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

N COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED 10 REGISTER A
FOREXGN LIMITED LIABILITY COMPANY T0 TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Sravope SRC Finonce LLC

(Nawine of Pomyipn § @bl | ul-chl\ 1 ooy, st ol e todke 1. il 1 il iy lmnpun) S I S T AE B

(If name unavaitable, cnicr alicmete nine adopted for the purpote of transacting businest in Flerida. The alternate aame must ioclude “Limliod
Liability Company.” "L.L.C," or “LLC.")

2. Delaware 3, 47-3941017
urBdicrlas wialer the Fne of whwh Teign Taineel TEIR (i, (FET uenbzr, il spplicable)
company is orgshled)

4. Upon Quulificetion

(Liate Nt ranangicd business in FIoslgn, 3T peoT W TRRISIFAION.
{Spe sevtions 605.0904 & 603.0905, F.5. 10 dct‘:n“:llnu pc%uhy linb)lisy)

5. 3333 Beverly Road, Hoffman Esintes, IL 60179

{Surest Address of Principat Uilive)

6. Same

[Maiing Addceasy

7. The name, title or capacity and address of the person(e) who has/have authority 1o manage is/ave:
Seritage SRC Mezzanine Fiannce LLC, Member

3333 Beverly Road, Hoffman Estates, IL 60178

8. Altnched ig pn original cenificate of existence, no more thon 90 days old, duly authentlcated by the official
having custody of recards in the jurisdiction under the law of which it is organized. (A photocepy is not
acceprable, If the certificate is in & forcign language, a translation of the certificate under cath of the tmnslator
must be submitted)

/\ y \-;/' '(// r. -I-f-_____

Signature of an authorized person
(I wegordance with soction 805, 0103 .S, the execution of thiy ducumens tonxtilutes an offinnation umder tha Senaities of porjury that the Dcts slated beren are true |
prn aware that sy false informution uhmluu! i & dodument 16 the Department of Siale conttitutes # third degeas fislony e movided for ins 31715, F8 )

Kristin M. Coleman
Typed or printed name of signee
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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,

1. The name of the Limited Liability Company is:

_ -Sﬂa“'!:thgt— SRC Finanee LLC

If unavailable, the alternate to be used in the state of Florida is:

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

C T Comporation Sysiem
 (Name)

1200 South Pine Island Road
Florida Strcet Address (P.O. Box NOT ACCEPTABLE)

Planiation FL. 33324
City/Stae/Zip

Having been named as registered agent and to accept service of process for the above siated limited
liability company ai the place designated in this ceriificate, I hereby accept the appoiniment as
registered agent and agree 1o act in this capacity. | further agree to coniply with the provisions of all
siatutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of miy position as regisiered agent as provided for in Chapter 605, Florida

Siarutes.
C T Corparation System Alfred Younan
By:
{Signature) ry ’ ‘ ~o

$100.00 Filing Fee for Application o : E—;
$ 25.00 Decsignation of Registered Agent LA e
$ 30.00 Certified Copy (optionsal) Tl
$ 5.00 Certificate of Status (optional) o
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO BEREBY CERTIFY "SERITAGE SRC PINANCE LILC" 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 SROW, A5 OF THE TWELFTH DAY OF JUNE, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN S

Jeifrey W. Butiock. Secratary of Stole
5735375 8300 AUT. 'TON: 2462633
150917590

You may veri chis cartificats paiine
at corp.dsla .gov/authver. shtanl

DATE: 06-12-15



