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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I200000001855
REFERENCE : 5411383 4329169
AUTHORIZATION
COST LIMIT : 5$UL138.-00
ORDER DATE : December 13, 2018
ORDER TIME : 10:22 AM
ORDER NO. : 541135-005
CUSTOMER NO: 4329169

FOREIGN FILINGS

NAME : ALIGN INCOME SHARE FUNDING FL
LLC
XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXT# 62969

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Align Income Share Funding FL 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 above referenced foreign limited lability company 1o transact business in Florida.

Please return all correspondence concerning this matier to the following:

Juanita M. Sullivan, Paralegal |

Name of Person

Foley & Lardner LLP

Firm/Company

321 North Clark Street - Suite 2500

Address

Chicage, IHinois 60654

City/State and Zip Code

aginsburgh(@helioalign.com

E-mail address: (to be used for future arnual report notification)

For further information concerning this matter, please call:

Juanita Sullivan 312 832-4725
at ( )
Name of Contact Person Area Code Daytime Telephone Number
MAITLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifton Building
Tailahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

[ s125.00 Fiting Fee [ 513000 Filing Fee & [ 5155.00 Filing Fee & [ $160.00 Filing Fee, Cenificate
Certificaie of Status Certified Copv of Status & Certified Copy



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

IN COMPLANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITED LIARILITY
COMPANY 1O TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| ALIGN INCOME SHARE FUNDING FL LLC
’ {Mame of Foreagn Limited Liability Company; must include “Limited Liability Company,” "LLC. " or "LLC.")

{If name imavuilabie, enter ahermaite nume adopted for the purpose of Tunsaciing business in Flonda The alternare name mxt inchude ™~ Lirzited Liabilicy Company,” “L.L.C,” or “1LLC.™)

Delaware 83-2800518

2. 3.
(Fensdiction under the Iaw of which Toreygn imined iwbiiny company 1 orgumzed) (FEL number, il applicable}

4,
(Date first ronsacted Dasmess 1 Flonds, O poor to registration. )
{See secriond 605.0904 & 605.0903, F.5. o dewermine penalry biability)
30 Nornb LaSalle Street 30 North LaSalle Street
5. 6.
{Strcet Address of Principal Ufice) {Mailing AdTTss} .
oo
Suite 1725 Suite 1725 .,
[
Chicago, lllinois 60602 Chicago, Illinois 60602 - ]
7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable) 2
£
. o

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahasses 32301
, Florida
(Cuy} {Zip codr)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 10 act in this capacity. | Jurther agree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am Samiliar with
and accept the obligations of my position as registered agent.

@m& ﬂ\,dh)/t Apnl Milier, Asst. Secretary

‘1 {Rcegistered agent's signature)




Title or Capacity:

8. The name, title or capacity and address of the person(s) who has/have authority to manage js/are
Name and Address:
President

Paui Cho

30 North LaSalle Street - Suite 1725

Chicago, lilinois 60602
Treasurer Adam Ginsburgh
30 North LaSalie Sueet - Suite 1725
Chicago, Hlinois 60602
Secretary Lindsay Cohen .
30 North LaSalle Steet - Suite 1725 -
Chicago, lllinois 60602 =
=
[
3" 9

(Use attachments if necessary)

of the translator must be submitted)

9. Attached is a centificac of existence, no more than 90 days old, duly authenticated by the official having custady of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a iranslation of the certificaie under vath

S

N

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any falsc information
submitted in a document to the Department of State constitutes ¢ third degree felony as provided for ins.817.155, F.S.

Sigrature of an suthorized person

Paul Cho

Typed or prnted name of sigrcc




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALIGN INCOME SHARE FUNDING FL 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 THIRTEENTH DAY OF DECEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALIGN INCCME
SHARE FUNDING FL LLC" WAS FORMED ON THE THIRD DAY OF DECEMBER, A.D.
2018.

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

ASSESSED TO DATE.

7176430 8300

SR# 20188144821
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204096786
Date: 12-13-18




