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

IN CONMPLIANCE WITH SECTION 500038, FLORIDA STATUTES THE FULLORING IS SUBMITTED T0 REGISTER A FOREIGN LIMITEL LLASEHY
COMPANY T THANKACT BUSINESS INTHE STATE CF FLORIDA:

PRIME EQUIPMENT GROY P, L1.C

(FTame 0] Fomign Lymicd Liabiily Com iy mitsl ieiods - Linn e Tshiity Compniy. G, of LI, )
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1 E==,
2000 B PULTON STRERY TONW. MADISTIN STRERT w b
3. f. - = . -
(Mgt Adhlieze n? Pancgal] Uit - ¢ Sacling Ai(!n‘,»} — —
SO
COLUMBUS, OH 42208 SUHTE 4400 Sl R
. - >
CHICAGO, . 60602
7. Nanw snd sipeet eddrass of Floid registored sgeo: (PO Box NOT accepruble)
CTCORPORATION SYSTEM
Mame:
E200 South Pine Islond Rund
OMfice Address: e, -
Pluanmtion ) 33324
............... — e < POt
(LChxd 145 Taddel

Heglitered agent's acceplonce:

Having been pamed us regiviered wgent ctrved ter qrecep sen ice uf process for the above stuted limited tability company at the place
designarcd in iy upphr.armn ! hrereby.ac ;o-p.r the appainimeny as registered agent and agrer to act in this capucitg. I further agree
o coniply with the provisions of i statutes relative to the peoper and complete performaier of my dutiox, und I um familior with
wrmd wreept thie obligations of my pesition as registered agent. .

- James M. Halpin

%’l QJ Assistant Secretary
f_?-.'-;_:;uhr.: p '-'-'i_:.‘:;l-.'\r.n T
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$. Forinuial indexing purpuses, 115t oainus, titke or cupacity ond utidresses of the primary membeosinapagers o person avioriced w

manage [up 1o six (63 tofad]:

Name and Address:

Title or Capacity:
BN tanager

CMiember

Nime: Peul Stenbich

70 W, Madisun Street
Adldress: N

' . Suite SHIQ
_AAuthmized

Chicgpo, T 06109
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D(th:rﬂ_________

Viregory A Puackad

T0W, Madisan Street

[—J \uthorized St SGfRE
_lAuherize . . _

Chieape, 1L alloli2

Name:

[Z]'Manager

Adddress:

[ iMemben

Perzom

Chienhes _ L iCubar_

DMmmgcr Nante:

[CIMembie Address:

Clavthorieed

Fersun

MTvhee_ Dot

Dnponant hoti

Title oy Capacity: waiee anit Address:

. Geralyn M. FaHon
Nome:

xj Masager
’ 70 W, Madison Stres

Address:
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D Meiahet

{73 Auborived

Chicaga, HL GUGN2
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- Ulse an attachment 10 seport maore than sis W61 The attachment will he imaged for reporting purposes only, Non-

rentoned mctividuals may be added te the index witen tiling your Flarida Depariment of Stite Annual Kepont form.

9. Altchied 15 o vertificals of existence, no moie than 99 dovs otd. duly suthentivated by the official having custody of reconds i the
jurisdiction wader the law of which it is erganized. (1 the certificate is in a forcign langusge. v transntion ol theleertificate voder oath

uf the vsnskator st be submited)

10. 'This document is execiied in accorduncawith section 6050203 (1) (b}, Florida Sanncs. Fam awme that oy fulse information
subimilted i a document 1 the Department of State constivnes 3 thied degive felony us provided for ins B17. 155 F.5.

Sipnatae 31 an ahonsed DarMa

Gerafen M, Fallon

B RARU LR LTS Y RIRYEIREIN N

Vapead ar princed mice ol <y e



To Page Sof 5 2019-07-1908 0531 C3T 12122023573 From: Kimberly Laughrey

UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I Frank LaRose, do hereby certifi thar T am the duly elected, qualified and
present acring Secretary of Stare for the Stare of Chio, and as such have custody
of the records of Ohio and Foreigin business entities; that \md—wwrd\ show
PRIME FQUIPMENT GROUP, LI1.C. un Ohio For Profit f.ruuled halulm
Company., Registration Number 834078, was organized within the? Slaic‘uj ()hm!
o December 18, 1992, is currenddy in FULL FORCE AND EE }*1 T u/mn the.

records of this office. o
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Witness my hand and the seal of the
Secretary of State ar Columbus, Ohio
this 13eh duy of Judy, 4.0 2019,

Ohiv Secretary of State

Vadidation Number: 201919601958



