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' COVFR LETTER

TO: Registration Section
Division of Corporations

CRESSET CAPITAL MANAGEMENT LLC
SUBJECT:

Name of Litmted Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Autherization to Transact Business in Florida,” Certificate of’
Existence, and cheek are submitted to regisier the above referenced toreign limsited liability company 1o transaet business in Florida.

Please return all correspondence cancerning this matter o the followmg:

Jumes A, Wigoda

Name of Person

Wigoda & Wignda

Firmy/Company

150 North Wacker Drive, Suite 2328

Address

Chicago, Minois 60606

City/State and Zip Code

JAW@Wigodal.aw.com

E-mail address: (io be used for future annual repart notification)

For further information concerning this matter, please call:

Fanes A Wigoda 312 263-3000
at( )

Name of Contact Person Area Code Daytime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.O. Box 6327 Clifton Building
Tallzhassee, FL 32314 2661 Exceutive Center Circie

Talighasses, FF1. 32301

Enclosed 15 a check for the following amount:
O $125.00 Filing Fee 83 $130.00 Filing Fee & B3 $155.00 Filing Fee & M $(60.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPIL, ICAIIO\ BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECIKON G05.09002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT RUSINESY INTHE STATE OF FLORID A
| CRESSET CAPITAL MANAGEMENT LLC

(Numc of Farcign Lamued Liabilily Company; must include “Limited Liability Compioy,” L1 C7" o "LLC"™)

{1 name unavailable. enter allemate aame adupted for (he parose of trausacting business i Flotida. The aliqmate name muyt include “Limited Liabitiry Company.” “L.L.C." 0r “LLCY

2 DELAWARE 3 81 -5026424
(Jasdiciion under the law of which torcign iraled babulty congpany s argimized) {FEl numbcs, 1f applicable)
4 NIA

{Date tirst transacied busingss in Florda, if poor to regsirouen.)
15¢c sections 6A5.0004 & 05.0005, ¥.5. te detennine penaley Yabiliy)

5 444 West Lake Street, Chicago, Ihinois 60606 6. 44 Wesi Lake Sucet, Chicago, Illinois 60606
{Sircat Address af Principal Ostice) {Mailing Address)
> S
M =
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) % § i [
. . N - nyr ped _', p~ v} Capm—
Name: CORPORATION SERVICE COMPANY e _
@l on !
reer 120V HAYS STREET - .
Office Address: Mo >S ¥
TALLAHASSELE Florida 42301 -‘tr = w-:-;
{Citys (Vap codc) T '.\.) .',, — s

Registered agent’s acceptance: 2‘

Having been named ax registered agent and to uccept service of procesy for the above stated limited liahility anipam"ﬂrlu place
designated in this application, T hereby accept the appeintnent as registered agent and agree to act in this capacity. I further agree
1o comply with the provisions of all statutes relative to the praper and complere performance of my duties, and I am familiar with

and accept the obligations of my position as registered eger 3 7 Carrie Pugh
/ g / / Asst Vice President

'l

(R:gmcrcﬁ apan L-a?.mturt'l

&, The name, title or capacity and address of the person(s) whao hasfhave authority to manage is/are:
Title or Capacity: Name and Address; Title or Capacity: Name and Address:

CHIEF OPERATING OFFICER DANIEL LIDAWER

444 West Lake Street
Chicago, Illineis 63606

{Usc anachmems if necessary)

9. Attached is a certificate of existence, no more than 90 days old. duly zuthenticated by the official having cusiody of tecords in the
Al ¥ b] ¥ £

jurisdiction under the law of which it is urganized. (If the certificate ts in a foreign language, a translation of the certificate under oaih
of the transiator must be submitted)

10. This dacument is executed in accordance with section 605.0203 (1) (b), Floride Statwes. 1 am aware that any false mfarmation
submitted in a document to the D/c%m of State gonstitutes a third degree felony as provided for in s.817.i53, F.8.

2/

Sagnature of an suthkrized person

JAMES A, WIGODA, ATTORNEY

Typed ar printed nane af signee




| Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CRESSET CAPITAL MANAGEMENT LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTH DAY OF MARCH, A.D. 2018.

AND I DO HEREEBY FURTHER CERTIFY THAT THE SAID "CRESSET CAPITAL
MANAGEMENT LLC" WAS FORMED ON THE TWENTY-FCURTH DAY OF JANUARY,
A.D. 2017.

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

ASSESSED TO DATE.

T

Jqﬂ'n'v n Wkwcs, Sacrateny o Staze )

Authentication: 202257016
Date: 03-05-18

6294734 8300
SR# 20181708983

You may verify this certificate online at corp.delaware.gov/authver.shtmi




