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APPLICATION BY FOREIGN LIMITED LIABLLITY COMPARY FOR AUTITORIZATION TO TRANSACT BUSINESS
IN FLORIDA

BN COMPLIANCE WTTH SECTION 605 0003, FLORIA STATUIES, THE FOLLOWVING 1S SUBMITTED TO REGISTER A FOREIGN JIMIFD LIABKTY
COMPANY TOTRANSACT BLSINESS INTHE STATE OF FLORIDA:

WBAFLGC] LLC

]
(nme of Foreign Lunited Liability Company: sl include " Limited Linbility Campany.” "LA.C." o1 "LLLT .

[1f nune uranWble, cnfce sicmale name adorded for (he porpebss oF renaecting busiaess dn Flonda Thi ditcomute e Husd ivdulte 3 hinfied | iabitiry Crempany,” "1ECter "LLE)
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TTarisdi lion wades G52 Liw of wich foreign Endted abiry eonpany b5 drganieed) o [ nurnl\n_'u\ﬁf-pii:n‘lﬂ:) e a-‘.{“‘
P
)
. i
§|)g[; Tiril usmentrd butinest in Flonda, if prior fo registration § -—
Sec tecHons 65 0904 & 603.050%, F S in determing perudy hahilhy) \ r’t
. Y
125 8 Wacker {)r 125 5 Wacker Dr ot
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(Strect Addzcas of toncipal GMec Thmmt : TN T N aking Addreis) P
r
Stz 1220 Sle 1220 )
Chicago, 11 60606 Chicago, L1, 60606

7. Name ond giregt address of Torida regisiered agent: (.0, Box NOT acceptable)

7 Cormporation System
Natne;

1200 Sauth Pine [shand Roa
HYce Address;

33324
CFlovida . L.
{Cny) {4yp coda)

Plantalion

Registered ngent's necepinnoee:
Having been numed us reglstered ageat and fo accept service nf process for the abave stated lmited lability compuny ut the pluce

designated I this appllicaion, | lareby aceept the appolutnwent as reglstered agent and agree to act fur fids capactty. I further agree
t0 comply with the provisions of all satutes refurive fu the proper aid complete peeformuaice of wuy dieties, and 1am famifiar wiih
anidd wccept the obllgatlons of niy posttlon as reglsiered agent. .
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By:
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8. For initinl indexing purpases, tisl names, thle or capacity and addressey af the primary inembersiuanagers or porsons authorized to
manage {up Lo six (6) totall:

Name and Address:

James Hennessey

. 125 8 Wacker Dr Ste 1220

Chicage, 1. 60606

r Cappei
OMuenager Name:
BAMemier Addres
CJAauthorized
Person

E](}lhcr

Cyowber___ o
Marc Zahr
[nmanager Name: __f_r_c am
125 S Wacker Dr Ste 1220
Bntember Address: cker Dr Ste
DAulImrizcd Chicago, [[. 60606
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Olother (Jother
Ultannger Name:
Cadember Address:
DAuillnrizcd
PPerson
Qower__ Clother

hportaal Notiee; Usc an attachinent te repart more than six (6). The attactment will be imaged for reporting purposes only, Nat-
indexed individunls may be ndded to the fadex when fifing your Florida Depantenent afl State Annual Report form,

of the transiator must be submitted)
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Name apd Address:

7Y Manager Nane:
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9. Attnchied is a corlificate of existence, no more than 70 days old, duly authenticated by the ofticial having custody of records in the

jurisdictlon under the law of which i is organized. {17 the certlilente is im u furelgn language, & wranslation af the cerdilicale under aath

10. This document is exccuted in accordance with sccilon ﬁ'ﬂ-‘}:m"%jl)-(b)
submitted in 2 document 1o the Depariment of State cqnutbtiites ol
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Sigdtuc of

ny us provided fur ln 3.817.135,F.8.
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK,

SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WBAFL0OOI LLC" IS DULY FORMED UNDER THE

LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FQURTH DAY OF SEPTEMBER, A.D, 2019.
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Authentication: 203532592

SR# 20196872322

You may verlfy this certificate online at corp.delaware.gov/authver shtmi

Date: 09-04-19



