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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 4
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1, CF Marine Leases, LLC
{Name of Forclgn Limited Liebllity Company; must include “Limiied Lisbility Cotmpany,” "L.L.C.," or "LLC.")

{If name nnavailable, crier alternate name adopled for the purposc of tmansecling business in Florida. The aliemate name must include “Limited
Liabillty Company,” “L.L,C," or "LLC."}

2, Delaware ) 3, 414570717

(Jurisdiction under the law of which fereign limited TabilTty {FEI number, il opplicable}
company s organized)

4, Upon Qualification

(Date first transacted Business i Florlde, T prior 1o regisiration.)
(3eo sections 603.0904 & 605.0905, F.5. o dug:nni.ne penally liability)

5 500 West Monroe, Chicago, 1L 60661

{Sircer Address of Princlpal Office}

6 Same

(Mniling Address)

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

Trevor Schauenberg, 500 West Monree, Chicago, 1L 6066) C-R’\I.—"\%:'\ ac 2o d Perea r\\

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
acceptable, If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted)

Sig¥ature of an anthorized person
(In necordance witl sectlon 605.0203, P.8., the exccution of this document constitutes an affirmation unde: the penalties of perjury that the fects stated hicrein are frue. |
atn nware that any false informatlon submitted In » document to ihe Deparunent of Siale constilules A third depreo felony ns provided for in 3.817.133, F.5.)

P srborny T, MM Y
Typed or printed name of sighee
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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:

CF Marine Leages, LLC

If unavailable, the alternate 1o 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 Corporation System
(Name)

1200 South Pine Island Road
Florida Street Address (P.0. Box NOT ACCEFTARLE)

Plantation FE, 33324
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accep! the appointment as
registered ugent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating lo the proper and complete performance of my aﬁf Qﬂ amiliar with and

accept the obligations of my position as regfstere%m :er 605, Fiorn‘da
Statutes.

c qpgration System ce jen!
LBB7 KA —\
T—{Bignature}

-]

$100.00 Filing Fee for Application

$§ 25.00 Designation of Registered Agent
§ 3090 Certified Copy (optional)

§ 500 Cortificate 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 "CF MARINE LEASES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS8 IN @0OD
STANDING AND HAS A LEGAIL EXISTENCE S5C FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF JULY, A.D. 2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT EEEN ASSESSED TO DATE.

SN SH

Jelray W. Bullock, Secretary of Slale =

5781694 8300 AUTHENTYCATION: 2607011

151119836

You may verify this certificats online
at c¢orp.delavare, gov/authver.shitml

DATE: 07-31-15



