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CORPORATICON SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301

Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE BETioS] 4306193
AUTHORIZATION : Ry S

COST LIMIT : & 155.00

ORDER DATE : September 29, 2017

ORDER TIME : 12:13 PM

ORDER NO. : B41109-00C5

CUSTOMER NO: 4306193

FOREIGN FILINGS

NAME : LUMENIER HOLDCO LLC

AXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XXX CERTIFIED COPY

PLATN STAMPED COPY
CERTIFICATE OF GOOCD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER:




COYLR LETTER

TO: Registration Section
Division of Corporations

Lumenier Holdeo LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the zbove referenced foreign limited liability company 1o transact business in Florida,

Please return all correspondence concerning this matter to the foflowing:

Eilcen Downes

Namc of Person

Katten Muchin Rosenman LLP

Firm/Company

el [+

=

525 W Monroe St - F:—’,
o s

Address A ™~

W L ]

o

Chicago, IL 60661 e o
e =

City/State and Zip Code g @

- = —
PBronsteatter@piingsten.com = o

tz-mail address: {(to be used for future annual report notification)

For further information concerning this matter, pleasc call:

Eilesn Downes 312
at (

577-8215
}

Name of Contact Person Area Code

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallohassce, FL 32314

Enclosed is a check for the following amount:

Daytime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Exceutive Center Circle
Tallzhassee, F1. 32301

[J $125.00 Filing Fee 0 $130.00 Filing Fee & B $155.00 Filing Fee & [0 $160.00 Filing Fue, Certificate

Certificate of Staws Cenified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Lumenier Holdeo LLC
{Name of Forcign Limated Ligbilily Company; must include "Limited Liatnliy Company,” "L.L.C.," or "LLC.")

{I7 pame unavailable, cpier ahemaie nane adopted for the purposc of Harsacling busisess in Florila. The alietnate pune must include “Eimited Linbility Company,” "L LC,” or "LLC.7)
3.
(FE] number, 1f zpplicable)

~ Delaware
(Junisiicsion under the faw of which foreign lznited Bability commpany 18 organtzed)

4.
{Daic first mansacicd busincss tm Fonda, if prior le registration )
(Sce sectinns 605 (%04 & 603.0945, F.5 10 determnine penalty lsbilaty)
6 300 N. LaSalle St Ste. 5400
{Maing Address)

5 300 N. LaSalie 51, Sic. 5400
(Street Address of Prinopal Othce)
Chicago, 1L 60654 Chicago, IL 60634
e
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) LI :’:ﬁ
Name: Corporation Scrvice Company ok s
A e
Office Address: 1201 Hays Street T e
5 s B r
Tallahassce Florida 32301 () -
(City) (Lip code) _;._
.-"‘ LN m
npany at the place

Registered agent’s acceptance:
Having been named as registered ugent and to accept service of process for the above stated limited Hability co
designated in this application, [ ereby accept the appointment ay registered agent and agree to act in this capuacity. { further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am_familiar with
wid acceplt the obligations af my position us registered ugent.
Corporation Service CompanWM
By: Roxanne Turner
Asst. Vice President

(Regisiered ageat’s signatiace}

Name and Address:

8. The name, iiile or capacily and address of the person(s) who has/have authority to manage isfare:
Name and Address: Titlc or Capacity:
David H. Johnston

Title or Capacity:
Manager
300 N. LaSalte St., Ste. 5400
Chicago, 1L 60654

President & Manager Tim Nilson
300 N. LaSallc St., Ste. 5400
Chicago, 1L 60654

Vice President Andy Graber
300 N, LaSalle St., Ste. 5400
Chicago, Ii. 60654

Manager Phillip 2. Bronsteatter
300 N. L.aSalte St., Ste. 5400
Chicapo, IE 60654

{Use attachments if necessary)
9. Attached 15 a certificale of exisience, 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. (I the certificate is in a forcign language, a translation of the certificate under oath

of the translator must be submitied)
10. This documenl is executed in accordance with.section 605.0203 (1) (b), Florida Statutes. | am awarc Lhat any false information
submitted in a document Lo the Dep; i of Staly constitutes 2 third degree felony as provided for ins.817.155, F S,

(‘] Signature of an awthorized person

Eileen Downes
Typed or prinied nanx of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
"LUMENIER HOLDCO LLC" IS DULY FORMED

DELAWARE, DO HEREBY (CERTIFY
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-SEVENTH DAY OF SEPTEMBER, A.D. 2017.
"LUMENIER HOLDCO

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF SEPTEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE.
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Qnmu W, Buliech, Soc rvisry of Slate

Authentication: 203301602
Date: 09-27-17

6556605 8300
SR# 20176362995
You may verify this certificate online at corp.delaware. gov/authver shtml



