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

N COMPLIANCE WITT{ SECTION GX5.0902 FLORIDA STATUTES, THE FO{LILOWING [3 SUBMITIED TO REGISTER A FOREIGN TIMITED LIABLLITY
CQOMPANY TO TRANSACT BUNINFSY INIT I STATE OF FLORIDA:

i Aerulzb Emerprises, LLC

(Name of Foreign Licmited Liamlity Compeny, must inchude Tl imned Liability Company,” "LL.C. ™ or "LLC.™)

IIf rame anavanlanle, enter akernads tatre adopaed for the purpose of rramagting Mutlness ie Forda The altormmic care mat mclude “Lonied Lisbdity Company,” “L L C," of “LLLC.T)
Delaware
2 3
(Feradicunn und o war e of which Torelgn Tanhied (hilky compeny i orgamaed) TPE wamoe, 1f applxabic)
4,
Dute fing mansacied e s o a, i prior 10 regbuasion.)
23# sectioes 615.000d & 605.0905, F.S. 12 determine pactairy 1:abnlicy) Y- r;;
At =
10 South Dearborn Street - 49th Floor 10 South Dearbarn Sireet - 49th Flour -,_“.i'—. :_’: -\
- 1 - i
(Stroot Addicm of Frincipal Office) {Marling, Address) E S;:;_ —-—
o T r
Chiengo, IL 60603 Chicago, IL 60603 ‘«';‘:j o e
= -
-l!,‘?' R
7. Nume and sgeet address of Florida repistered agen’: (P.O. Box NOT acceptable) wF ¢
Corporate Creatinns Network Inc.
Name:

11380 Prosperity Farms Road #221E
Office Address:

Palm Bcach Gardens

33410
, Flonida
{City)
Registered agent’s acceptance:

(Zip code)

Having been named as registered agent and to accept service af process for the above stated limited liability company at the place
designated in thiv applicativn, I hereby accept the qppointment as registered agent and agree 1o act in thiy capacity. [ further agree
to comply with the provisions of all st
and accept the ohligations of my posifi

'y relative\to the proper and complere performance of my dutles, and I om familiar with
i ageni.

{Ac

Caitlin Lazarus, Special Secretary
agert’s §' gransT)
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8. For initial indexing purpeses, list names, title or capacity und addresses of the primary members/managers or persons authorized to
manage {up to six (6) wiali:

Title or Uapacity; Namwe and Address: Title pr Capsacity: ~Name and Address:
[@Manager Name: [Aerine A Smith Manager Name: o M. Eischen
10 South barn Dearbormn
DMembr.r Address: ol -f)ear Street [ Member Address: 10 South Street
4
[JAutborized 8¢h Floor [0 Authorized 39th Floor
Chicago, 1L 60603 Chicago, [L 60603
Person Person
[JOther oter CJOther Clother
Robert Klex Ki
(WM anages Name: _ o s 3 Manager Name:
L i
10) South Dearbao I
OMember Address: o arborn Strect (O Member Address: R : =1
40th F X,
OJAuthorized th Floor {3 Autkorized i 2 m—
o '
Chicagn, H. 60603 TS N r
Person Person is "-r
R 3
COother Oother ot Clother A e
PR
Np. e
e U
(OManeger Narne: ] Manager Name: - -
CIMember Address; [ Member Address:
Clautherized D Authorized
Person Person
Cower Coer_ Clocher orhes

Imponaat Noticz: Use an attachment to report more than six (6). The suachmeout will be imaged for reporting purposes only. Non-
indexed individuals may be rdded w the index when filing your Floride Department of State Annual Report form.

9. Attached is & certificate of existence, no more thun 90 days old, duly authenticated by the official having custedy of records in the

Jurisdiction under the Jaw of which it is organized. {If the certifizate is in a foreign language, a trarslation of the certificale under ¢ath
of the translator must be submirted)

10. This document is executed in accol

tion 605.0203 (1) (b). Floride Statutes. [ am aware that any false information
submitted in 2 document to the Depart

f State fonstilutes a third degree felony as provided for in 5.817.155, F.S.

Sigranse of o suthornred parsort

Caidin Lazarus, A omcy-in—F?a
s

Typed or pritviod name ¢l sigiee
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Delaware

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AEROLAB ENTERPRISES, LIC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECQORDS OF THIS
OFFICE SHOW, RS OF THE SIXTH DAY OF JUNE, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AEROLAB
ENTERPRISES, LLC” WAS FORMED ON THE EIGHTH DAY CF OCTOBER, A.D.
2018.

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

PAID TO DAIE.

%@i—,w;

Authentication: 202972085
Date: 06-(06-19

7091186 8300

SAH 20195281587
You may verify this certificate online at corp.delaware.gov/authver.shtml




