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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
A'\JIE'\ID“FI\T TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUQINES\ IN FLORIDA
‘;ECTION 1 {l--l must be t‘illll[‘)ltlell) )
I. N.nm, ol linnited ligtility Company as it uppews pa the reconds or the Florida Depanmenl of
le Transtorm SR LLC . . i
T, 1. 2
. _ 3333 Ueverly . PO e,
Enter new principal otfice address, ifapplicable: 333 Beverly Road L et "' 10
(Principui office adidress . Hoftman Estates, IL. 60179 A “- v
MUST BE A NITREET ADDRENS) . v ﬁ:‘; ' R
pLLE 14 PR -~ b l‘
i PR
o | » - LT WD
Erter new mailing address, (Capplivable : 3333 Beverly Road ) . ”_’_' oo
- (Mualling addeiss : . e A v o~
MAY BE A Pmrornf EBON) Hoftman Estates, 11 60179 IR
) . \ -
The Florida document number of this Hmited liabilicy company is: 1__'??”“’?““
Jurisdiction of its organization: Delaware
4.

Date gulhorized o do Business in Florida

RV RIIIEY

SECTION 1] (5-9 complete anly the qﬁplscable chanpes)

New name of the limued Hability company

{minsl comain
{If name unavailable, ¢

Limited Liability Company

LG or LLCT)

enter aliemate name adapred for the pmpou uf trarsacting business in Florida and altach «

copy of the writlen consent ol the inanagers or managing members adopting the ?Ilcrnalc name. The alterniate narne
must contain “Limited Liabiliy Lumpdny ”

“L.L.C."or “LLC. ’)

6, I wnending the registered agent and/or registered offic
registerett o went and‘or th

LEW 1¢ isigred office address here:
Name of New I(r:\..u;l,c'rd Agen:;

cor address on our reunh enler the_name of the new
e e s

&gg;s!ctgzj_QJ!_|;g Address

Ermter Florida Street Address

Fioridu '

Ciry ' Zip Code
ing Regi Agent: ‘ '
Firerehy aecept the ap;mrnnmu! as regivtered ageni and ugree to act in iy u.'pu( itv, f furiher agree to o U-"wh' with
the provivions of alt stactics relarve-to the proper and complele performance uj aiy dulies, and Fam familior with
and ; cept the abligations af ey pasition as regisiered upent oy provided for'in /m e 603, 8. Or, if thiy
thocunsont iy being fied 1o mere "1' reflect i change in the regisiered uffice vddress. l hurc:‘n canfirm that the tinvite d
{iahils compuny hay been nouh..‘m weitime of this change.

I Changing Reaisiered Agent, Sienamr
3
TLOAT L1 Uh Mo Widiam Kluwmar Onlwe

I New Repist zent
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7. 1l the amendmen: changes the jurisdiction of organization. indicate new jurisdiction:

8. If the amendment changes person, tile or capacity in accordance with 6050902 (1 Xe), indicate that change:

Title’ Capacity Name Address

Tvpe of Action
Asst. Sec Donald C. Munn 3333 Beverdy Rd, HoffTinzn Esates, 1L 6U17%
o - Ha
St
o 3 P

[add

[ 1 Remove

] Aad

[ Remowve

] add

_D Rentowve

9. Atached is a cerlificate, if requited: no mmore than 90 days old. cvidencing the
atorementioned amendment(s), duby authenticated by the oflicial having custody of records in the
jurisdiction under the law of which this c7ity is vrganized.
A_—'_'—‘-—-

Signature of the authorized representative

Robert A, Riccker

Typed or printed nane of signee

Filing Fec: $15.00
4
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