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COVER LETTER

TO: Registration Section
Division of Corporations

Cushman & Wakefield Solutions, L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization te Transact Business in Florida." Certiticate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Timothy O'Brien

Name of Person

Latham & Watkins LLLLD

Firm/Company

330 N. Wabash Ave.. Suite 2800

Address

Chicago. 1L 60611

Citv/State and Zip Code

havoung Kim@cushwake com

E-mail address: (10 be used tor future annual report notification)
For further information concerning this maiter, please call:
312 876-6594
at ( )

Area Code

Timothy Q'Brien

Name of Contact Person Davtime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FI. 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clitton Building

2661 Exccutive Center Circle
Tatlahassee. FI. 32301

Enclosed is a check for the tollowing amount:
O S1235.00 Filing Fee O $130.00 Filing Fee &
Certificate of Status

0 $160.00 Filing Fee, Centificate
of Status & Certitied Copy

O $155.00 Filing Fee &
Certified Cupy



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

IN COMPLIANCE WITH SECIION 605.09%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
1. Cushman & Wakeficld Solutions, LLIL.C

{Name of Foreign Linited Liability Company; must include “Linnted Liability Company,

TLLC e LLCT)

(1 narme unavailable, enter altiernate name adopied for the purpose of tmnsacting business in Florida. The aliernate name must include “Limuted Liability Company,

“ULLCTar TLECT)
2 Kansas 3
thervsdiciion wnder the baw of which Tarcign Tinited luhility company is argatuzed) (FE! number, 1 applicable}
4 01-02:2019

{Datc first transacied business in Flonds, 1f prior Lo registration. )
{See secrions 6050904 & 605,0905, F.5. to determyine penalty Lability}
5 225 W. Wacker Drive, Suite 3000
{Street Address of Principal Ofhice)

Chicago, IL 60606

¢ 225 W. Wacker Drive, Suite 3000

{Mathng Address)
Chicago, IL 66606

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

_— —
I-. o
[t
CTC ion § B W
Name: orporation >ystem = = o
i L e
Office Address: 1200 South Pine Island Road < Eoo
r=: )
Plantation Florida 13324 S
(Ciry} {Zip codc) y o
Repgistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability conﬁfany ardﬁe place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

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

. . M QJ James M. Halpin
By: C T Corporation System - Assisian: Secretary

(Repistered agent's rlgmmul

8. The name, title or capacity and address of the person(s) whe has/have authority to manage is/are
Title or Capacity: Name and Address: Title or Capacity:
Manager William Knightly

Name and Address:

Manager Kalani Reelitz
225 W, Wacker. Ste. 3000
Chicago. IL 60606

225 W. Wacker. Ste. 3000
Chicago. [L 60606
Manager Pamela Kain

225 W. Wacker. Ste. 3000
Chicago. 11, 60606

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (If the cerificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of St

YZIH}?S z%j Zgryclonv as provided for in 5.817.153. F.5.

Signature of an &

orized person

Shawn Mobley

Typed or printed name of signec

TH87 . 11077017 Waliarg ® lirw mr Ceehine



STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE

SCOTT SCHWAB

1. SCOTT SCHWARB, Secretary of State of the state of Kansas, do hereby certify. that
according to the records of this office.

Business Entity 1D Number: 2479590

Entity Name: CUSHMAN & WAKEFIELD SOLUTIONS, LLC

Entity Type: DOM: LTD LIABILITY COMPANY

State of Organization: KS

Resident Agent: THE CORPORATION COMPANY. INC.

Registered Office: 112 SW 7TH STRELET SUITE 3C. TOPEKALKS 66603

was filed in this office on May 02, 1997, and 1s in good standing, having lully complied
with all requirements of this office.

No information is available from this oftice regarding the hnancial condition. business

activity or practices of this entity.

In testimony whercof [ execwte this certificate and altix
the scal of the Sceretary of State of the state of Kansas
on this dav of January 23. 2019

Ji@ﬂm%\

SCOTT SCHWAB
SECRETARY OF STATE

Certificate I1D: 1091246 - To verify the validity of this certificate please visit
hitps://www. kansas.gov/bess/flow/validate and enter the certificate [D number.




