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To: Page3ofa 2018-10-25 10:30:18 CST ;12122023573 From: Kimberly Laughrey

APPLICATION BY FORELGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
N FLORID A

IV QONIPLIANGE WITH SECTHON RIS.00 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T RECESTFR A FORFIGN 1MITFT) LIABILITY
CEVSPANY T TRANSACT BLSIMESS INTHE STATE OF F1LORIDA:
| FR 1200 NW STREET, LLC

{Feme of Toeeign Limited Liahilily Compaty: must tchde “Liniied | mbdity Company,” "L.LC.," o "LLC.™)

{Ifnanz Lnavatzole, eves Miarae rame sdoged for the pupsse ol ransaaing busines in Awrida Te diemare nere muc incluse “Linsiod Lidsilny Compary,” L0 " x “LLCT)
9 Delawaic

4. Applied For
Thrisgaion inda the i cf whih Fregn mied 18007y conpany 1 oganzzd]

(FoI runte:, ifapdicanle)

4. Upon Qualification

i are taacted busress in Bonida ifpusitaregsvdon s T
Ser terions 008 G905 & 5050605, 15 19 deg i pendry liailiy )

~ [
s, One North Wucker Dr., #4100 6. Zr e
[Sreq Acdies of Frndoa Omce) W ahrg Addicus} ==, o=
Chiesgo. 11 60606 =z g
Ivgn — ———
R -
Ty r
pA G O
7. Wame wd syeet addigss of Florida registered agent: (P.O. Bux NOT acceptable) '.-"'_:f_*l 1:; rTf
-
Name: C I Caporation System "_;; W D)
Office Address: 1209 Soutk Pine [sland R ond = o
Plantation Flonda 33324
Syl (2 code)

Registered agent’s acceptance:

Having been named a5 registered agent and fo accepl senvice of process for the above swted Hnited iadility company at the place
designared in this applicadon, I herchy accepf the appoimimelit as regittered agenr and agree to act in this capacity. 1 further agree
to comply with the provistons of all statutes relative to the proper and complete performance of my duties, ard I am familiar with
and accepi the obliyations of my posifion as registered agend,
By: C T Comoration S)‘.Hcmﬁ* Q_Q,QM--\. ?ﬂ’-—)\ Stepnhanie Boehm Assistan! Secretary
(Reginee Wm:’}'gzsé___ T

8. The name, title or capacity and address of the person(s) who hasthave authority to manage is/are:

17tle or Capacelty: Nawme and Address: Ttle or Capaclty: Nawe and Address:
Member First [ncdusteial, L.P.,

One North Wacker Dr., #4200

(Csc attachments 1f necessary)

9, Attached is 2 certificate ol existence, no more than 90 days old, duly suthenticated by the offcial having custedy of records in the

juisdiction under the law of which itis organized. (f the certificate is i a foreign langunge, a translation of the ceificate under oath
of the tmnslator must be submitted)

10 This document is executed in accordance with secton 605.02003 (1) ¢b), Florida Stnutes. [ am awaie thal any false information

submtited 10 a document to the Dcp:uune/?fSt:uc <prtutes ll}\ird degree felony ss provided foring.817.135, F 8,
/,l/.éf")‘?t / /{ i (e %
L. A

Ygrmare of wn i haad person

Rondi C. Needler, Authorized Representative

Tyred o printed aave of Fgaee

FLCST 23572017 Aaliees Ky —nt Qallce



To. Fagedotd 2018-10-29 10:20:18 CST 12122023573 From: Kimberly Laughiey

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "FR 1200 NW STREEYT, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-NINTR DAY OF OCTOBER, A.D. 2018,

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

ASSESSED TO DATE.

{

b, Socretary W Sllta )

) /a'.
Qﬂqw.m

Authentication: 203699615
Date: 10-25-18

7120441 8300

SRH# 20187363917
You may verlfy this certificate online at corp.delaware.gov/authver.shtmi




