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COVER LETTER

T Rugistration Section
Drivision of Corporalivnsg

Fi, 430 Gills Drive, LLC

Nane of Limited Liabillty Company
]

SUBJUECT: |

The enelosed "Application by F un.u,u Limited Liability Lump:m\' for Authorization w Transaet Business i Fiorida,” Centiftcac of
Existence, and check are subnsitied to regisier the above rel..u.n\. 2d foreign lmited fiability company Lo usact business in Florida,

Please return all correspomienee concerning thi< matter 1o the lhiln\\x'illg:

Rontti €. Needler, Authovized Representtive

Neme of Person

Baruck Fermrzane

Finn/Company
200 W, Mndison Sueet, Suilie 3990 '

Address

Chicagn, IL 80CH

CiigdSmie,and Zip Code

E-mail address: {to bensed for futare annusl report rewfication)

Fer funiher information concerning 1his matter, plense call;

— S 1 (U S

Name of Coniact Person barce Code Poviime Tetephone Number

MATLING ADDISS: !

Division of Cezpuradions
Regisiration Scction
0O, Boa 6327
Tuttudmssce, FIL 32314

Enclosed is 4 check for the following amount:
(3 $125.00 Filing Fer T 3130.00 Filing Fee &
Certificme of Status

FLDY L ZUNT H W anligay b b Uil

STRERET ADDRESS:
Divigion of Corparations
Registration Sceticn

Cliflon Building

26061 Exccutive Center Circle
~Tullshassee, FIL 32104

03 $135.00 Fiding Fee &
Cerlilied Copy

3 $160.00 Filing Fee, Certifivae
of Sualuy & Certified Copy
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APPLICATION BY FOREIGN LIMITED I-I.-\I.llLl'l'\"_(,‘(h\ll'.-\:\“{ FOR AUTHORIZATION TO TRANSACT BUSINESS
Iy FLORIDA

N UM JANGE 213 SECTTON 6950502, FLORIDA STATUTES TTHE FOLLOIING IS SUBMITTED TO RECISTER A FOREIGN UMITED LiABILITY
CONPANY S0 I RANSACT BLISINESS 1N TTE STATE R FTORDA:

1 FI430 Gills Drive, LLC
TG o Forargn Linutedd Cnbinty Company, mustinclide - Tinited Linbiliny Cumpany. "L LC "o "LLCTY

1

VTR sy siEbke, et aiemato maks ataptad Far lhe guinens of tranaaet g bus.ase iy Piwat, The alierna'e anmee wunt Wchde 71 Inioed [ubidity Congean, "L L0 0 o HRY

» Pelaweare 3. Applicd For

(Tt T LTI anider et Taw oF w ik foreipn ooked Halnkie cunpaiy o gzt ST nunds, oJ apgtioathe )

4 Upon Quuliication

(Db it Iminiicied asjicss i Ciocsta, TRr G by mepnuRiion. )
(Soy sovtion: 65,0004 &1 008 09I8 1L, mdeganine pemdty Lability )

|
5 3N 3. Wacher Dnive, Suile 3900 ' 6. 111 5 Wicker Dhve, Suite 3900
(Ntieet Addrs af ToueimE! et | (Mg Adbee)
Chicago, 1. 600606 ' Chicaga, 1L 000il6

v
-

N ' . S
7. Mg and sreet pddress of Flovida registored sgent: (1IN0, Box RO uecepiable) |
Nane: C T Corporation Syslem Lokl
) - -t

Offwee Addiess: <00 South Pine Teland Road B

N v

Plantation Flarida S33 2 i

Uty [EATLR ]

Repistered agent's gicceprance: ¢
Having been named ay registered agent and o qecept service af process fur the above stited lmdted fability comping ar € pluce
designared in thiy applicarion, 1 hereliy aceept the appeliament as regisiered agens qud agree w uct In i z.‘u]mc‘i;_l’.' 1t fﬂ‘l' agree
ter comply witli the provisions of wll statites velative o the proper and complete pepforiance of iy duction, and Lo fumilioe widh
atid weeeps the obdigations af ey pasition as vegistered qgeat. | |

o o . A Kristin Bolden
By: €T Corporation Sysien F_&'{SJ" %0(?0(" Assistant Sacretary

{Regurencd apaut’s i)

$. The name, litle or eapacity and address of the persaigs) who has/bave sahority w manuge sfarve:

Title o Capacity: Nane and Address: Title or Capacity: Name and Address:
Mamber CDECKE, LLC
J55 8 LaSalle Streer, #1940
Chicngo, 1L 60003 R
i

(Uise anachments 1 noeessarvy

‘

. .

9, Adtaehied is n cortitivite of existenve, no mare than 80 days old, duly hutkenticated hy the official luving custody of reconds i the
surisdiction unde the Taw of which it is organized. (1thz cenificate is in 1 forzign language, @ franslution of the certifivats under oath
ot the transhutor must be subniued)

10, This decurent is exzentad in accordance with section 05,0203 (1) (), Florida Stawies. Fan aware that any Blse infamumion
shmitted ina document to ine l)g_mmr.cn: of State constitetes a third degree felony as provided lovin s 817155 F.5,
bl

Ry .- e . P
(A el i tL zf"g{f.{g,(g_
) Sigranay 0l an roiles zed peraen

!
Ruml: € Needlor, Authorized Repieaentative;

Typoit o privied nany of e

ST - RTMRTHU T W b e U e
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Delaware

The First State

I, JEFFREY W. BULLCOCK, 5E¢RETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “FR 450 GILLS DRIVE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE S%‘ATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EIISTI‘%NCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF SEPTEMBER, A.D. 2017.

AND I DO HEREBY FURTHER C‘ER;I‘IFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TCO DATE.

\n{)’%@ﬁ

a.ﬂ-.- W ey, Sarokbay of Baty

6542263 8300

SR& 20176156247
You may verlfy this tertficate onlinge at corp.delaware.gov/authver.shinyd

Authentlcatlon: 203222797
Date: 09-14-17




