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February 28, 2017

FLORIDA DEPARTMENT OF STATE

CT CORP Dhiviston of Corporations

r

SUBJECT: EMMI SOLUTIONS, LLC
REF: W17000016907

We received your electronically transmitted document.
document has not been filed.

However, the
refax the complete document,

Please make the following corrections and
including the electronic filing cover sheet.

You must ineert the title or capacity of parscn(s) authorized to manage
this limited liability company above the name{s) and address{es} listed.
Such titles may include: Manager {(MGR), Authcrized Member (AMBR),
AuthorizedPerson (AP), or Authorized Representative (AR).

I certify from the records of this office that EMMI SOLUTICONS, LLC is
Declaration of Trust,

authorized to transact business in the State of
Florida, filed on February 28, 2017.

The documant number of this truet is W17000016507.

I further certify sald trust ls active.
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLANUE TWTH SECTION G05.092. FLORIMA STATUTES, THIE MOLLIWING 1S SUBAMITTED TOREDSIERA FOREXGN LDTTED LIABILITY
COMPANTTCHRANSACT BEUNINESS INTTEE STATE OF FLORIDA:

1. Emmi Solutions, LLL.C

(Name of Forelgo Limned Linhility Compeny; must melndz “Limited Liability Company,” L.L.C.." ar "LLC.™

{If name ussvalilable, cuter alternate nume adapted tor the parpose of transacting business in Florida. The aliernate name must inclade “'1.imited
Linbility Comypeny.,” *1.L.C," or "LI.C.TY

2 Illinovis

3. 04-3646120 .
{Jurisdiction under the law ot which Toroign Tieted Labiliry {FEI number, if eppliceble}
company is arganized)

4. Upon Qualification

Date 1irst trengnceed Business in Tiarida, (f prior 10 registration.)
{See gections 6050904 & 505.06505, F.5. 10 duormmc penalty ligbility)

5. 300 West Adamy Street, Suite 1200, Chicago, 1L 60606

(Streel Address of Principal Oifice)
6. 2700 Lake Cook Road, Riverwoods, 1L 60015

{Marling Addrcss)

7. Name and street addiegs of Florida registered agunt: (P.O. Box NOT acceptable}
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Name: CI" Corporation System

Office Address: 1200 South Pine Island Road

Plantation . Floride 33324

(Liz code}

(Chy)
Registered agent’s acceptance:
Having been named as registered ugent amif 1o accept service of process for tive nbove stated tiwited linbility company at the place
designated in this application, I hereby aceept the nppuintment as registered agent and agree teo act in thix capacity. 1 further agree

fo complywith the provisions of all staintes relutive ta the proper and complete performance of sy duties, and I am familiar with and
wceept the vbligations of my positlon as Zi.mred agent,

By: | ) QJ 6 T Comperation System James M H_alplﬂ

Assistant Secretary

- Cdl:f,istemd agent's signature)

3. The name, title or capacity aud address of the person{s) wite huz'have authority to manage is/are
Denise Basow, 230 Third Ave, Waltham, MA 02451

Manager
Diana L. Nele, 2001 Merket Soect, Philadelphia, PA 19103 Manager
Susan Yules, 76 Ninth Avc 7th fioor, Wew York, WY 10011 Maaager

9. Attached is a cenificute of existence, tio more than 90 days old, duty authenticated by the official having custody of records in the
jurisdiction under the law of which it is nrganized (if the certificate is in a foreign lanpuage, a translation of the certificate under oath

of the wanslator must be submitted}
I 4\_,.-\ /W

fuuure of nn authorized person
This document is executed in accordance with secfion 605.0203.{1) (b), Florida Statutes, ] am aware that any false information
submiitted ina documentto the Departmont of Stute constitutes a third degree felony 2s provided for in 5.817.155, ¥

Denise Basow  Manager

Typed or printed name of signee

PLIAT - 03 10212 T T Filing, bonaper Onlire
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File Number 0070904-2

o

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

EMMI SOLUTIONS, LLC, FIAVING ORGANIZED [N THE STATE OF ILLINOIS ON MAY 04,
2002, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF TIHIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the Stale of Illinots, this  27TH

day of FEBRUARY A.D. 2017
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Authentication # 17058071820 verdable until 02/27/2078 . M/ .
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