(Requestor's Mame)

(Addiess)

(Address)

(City/StatelZip/Phone #)

|:] PICK.UP E] WAIT [] ma

(Business Entity Name)

(Document Number)

Certifted Copies Certificates of Status

Special Instructions to Filing Offices

Office Use Only

WIS

3003353891

B ~3
L —
——— U s
L [ D
I ©
- o
-l —.‘
W

i '
- -~
el

= o
— x
I

SRR
= -t
ps <

Y SCOTT
0CTO07 28

17

Sy



CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500
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FOREIGN FILINGS

NAME : ET SERVICES, LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
xX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kadesha Roberson -- EXTH# 62980

EXAMINER:




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

IN COMPLIANCE WTTT! SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING 1S SUBMITTED TO REGISTER A FORFXGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSIVESS N THE STATE OF FLORINA;

. ET Services, LLC
’ (Name ufForcign Limited Liability Company; must include - Limmted Liabihty Company,” "L.L.C.." or "LLC."}

(If name uravailable, enter alicmate rame sdaptcd for the purpose of trensacting busines in Florids, The alicitaic name must include “Limited Lisblity Corpany,” 1.1 C.” or “LLC.7)
Delawarc 37-1951157
2. 1.
turrdietion under the bow ol which Toresgn lmiled Labibity company 15 orgamired) {FET nymber, T applicable)
o, o
Upon filing o 2
4. < L —
first tramacted by Florida, ghtmtion, . -
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222 West Adams Street, Suite 2150 222 West Adams Sireet, Suite 2150 !
5. 6. el f
(Street Address of Principal Oflice} (Mailing Addm”l_,. T —::'P .r-!--:|
Chicago, IL 60606 Chicago, IL 60606 55 =~ D
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7. Name and gireet address of Florida regisiered agent: (P.O. Box NOT acceptable)
Corporation Service Company
Name:
1201 Hays Street
Office Address:
Tallahassee 32301
, Florida
(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree te act in this capacity. [ further agree
{o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
Roxanne Turner

Asst. Vice President

and accept the obligations of my position as registered agent.

{Registercd spent’s 1iguature)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total];

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[_IManager Name: -auiTrust Holdings, LLC ] Manager Name:
222 West Adams Strect
[@Member Address: 2 re ] Member Address:
Suite 2150 -
[JAuthorized atte [J Autherized e S
[ —_
“hicago, IL 60606 Ti S -
Person Chicago 6 Person R i i
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{Mother Cloher Clother [FJOther ! ¥
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[(CIManager Name; (] Manager Name: o L
25 =
[CMember Address: (] Member Address: oo
i _JAuthorized (7] Authorized
Person Person
[CJOther Cother Oother [:]Olhcr
[Manager Name: (] Manager Name:
i JMember Address: 7] Member Address:
(CJAuthorized ] Authorized
Person Person
CJother (Jother CJouher E]Olhcr

Important Notige: Use an atachment 1 report more than six (6). The attachment wilt be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form,

9. Autached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with scction 605.0203 (1) (b), Florida Slatutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony us provided for in s.817.155, F.8.

/ﬁwﬂk Mﬂ

Sigrature of #n authorizcd person

Paul A. Miller

Typed or printed name of tignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "ET SERVICES, 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 THIRTIETH DAY OF SEPTEMBER, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ET SERVICES,

’c) =
LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF JULY, A.D. 201.9 -
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AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES, ‘HAVE - BEEN
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hﬂmw Butiech, Seciwiary of Slate

Authentication: 203693687
Date: 09-30-19

7540863 8300
SR# 20197295009

You may verify this certificate online at corp.delaware.gov/authver.shtml




