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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTIIORIZATION TO TRANSACT DUSINESS
IN FLORIDA

LN COMPLIANCE IFTT1 SECTION 605 DX, FLORIDA STATUTTN, THE FOLLOWING IS SUBMITTES TO REGISITR A FOREKGN LAKTED [ABILITY
CONFANY TEYTRANSHCT BLEINESS INTHE STATEOF FLORTM:

| WROVTLOOL LLC
' {Wame of Farelgn idmied 1Liabilliy Company; must inclide ~Limited Liaoiity Company,” 1. L.C. " or "LLC.T)

[ et was alable, roler olanae nane adopied for Uie punrode of iranswcany busings s bn Fiowida. The akerms arme sl includa “Eimited Liakiary Company,” "L L.C7 o "LL L)

MNelawime
3
(ansdicinn under ¢ Ty of which farcepn Tt Hdality camrpiay o1 efgamred) T (H 1 manvber, IFapplictie)
4
{I 820 G ieanckad D nninest Tn Floila, [ pring to regiatration )
Sre sechions 604 U1 & 605,63, IS, v delennino penatty bability)
125 S Wacker Dr 125 38 Waucker Dr
S, 6.
[Street Address of Fancapal Ultce) TN (Maikng Addiew)
Stc 1220 Ste 1220
Chicago, [1. GO606 Chicrgo, 1L 60604
3
7. Name and gtreet address af Florida reglstered ageat: (PO, Box MO'| eccoptablie) =
A -
C T Cotporation System e v
Name: no e
o
200 South Pine Island Rond ¢
Office Address: E . ! i
= s
—} h
Plantution 33324 . = “‘"‘)
. lorida e }
(i) {Tip code} r{_‘),-, B

Registered ngent’s acceptance:
Having been named ax registered agent and to accept service of process for the atove siated Hmited tability company uf the place
designated in this application, | lieredy accept the appoininent as replstered agent and agree to act by this capachiy. I further agree
fu comply with the provisions of ail statites relafive to the proper and completa performance of my dutles, awd I am faniliar with
and nccept the obligations af my positian as registered agent.

. ) (:ESQ (_Qu«.?a PO

8 C T Corporalion Syslem -
¥:

(Repisered agent’s tigaznaro)

LENS) - 471522019 Woltert K how s Onlae
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§. For initial indeaing pueposcs, Hst names, thle or cupacity snd addresses of the primaty members/managers or persons authorized 1o

manage [up to six (6) wial]:

Nanme pnd Acddress:

Title oy Capncily:

JMonager Name: Jones Henwssey
Bnember Address: 1258 Wackcrﬁl?f- Sic 1220
Clauwthorized Chicago, I1. 60606

Person )
Clother Olother______ . __
{Istanaper MName: Manc Zahr B
¥nember Address: j‘..'S S .“i’}_c_k"‘r Dr Ste 1220
CAuthorlzed Eti‘cngo, . 60606

Person
(other . Clother
OManager Nome:
Ontember Address:

I Jauthorived

Person

Clother

CJOther

[ltle or Capactiy:
[J Manager
] Member

(1 Authorized
Person

CJOther

[C] Manuger
[ Member
] Authorized

Person

[Jouher

(] Manager
[ ] Member
3 Authorized

Person

(CJother

imporiant Nolige: Use an attachment 10 reporl more than six {6). The attachment will be imaged for reparti
indexed individuals inay be added to the index when flling your Florida Departinient of Stte Annual Repat

9. Attached [s a cerfificate of existence, no mare than 50 days otd, duly authcnticated by
Jurisdiction wnder the law af whicle it is orgunized. {If the certificate is In a [oreign langurage,

of the Lranslator must be submiticd)

10, This document is executed in secordance \Wi
subtzmitted in a document Lo the Department

Nnme an 'egs]
Name:
Address:
[Clother -
Mame;
Address:
M=
[Nower_ =
i
(V] a4
™y s
o :
Name: M~ v r—
(e ]
Address: —_— f’g_
. -7
———— e ————— ™ — g’-— q_.;.._
L
- - o —_
p)
er. .
Wis onty.

the official having custody of records in the
a irensiatlon of the certificale under oeth

<ection 605.0203 (1) (b), Florida Siatutes. | onr aware that any false information
Statc constitthes o third degree (elony as provided for in s.817.155, F.8,

James Henness

PLOVY - 6212019 Wollcis Klsuss Onll-c

Typed or prinked maine of sigmeo
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Delaware

The First State

I, JEFFREY #. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WBOVFL(Q(U1l LLC" 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 RECORDS OF THIS OFFICE SHOW, AS OF

THE FOURTH DAY OF SEPTEMBER, A.D. 2019.

R

HNe g W, Boinch, Begrrtiry of State )

Authentication: 203532693
Date: 09-04-19

7581267 8300
SRE 20196872461

You may verlfy this certiftcate online at corp.delaware.pov/autiwer.shtml




