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COVER LETTER

TO: Registratiun Section
Divislon of Corporations

FR SHADER ROAD, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limiled Liability Company for Authorization (o Transact Business in Florida,” Certificate of
Existence, and check arc subinitted to register the above referenced foreign limited liabitity company 1o transact busingss in Florida..

Please return al! correspondence conceming this inatter to the following:

Rondi C. Needler, Authorized Representative

Naue of Person

BFKN

Firm/Cenwpany

200 West Madison Street, Suite 3900, Chicego, IL 60600

Address

City/Stute and Zip Code

E-mail address: (to be used for fuluie annval veport noGlication)

For further information concerning this snatter, please call;

at ( )
Name of Contact Person Arca Cade Daytiine Telephone Number
MALILING ADDRESS: STREET ARUDRESS:
Division of Corporations Dvivision of Corporations
Registration Section Registration Scction
MO, Box 6327 Clifton Bullding
Tallahassee, FL 32314 2661 Executive Center Circle

Tullahassee, FL 32301

Enclosed is a check for the following amount:
(1 312500 Filing Fee D $130.00 Filing Fee & 0O $155.00 Filing Fee & {3 $160.00 Filing Fee, Certificale
Certificate of Stalus Certified Copy of Sintus & Certified Copy

05T - 9/10720L5 Wollers Kluwyr Oniins
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SBCTION 605 0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
_ FR SHADER ROAD, LLC

1
{Name of Foreign [amited Liabilily Company; muss inciude "Limited Liabiiily Company, "L.L.C.," of "LLC. ]

(1f name unavailable, enter aliermate name adopied lor the purpose of (rangacting business in Florida. The altenate name mmust include * Limited
Liability Company,” “1.L.C," or "LLC.™)

2 DELAWARE 3 APPLIED FOR
{Turisdictron under the Inw of which foreign hmited lisbifity {FLzl number, iTupplicable)
campany is organized)
4 UPON QUALIFICATION

(Daie Tirst transacied Dusiness m Florids, (F prior (0 registratio. |
(See seclions 605.0504 & 605.0905, F.S. 10 detenmine penalty liability)

5 311 8, Wacker Drive, #3900

Chicago 1L 606046
(Street Address of Principal Oftice)

6 311 S. Wacker Drive, #3900

Chicago i £0606
(Mathng Address)

7. Name and gtroct address of Florida registered agent: (P.O. Box NOT accepiable)
C T Corporation System

Name:

Office Address: 1200 South Pine 1stand Road

Plantation Floride 13324
(City) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 10 accept service af process for the above stated limited llablilty company at the place
designated in this application, I hereby accept the appolutment as reglstered agent und ayree o act in this capacity. 1 further agree
to complywith the provisions of all staintes relative tu the proper and complere perforinatice of my deties, aud | am faneiliar with ard
aceept the obligations of my puesition ay registeved agent,

C T Corporntion System - K_ristin Bolden
By: o \{'/qu:’%o&/t/ Assistant Secretary

(Rugistered agent's sighature)

8, The name, title or capacity and address of the person(s) who has/have authority 10 manage is/ure:
CDECRE, LL.C, Sole Member

135 8. LaSaite Street, Suite 1940

Chicago, IL 60603

9. Attached is a certificute of exisience, no more than 90 days old, duly authenticaled by the official having custedy of records in the
jurisdietion under the law of which it is orgamzed. {If the certificate is in g foreign language, a translation of the certificate under oath

gl the transtator must be subini .
Clondi 0, Noedlen

Signalure of an autherized person

This document is executed in &ccordance with section 605,0203 (1) {(b), Florida Slatutes, | wim aware that any false information
subtnitted in a document to the Department of State constitutes 4 third degree felony as provided (or in 5.817.155, F.S.

Rondi C, Needler, Authorized Representutive

Typed or printed namo of signee

057 - 941011013 Woliers Kluwer Ouline
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"FR SHADER ROAD, LLC"

IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD STANDING AND

HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTH DAY OF APRIL, A.D. 2016

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

N

)om-y Wi Bullogh, Barretary ol Sipe )

6009360 8300
SR# 20162124519

Authentlcatlon: 202106404
You may verify this certificate online at cerp.delaware gaov/authver.shtml

Date: 04-06-16



