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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
- : "IN FLORIDA : ' :

N COMPLIANCE WITT SECTION 805.0002, FLORIDA STATULES, THE FOLLOWING IS SUBMITTEDR 10 RECGISTER A FOREIGN LINTTED) LIABILITY :
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: ' S . _

l.. Cresset Weulth Advisor< 1.].C - . o .
{3me of Fencign 1amited Lighility Company; mast ineluds “Lamicd Lisbiny Compeny,” L 1L.C."er TLLCT)
Of name mgvailible, cier plie.note nme adopled for the parpose of tranwcting Insmess W Flida ‘The sksronte naac twst includs “Lirvited Liabitin Corpany,” "L LG or "LECTH
2 Delaware Co - T 3.
Unmndiction indzr he Tas of which reagn Inoded habiliy congrmy 5 omemzed) . . T{FEFawnnber, 1 applicable) ' T
4, . i e g e i ey e -
[Dals Jual fransscted business in Forda, if grite o regisation ) Am R
{See secnoas 8C3.CH0H & 603 U35, F.5, to deternunc panlty bability) o :
L ' ' DA R o
5. 444 West Lake Street. Suitc 4700 6 oL :
. (Sarc Addrent ol TrincipA] OTtHcy Chinting Adibess) : }'.}f‘!"l . ) .
Chiengo, 11, 60606 : P %1’32. © ¢ -
------- e 3O
o : : S A : :
- . a1 . . . . ~ u. ‘\?
7. Nane and street address of Florida registered agent: (PO, Box NOQT acceplable) i N
| C-'T Corporation § - | 27, & ;
Name: : orporation system P b
i = h
]

' Office Address. . 1200 South Pine Island Road
.  Worida 3332 0
L Uiy, tT - - ) {Zip code)

Plantalion

Registerved agent’s acceptance; : e ) . .
Having been named as regisiered agent and to accepl service of process for the above stated firnited liahility company af the pluce
designated in this application, 1 hereby accept the appoiimment s registered agent and agree te act in thiy capaciiv, 1 further agrec
o camply with the pravisiony of ail stetictes relative to ihe proper artd complete perfarimance of my duties, and [ am famiflar with

and wecept the abligativns of my pagition as registeregyuent. .
Creoty @g James M. Halpin
. —— - R

Iy ti
: e Agsistant Secretary

3. The namc, title or capaeity sndMiddress of the person(s) who has/have authority to manage isfarc: . :
Title or Capacity: Name and Agdress: Title ar Coapacity: T Namg et Address; }

- Authorized Persan David Mills h i

: "o TA4d West Larke Su eet, Suile 4700 ‘ T i

Chicapo, 11. 60606 . i

Authonized Person William A, Rudnick ] i

T 344 Wist Lake Street, Suite 9C - T N "4
Chicapo, 1L 60606 !

_ = !

{Use attachmenis if necessary}
. . . ) . 1

9. Attched is n certificate of existence, no maore than 90 days old, duly authenticated by the offizie] having custody of records in the. ;

jurisdiction under 1he law of which it is orgsnized. (1T the eenificatc is in a fureign language, v trmaslution of the certificate under oath
- of the 1mnslator imust be submiited) . o .

i

10. ‘T'his docwnent is executed in accordance with secrion 605.0203 (1) (b Florida Statutes. | wm aware (it any fulsc information
submitted in a document fo the Department of State constitutes.a thitd degree felony as provided for in s.817. 155, F.8,

e

",__/_,,.f—-""' e

s Signanas of an auhorized peraon

oA

.'/ ’
AWM AL Rudnick

Typzd o pristed rane oFsnpws

FLOMT - 2337017 Wk Kbown Galpr
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Delaware

Page 1
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERBY CERTIFY "CRESSET WEALTH ADVISORS LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TENTH DAY OF AUGUST, A.D. 2018.

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

PAID TO DATE.

Q@_qmw-_umdm- b)

Authentication: 203230254

6349336 8300

SRH# 20186120320 Date: 08-10-18
You may verlfy this certificate online at corp.delaware gov/authver.shiml




