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APPLICATION BY FOREICN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO FRANSACT BIISINESS
IN FLORIDA

IN COMPLIANCE WEHTESECTION S03.008, FLORIDA STATUTES 11 POLLOWING IS SUBMIFTELD 10 REGISTER 4 FOREIGN  LIMITED LIBILATY
COMPANY T TRANSKCT BUSINESS IN THE STATE (OF FLORIDA:

( WHRGFLOO! LILC

(Nonee of Foreign Linuted Linbilay Company, st aclude “Linnted Dbty Congpanny,” LL.C. ™ o "LLET)

{1t naune unayalable, coter alicmate hame ddapied Lae e purpusc ot Uamactmg buimeas in Llonda ‘The alerzate name must nclede “Diuded Lisbulis Compaas,” "LLLEC "o "LLC 73

Delawme
2

84-344Q5715

3
amrsbiction muder the lam o8 wlugh faneget homed latality compum: o voguized |

Y mumer. o wpplicablet

[Datc 1ot tran~pcted hosnets m §orda, 1 prioe 1o regisinsio: )
(e wtivan it OO0 & 608 0905, F 5 1o delenmine prambi, Labiding

125§ Wacker L

125 8§ Wacker Dr —
5. 0. [
[3ireet Addrews ul Prinoipat DHee) ALy Address) :___',j
T
Ste 1220 Ste 1220 .
o -
Chicago. 1L 60606 Chicage. 1L 80606
™~
7. Name and stieet address of Floridu registered agem: (PO, Box NOT ucceptuble) ; ')
—

C T Caperation System
Name;

1200 South Pine Island Road
ntice Address:

Plantation 333124
. Florida

Uiy (L ciule )
Registered agent’s acceptance:
¥ g I

Huving been named as registered ugent und to occept service of process for the above stated limited liabitity company at the place
desiznted in this upplication, 1 hereby gccept the appointment as regisiered agent and agree to act in this capacity, [ further apree

to comply with the provisions of aff statutes relutive te the proper and complete performunce of my dutics, and | v familior with
and accept the abligations of my position av registered agent.

C T Corporarion Syatem “?,21,1{‘:_,\»\ \"3,3., . . Swephanic Bochm, Assistant Sccretary
By | .

togistarad win Aty szinalurs)

FLas? -5 2301w Vettzi Khnwes S milwe
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8. Por initial indexing purposes, ist names. title or capacity and addresses of the primary members/managers or persons authorized 1o
nianage [up 10 six (6) total]:

Title or Capacity: Name and Address: Title or Capacgity; Name and Address:
_ James Hennessey

DManagcr Nanw L__] Manager Name:

125 8 Wacker D Ste 1220
N Member Address: ] Member Addlress:

Chicago, IL 60606

(] Authorized (] Authorized
frerson Person
f JOther OlOther [cnher, [JOther
Mure Zahr
DMunugcr MNarme: [ Manager Name:

125 5 Wacker [ Ste 1220
S]Member Address: aeher T ole [} Member Address:

Chicago, TL 60506

(CJAuthorized ] Authorized

Person Person ~

Uother [ Jonher [Other (ouher o
RIS

OMunager Nanwe: CJ Manager Nanme: ‘_: i
[JMenber Address: [} Member Address; ‘ -
ClAuthorized [} Authorized - 1

Person Person
Cnher Coher [Joher Oother

Impoeiant Notice: Use an attachment 1o report more than sia (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Flaorida Depariment of State Annual Report form,

9. Artached is a certificate of existence. no more than 90 days old. duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. (I the certiftcate is in u fureign language. a translation of the certificate under cath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes, | am aware that any false informsation
submitted 0 a document 1 the Department of State constitutes a third degree felony as provided for in s.B17.155, F.5.

T
P
e
~ )
(__,.--’ (f\// St of 1y loniand persn

James Hennessey

Lvped o pricned Lme of $iwnee

FLOAY - A2 TR Wik Khinet Orlew
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "WBBGFLO01 LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS YN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE EIGHTEENTH DAY OF OCIVBER, A.D. 2019,
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) -

™~y -
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v

Q}cmw ¥i, Hullsch, Receetary of SOrbe )}

Authentication: 203825531
Date: 10-18-19

7591261 8300

SR# 20197615666
You may verly this certficate online at corp.delaware. gov/authver.shtml




