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

IN COMPLIANCE WTIH SECTICON 6050902, FLORIDA STATUTES, THE FOLLORING IS SUBMITTED TO REGISTER A FOREIGN [IMITED LUABILITY
COMFPANY TO TRANSACT BUSINESS' I THE STATE OF FLORTDA:

1 Harrison Associates, L.L.C,

(Name of Fortrga Limlted LiabHity Company; rrost mctude ~Limiled Liabiirty Company,” 'L 1L.Co- o “LLL. -}

Florida Harrison Associates LLC

(EF oayoe paxvalibla, ot oiermats rume sdopied for the purpoos ef1 g busiveks In Flaridd. The wermaie nane mousd inclpde “Limited Liabitdy Company,” “L.LIC.™ or "LLC."Y
1Minois
3.
{Turchchion sl G I al W eh foveign Beniicd Wbty compeyw IS orpanized)

(FR{ ramaber, o applicable)
Date of Registration
4.

{Duto Tirct tramaageted Tupnezs in Frorka, 1 prios Lo ceg siraiom,
S¢a wxtaons 605.0704 & 603.0705, P.5, to dctamidne peniky Nabillly)

875 Nonth Michigan Avexue, Suite 3840

875 North Michigan Avenue, Suite 3840
5. 6.
(Sireet Addren of Primeiogs Oiee) {Waifog Addrecs)
Chicago, [llinois 60611

Chicago, [linois 60611

~—3

=
7. Name and stragt address of Florida registered agent: (P.O. Box NOT acceptable) (r/f)‘l : "g
0 s
— s

C T Corporation System ~a
. .
Name: = L
—h -
1200 South Pine Island Road = N
Office Address: - @ d

- [Jun )

Plantation 33324 L=

, Floridz
{City} (Zip wwda)

Reglsiered agenl*s aceeptance:

Having been nomed as reglsicred agent and to accept service of process for the above stated limited Hnbility compauy ot the ploce
dasignated in this application, I hereby accept the appolniment as registered agemt and agree fo act hin this capaclty. I furdfier ngree

te comply with the provisions of afl statutes relartve fo b proper and complete performance of niy dutes, and I am famiitar with
and accept the obligations of my posiifon as registered agent.

. James M. Halpin
By C T Carporation System 9M~ % @{9— Assistant Secretary

(Registered -p:'{ﬁmm)

FLLST - 7257019 Welirey X luwez Nuloa
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8. For initial indexing purpases, list names, tifle or capacity and addresses of the primary members/managers or persons suthorized ta
manage [up 1o six {6) total]:

Title or Capacity: MNaome nnd Addresy: Title nr Copncily: Name and Address:
[XIManager Name: JATiS0D Holdings, Inc. {1 Manager Name:;
Cimember Address: 875 N. Michigan Avenue, Sullg: 384y O Membar Address:
Chicago, Iilinois 60611

CJAuthorized . {3 Authorized

Person Persan
Clother, Oother Cother, Oother .
[Macage: Name: [ Menager Narne:
IMember Addraas; I Member Addyess:
OJAuthorized O Authorized

Pecson Person
Clower___ Clothe: Ooer__ ClOther
CiManager Name: ] Manager Namu:
CMember Address [ Member Address; %
[JAuthorized [ Authorized F“/:j i 'ﬁj

Person Person r— =
{(other Clother, _ [Jother (Jother e =

P— 3

Iinpaciaat Notige: Use an attechment 1o repart more than aix (6). The attachment witl be imaged for reporting ;;Jurpnaes o%_lay. No:{-'zy
indexed individuals may be added to the index when filing your Florida Department of State Annual Repost form. P

9. Attnched is o cermificute of existence, o more than 90 days oid, duly authenticated by the official having custoldy of records in the
jurlsdiction under the law of which it is crganized. (If the certificate is in a foreign lmguage, o translatlon of the certificote uuder oath
of the translator must be submitted) -
10. This dogument is sxecuted in accordance ,ivilh,écct'on 605.0?03 (1) (b)Y, icks Stuilstes. [ am aware that any falsc infarmation
submitted in a document to the Depaviment of Stote cofistitutes ﬂ"td/A\ rec felony a 6rovidcd for in s817.155,F.§.

i

| ? LAV Ca

\ Sigraburs of un avihtrived parson

Richard M. Perlman, Preg. of Harrison Holdings, Inc., Mapager
Typed or pristad name of signew

W37 . 45A01Y Welios Kluwer Oniloe
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File Number 0001712-4

X

To all to whom these Presents Shall Come, Greeting:

L Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

HARRISON ASSOCIATES, L.L.C.. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
NOVEMBER 28, 1994, APPEARS 'FO HAVE COMPLIED WITH ALL PROVISIONS OF TiE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  12TH

day of SEPTEMBER A.D. 2019

A T
. R
| ' o ’
Authontication £: 3925501844 vemfiabie until 0874212020 M '

Autnenlicate at: httoAvww. cyberdnveillinoe.com

SEGRETARY OF STATE



