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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLIOWING I8 SUBMITTED TO REGSTER A FOREIGN LIMITED LIBILTY
COMPANY TOTRANSACT BUSIVESS INTHE STATEOF FLORIDA:

1 KNUCKLES, LLC .
(Name ol Foreign Limiled Liability Caompany; must include *Limited Liabidity Company,” "L.1.C.." or R

(If name unavailuble, enter alternate name adopted for the purpose of Iransacting business in Florida, The ulernate name must include “Limited
Liabitity Compony,” “L.1..C," or “LLC.")

2 DELAWARE 3 47-5663413

Tunisdiction under he Fw 6T wiieh Toreign Nitited Rabiliiy ' TFET mumber, il applicable)
company is organized)

(Date first transacled business 0 Florida, it prior to registration.) |
(See sectlons 605.0904 & 605.0905, F.S, to determine penalty lisbilily)

5 5300 BROKEN SOUND BLVD. NW, SUITE 110

03
BOCA RATON, FLORIDA 33487 = J—
(Street Address of Principal Ofice) = Py
g, 161 N.CLARK STREET, SUITE 2600 = —
[9a)
CHICAGQ, TLLINOIS 60601 m
(Malling Address) }> @ ’
7. Name and sireet address of Florida registered agent: (P.0. Box NOT ncceptable) @
; N
Name: C T CORPORATION SYSTEM o
Office Address: 1200 SOUTIT PINE ISLAND ROAD
PLANTATION . Florida 33324
{Ciry} . (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 10 accept sorvice of process for the above stated limited Hability company ar the place
designated in this applicarion, 1 hereby accept the appolniment as registered agent and agree te act in this capacity. ! further agree
to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pasition ux registered agent,

M Rebecca Barth, Assistant Secretary
{Registered agent’s signature)

2. The name, title or capacity and address of the person{s) who has/have nathority to manage isfare:
JEFFREY A. LEVITETZ, MGR, 5300 BROKEN SOUND BLVD. NW, SUITE 110, BOCA RATON, FL 33487

ALAN RUTNER, PRES./SEC,, 5300 BROKEN SQUND BLVD, NW, SUITE 110, BOCA RATON, FL 33487

LYLE S. GENIN, ASSISTANT SEC., 16! N. CLARK STREET, SUITE 2600, CHICAGO, IL 60601

9, Attached is a centificate 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. (17the certificate is-in a foreign language, a translation of the certificate under oath

of the tmnslator must be submitted) d W-z

/ Signatur(! of an authorized persan

This document is executed in accordance with section 605.0203 (1) (b), Florids Statutes. I am aware that any false information
submitted in a document ta the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8. ¢ S0

Alan Rutner, President and Secretary _
Typed or printed name ot signee '
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
- DELAWARE, DO HEREBY CERTIFY "KNUCKLES, LLC" 1§ DULY. FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD SYTANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWENTY-FOURTH DAY OF NOVEMBER, A.D. 2015,

\TRE

ertfw Darhiods, Baxrelicy of Slale )

Authentication: 10486880
Date: 11-24-15

y C'fb‘ -
N \)5.‘ u‘-ﬂﬁ‘(/

5887532 8300

SRH 20151041379
You may verif\_.- this certificate online at corp.delaware.gov/authver.shtml



