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TO: Registration Section

COVER LETTER
Division of Corporations

"e

Novos Growth, LILC
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 liability company to transaci business in Florida.
Please return all correspondence concerming this matier to the following:

Business Opcrations

Name of Person
Navos Growth, LLC
. . - it
Firm/Company = L
T e .

I LR TR T
150 N. Riverside Plaza, Suite 3400 e B o
=i e

: ~

Address wos g }

o —
- ‘ 1
T !

ki Mo :_'E'.
Chicago, 1L 60606 LR O

ol AN =

City/State and Zip Code D ™

BusinessOps@novosgrowth.com =
E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:
Business Operations 888 443-4231
ar{ )
Name of Contact Person Area Code Daytime Telephone Number
MATLING ADDRESS:
Division of Corporations
Registration Section

STREET ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314

2661 Exceutive Center Circle
Tallahassce. FL 52301
Enclosed is a check for the following amount;
Please make cheek payable to: FLORIDA DEPARTMENT OF STATE
M 512500 Filing Fee [ $130.00 Filing Fee & ] $155.00 Filing Fee &
Certificate of Status

D $160.00 Filing Fee, Centificate
Certified Copy

of Staus & Cenified Copy



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

IN COMPLLINCE WHTESECTION 6050002 FLORIDA SEATUTENS THE FOLLOWING IS SUBMTETED 10 BREGINTER A FOREIGN LMD LLARRITY
COVPANY IO TRANSACT BUSINGSS INTTE NTATE CF LORIE L
| Novos Growth, L1L.C

fName of Forergn Limited Labiity Company: must include “Linnted Liabibiy Company.” "L L C..7 o “"LEC."}

{1t rame unan ailable. coter alternate name adopied tor the purpose of ransacting business w Flosida  The alicrmate name st includge *Limuted Liabihty Corpun,” "L C " or “[LLEC™
Delaware

2.

82-2874626

\
(Junsdiction under the Taw of which foresgn lomted Tizhihiy company 15 orgamredy

(FET number, o appheable)

iExate first ransacted business in Flonda. of paor o iegstmnen |
[See sections 60500 & 6050805, F 5w deteniine penally habilit)

1530 N. Riverside Plaza

A

150 N. Riverside Plaza

{srrect Address ot Principat Ottices

[RYENM .-\dtlmq)
Seite 3400

Suite 3400

i
Chicago. (1. 60606

i
Chicago. 11, 60606 ;

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

hHd R AYHBI0Z
!
]

oo ol
C T Corporation System
Name:

.
.

a
3
Y4

1200 Sounh Pine (sland Road
Office Address:

Plantation

3334

. Florida
Wiy b Zap coded
Registered agent’s acceptance:

Having been named as registered agenr and to accept service of process for the above stated timited Lability company at the pluce
designated in this application, | herehy aecept the appointment as registered agent and agree 1o act in this capacity. I further agree

tor comply with the provisions of all statutes refative to the proper and caomplete performance of my duties, and I am familiar with
und accept the obligations of my poyition ay registered ugent.

1R emster gent’s g )

\)( ,\()'\A JJ\‘OQM}J\r Nichol McCroy, Assistant Secretary




8. Fornitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized w
manage {up to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

@M;mager

CIMember

[ JAuthorized
Person

DOther

Ben Bove
Name:

|§] Manager

150 N. Riverside Plaza
Address:

D Member

Suite 3400

[ Authorized

Chicago. [L 60606

Person

[ JOther

@M anager
ClMhiember
ClAauthorized

Person

(CJother

Uother

Todd Smith
Name:

. Robert Previdi
Name;

Address: 150 N. Riverside Plaza

Suite 3400

Chicago, 1L 60606

(Jother

(@) Manager

150 N. Riverside Plaza
Address:

(] Member

Suite 3400

[ ] Authorized

Chicago. [1. 60600

Person

Jother

M tanager

(IMember

[JAuthorized
Person

CloOther

CJOther

Name:

Gavin Toepke
—1

O Manager

Address:

(] Member

@ Authorized

Person

[Jorher,

[]Other

Name: 2
AU-
150 N.Riverside Plaza
Address: Loy =t _i
L ﬁ i
Suite 3400 oy —
§ ¥ x [ ) Caninl
o i
Chicago, IL. 60606 —
™ -0 ‘ L
SR
(Tother_ £
22
Om wn
I
Michael Aquilino
Name: i
1530 N. Riverside Plaza
Address;

Suite 3400

Chicago, 11. 60606

[_1Other

Important Notice: Use an altachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of Siate Annual Report form.

9. Attached is a centificate of existence, no more than Y0 days old. duly authenticated by the oflicial having custedy of records in the

Jjurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the cenificate under oath
of the translator must be submitied)

10. This document is execwied in accordance with section 605.0203 (1} (b). Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Michacl Aquilino

Signature of an authonzed person

Typed or prnted nume af syynee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

"NOVOS GROWTH, LLC" IS DULY FORMED

DELAWARE, DO HEREBY CERTIFY
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE FIFTEENTH DAY OF APRIL, A.D, 2019
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Jcﬂr-y . Buliedn, Seceridey of State

6548455 B300 Authentication: 202642040
Date: 04-15-19

5R1r 20192795930
You may verify this certificate online at carp. deiaware gov/authver.shtm!




