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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 65,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU) REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE.OF FLORIDA
. SRCFACILITIES LLC

(Namo of Foreign Limited Liubility Company; must include “Limited Liability Ce.npany,” " L.L.C.," of "LLL.")

s

{If e yravallable, enter alieinate namse adopled for the purpose of vansadting business in Plorida. The sliomate rame uxest lnclude “Lanited Liabiliy Couymny,” “L.L.C." or "LLC.™)
2. DELAWARE

3.
{Jurisdictinn under the Mw of which forelgn Timited Bsbility company s orgunlzed)

{FEI nuspbxer, il epplicable)

it Tirrt wnnancted busingka in FloTida, U priot 1 reguirwmion.)
Qu sectiona 6050904 & 605, 0905 F.3, to determine penaity Labilicy)

5. 3333 BEVERLY ROAD
(Rereet Addreas of Pranapat ONice)

. 3333 BEVERLY ROAD
) {Maling Addrea)

HOFFMAN ESTATES, ILLINOIS 60179

HOFFMAN ESTATES, ILLINOIS 601739

7. Name and street address of Florida registered agent: (P.O. Box NOT acesntable)

e
I e
CT CORPORATION SYSTEM - i
Name: : L < -
1200 S. PINE ISLAND ROAD " e -
Officc Address: $i T,‘fi\: o
33324 Y-
PLANTATION , Florida ok u T
(Cisy) (Zpoode) 'S-;,
Registered agent's acceptance: "'f‘ (o]
ilaving been named as registered agent and to accept service of process for the above stated linsited tiabitlt qp)np
designated in this application, [ hereby accept the appoiniment as registered agent and agree to act in thiy,

aég at the place
acuy Jfurther agree
to comply with the provisions of oll statutes relative to the proper and comp‘ ‘rte performance of my duties, pah“ 1 unwmmar with
and accept the obligations of my pesition as registered agent,

k2 Slrat,
C T Corporation System oy St

(Registcred agent’s signature)

8. The namg, title or capacity and address of the person{s) who has/have authority to manage is/are
Title or Capacity: Name and Address: Title or Capacity:
AUTHORIZED REPRESENTATIVE ROB RIECKER

Nome and Address:
"3333 BEVERLY ROAD

HOFFMAN ESTATES, ILLINOIS 60178

{Use attachments if necessary)

9. Attached is a certificale of existence, no more than 90 days old, duly autheiicated by the official having custody of records in the
juriadiction under the law of which it is organized. (Jf the certificate isina f‘o"mgn language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constituies a third degree felony as provided for in 5.817.155, F.§

Bignature of an authoriz'’ person

PLEASE SEE ATTACHED SIF:NATURE PAGE

‘Typed o prinizd nare of signsy
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]
Jl.
SRC FACILITIES L1.C,
a Deloware limited liability company
i*.!l' I
By:n ¥ ' ]
Name: Robert A, Riecker :
Title: Authorized Signatory :
l
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j'.

State of ﬂ/ ) L !I
} ss: RS i

County of (LM A

1, M%A_L)A‘Mmary Public in and for said County and State, do hereby certify that ‘

Robert A Riecker personally known to me 10 be the same person whose name subscribed to the .

foregoing instrument, appeared before me this day in person und acknowledged that signed and

delivered the said instrument as free and volu act, for jhe,purposes and therein set forth,
Given under my hand and official seal, this &, dayof h2018.

e e e

glary Public

My comrmission expires: \+ }\VI \‘q \

™ B
OFFICIAL SEAL |
LAURA A NOV2K
WOTARY FUBLIC - STATE OF LLIMOIS

WY COMMISSION EXPIRES 0¢i1 7/15 2

R

A
o
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SRC FA?ILI?‘."IES WLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOCD STANDING AND
HAS R LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE FOURTEENTH DAY OF MARCH, A.D. 2018.

ERY

Q.nm:—, W. Seubly s, Sacvitary o Slaie Y

Authentication: 202320137
Date: 03-14-18

3724375 8300
SRA 20181917607




