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APPLICATION BY FOREIGN LIMITED LIABHLITY COMPANY FOR AFFHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCCARLANCE W SECTON @3 0002, FLORA STATUTEX TIE A LOMTNG IS SUBAITID T REGINTER A FORPRGN TAERD LARILNY
COAPANY T TRANSAHCT BUSNINENS N THE STAIEO T LRI,

. AMIFAB International, LLC

ONdmne of Forargny Limnted Labibny Company, et mefde = Tanited Tabeey Guagpay, L LT @ 1A ™)

i name wus alable coie sl name rlopid fn the punpeac of g s g awseic u Slonda, Nae abiornsie same must mubude "Liomied Tratshts Coropary " 7L L T 0 "LICT)
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Naptes, Flogida 34108 Naples. Florida 34108
7. Name and sirgal address of Florida registered agent: (PO Box MO acceplabled

C T Corpuration System
Name:

1208 South Pive bsland Road
Orifice Address;

Plentstion . 3534
Floewba
1y 1 el

Kegisdered agent's acceplance:

Having been nameid us registered agent and (0 necept service of pricess for the wbove stated timited Rability company uf the place
denignated ta this applivation, § horchy accept the appalniment as registered agent and ageee o acs in this capacine, ) further agree
o counpdy with the provisions of all stanetes relitive re the proper and complere perforrmance of my dudies, and 1 ame fumiliar with
und dgocept the obligationy of my position oy registered agent.

— tichael Jones, Assistant Secretary
ey S —

(Puacatered spend s supatuan )
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8. Forinitial indexing pirposes, Jist names, ttle or capacity and addresses ol 1he priman members/managers of persons authorized to
rranage [up 1o sis {6 otal]:

Tide ur Capuigity;

@Nim\agcr

[:]Mcmt-:r

T authorized
Peraon

[CJother

[ Intanager
IMember
T JAauthari cedd

Pervan

Jother

iNanager

i iMember

1_tAuthurized
I'erson

|_{Other

Name;

Naime g

nshichael J. Whileside

1321 West 19 Strect

Address:

Chicago, HHlinos 600643

CJoner

Name:
Address:

{Jnher
Nanic:

Address:

[(Jenher

Title or

D NManager
] Member
O] Auvtbusized

Person

Clewber_

] Manager

] Member

4

_—, N
{3 Auathorized

Porson
Minher__
3 Manuger
[ Member
] authorized

Permon

Eothes

N Al 'e5S:

wame:

Address:

Name:

Address:

hafii HEN

Address:

Etllhrr

Impurtant Notige: Lse an attuchment (o report more than six (67, The atinchment will be imaged [or repostmy purpases only. Non-
indened individituls may be added 1o 1he index when filing your Fiovida Department of Sinte Annual Report form,

4. Anached is 1 centificate of existence. no more than 90 duys old, duly authenticated by the oflicial baving custedy af 1ecords i the
jurisdiction under the Tas of which it is arganized. (11 the certificate is in a foreign language, a translation of the certisicaiz wnder oath
of the transhiator mnst he subimitted)

10. This document is executed in aceordance with section 605.0203 (1) b), Floride Sustutes. §am aware 1hal any false inlonination
submitied in 2 docuiment 1o the Department of Statc constitutes 2 third gegree felony as provided for in s 817.135. 175,

Mk L b

Sigmtwwe. a1 an nuibo Ao feruaody

Michael 1, Whiteside, Manager

Taper! o posturd zaane ot v ey
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MIFAB INTERNATIONAL, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF JULY, A.D. 2019.

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

ASSESSED TO DATE.

-—t

> E:"

— =

¢ £

o .

e R ot t.
N S

= R

w 2T %] P

SN Vo )

ra=t :

- B

-1 = 4 —

co o~ 2

=5 o

o r—

§2F1 ~

Authentication: 2033034390

7471275 8300

SR& 20196201487 .
Yau may verify this certificate anling at corp.delaware.gov/authver.shtmt

Date: 07-29-19



