROSEMONT, IL 60018 _ T =
City/State and Zip Code T ™
. ' LT
BHIPPMAN@REYESHOLDINGS.COM .o D
E-mail address: (to be used Tor Tulure annualreport notilicalion) U ~—
For further information concerning this matter, please call; 7 :: [ ]
. ~ —
BETH HIPPMAN at (347 y 2276500 :
Name of Contuct Person Aren Code Daytime Telephona Number o
MAILING ADDRESS; STREET ADDRESS: .
Division of Corporations Division of Corporatlans
Reglstration Section Reglatration Seotion
P.Q. Box 6327 Ciifton Building
Tallahassce, FL 32314 2661 Executive Conter Clrcle
Tallahassee, FL 32301
Enclosed is a check for the following amount: .
7 $125.00 Filing Fee 3 $130.00 Filing Fee & D) $155.00 Filing Fee & 3 $160.00 Filing Fee, Certificate L
Centificate of Status Centifled Copy of Status & Certified Copy .

FLO57 - 011642014 Wakery Kluwsr Online




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
1.. WINNEPEG, L.L.C.

FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

[Name of Foreign Limited Liability Company; must inciude 1 imited Liability Compuny,” 1.L.C.." or "LLC.")

(1f' name unavailable, enter altemale name adopled for the purpose of (ransacting business in Florida, The altemate name must include “Limited
Liability Company,” “L.L.C," or “LLC.")

2. DELAWARE

\
| 3. 36-4274902
( (Jurisdiction under the Jaw of which foreign limfied TiabiTity (FEI number, it applicable}
| company i8 orgunized)
| 4.
J

{Datc first transacted business In Floride, if prior to registration.)
{See sections 605.0904 & 605.0908, F.S. to determine penalty liability)

5. 777 SOUTH FLAGLER DRIVE, SUITE 1500 PHILLIPS POINT WEST TOWER
\

i on

i WEST PALM BEACH, FL 33401 mi E e
(Street Address o! Principal Oflice} : = -

! ST '\‘3 !
6. 6250 N. RIVER ROAD, SUITE 9000 et L T
| : o O

ROSEMONT, IL 60018 --_—" n ”'_:__
{Mailing Address) T

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

6250 N. River Road,

Suite 9000, Rosemont,

IL 60018

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the afficial
having custody of records in the jurisdiction ander the law of which it is organized. (A photocopy is not

acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator
must be submitted)

Signature of an ayithorized person

(In accordance with section 605.0203, F.5_, the execution of this duocument donstitules an affirnation under the penalties of perjury that the facts stated herein are true. I
am aware that any false information submitted in a document ta the Depart

{ State constitutes a third degree felony as provided forin 9,817,155, F.§,)
DEAN JANKE

Typed or printed name of signee

FLOST - 81716:2014 Wolrers Kiuwer Online



. CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

DOTERRE SO S |

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (!)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.

1. The name of the Limited Liability Company is:

Dy iy

WINNEPEG, L.L.C.

If unavailgble, the alternate to be used in the state of Florlda is:

cono.

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

—my
LS e

C T Corporation System oo TJ
(Nome) o~

1200 South Pine Island Road oy s
Flurida Streel Address (P.O. Box NOT ACCHITABLL) Tae T
~

Plantation . . 'L, 33324
City/State/Zip

Heving been named ay registaved agent and to accepi service of procesy for the abave stated limited
Habllity company at the place designated in this certficale, I hereby accept the appointment ay :
registered agent and agree to act in thiy capacily. I further agree 10 comply with the provisions of ail
statutes relating to the proper and complete performance of my duties, and I am famlllar with and
accept the obligations of my position as registered ugent as provided for in Chapter 605, Florida

Statutes.
C T Corporatlon System /&Me
By: rnadette Baker

(Stgnature) Amafy

H :Llif EN

$100.00 Fillng Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certiticate of Status (optional)
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Delaware ...

The ‘First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "WINNEPEG, L.L.C." IS5 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 OF THE TWENTY-FOURTH DAY OF FEBRUARY, A.D. 2015.

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

) -

n¢ 934

ny

g
ARIRH

L. d

Jeffrey W. B-ullnck, Secretary of State
3002839 8300 AUTHENTNCATION: 2145259
150252348

You may verify this certificate online
at corp.delaware.gov/authver.sh

DATE: 02-24-15



