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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT HUSINESS
IN FLORIDA

IN CENVPLIANCE DTTH SECTION G5.002, FLORIDA STATUTES THEE FULLOWRTG IS SUBMITTID 10 RAGISTRR A FORFKGN LINIERE) UIARILITY
COMPANY TO TRANSACT BUNINERS INTHE STATE QR FLORIA.

| Edison FLFL.O0] LLC
’ {Mame of Fareign Limted Liability Compuny, must inzlude *Linited Liability Company,” "L.L.C o "LIC")

(17 e unasRilnd!z, cater aleermate narse adepted for tee purpsase of raacagting hudnets in Flaida The allemate seto mal inyTwde “Lindd Lidbiliy Company,” “LEL G o "LLLT)

Deolaware
Z. 3.
(Jwrsdsctian undzr the lam of whick Toreign Lawted lub ¥ly company s czganized) {FT nandes, T applicatds)
4.
}Unc firsl eansacted bubects in Flosida, 1f prior to (e gistzation
et sectiony $03.0904 & A03.0%05, F.5. ta dalerming penalty labikiy)
125 5 Wacker Dr Ste 1220 125 5 Wacker Dr Ste 1220
5. N SO 6. e e
T (Sueel Azt of Prinsipal Ofled) T Whaling Addrey ™
Chivago, [ 60606 Chicago, [1. 60666
T '_- ~
=2
=
g
<1 -
<3 -
7. Name und street address of Florida registered agent: (11.0. Box NOT acceptable) O'_\ o
- ~
C T Corporation Systen e )
Manc: - o
. ™o
1200 Soulh Pine [stand Road =
(Miice Address:
Plantation 33324
R ol [ 1o 11 - S
(ip cnde)

{L0y)

Regplstered agent’s acceptance:
Heavlug been named as registercd agent and o accepd service of precess for the ubove stated inited Hability comipany al the place

destgnuted in this application, I herehy accept the appolnénent as registered agent and agree to act fin this capacity, | further agree
to comiply with fhe provistons of wlf staiutes relative (o the proper and complede performuance af my duties, ad e fumifiar with
wad aecept the obligadlons of nw poskiton as registered ugent,
g —_ “X v l;.’-’.-lu \..?}l.‘n L
T Corporation System 0 -
Hy:

(Regiveard agoul’s sigieture)

FLOST - 013 Walicrs K Liw or Qaline
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8. For initini indexing purposes, list names, titic or capacity and addresses of the primary membcersfinanagers or persons awtharized 1o

manage {up (o six (6) totul]:

‘Litle or Capagity:

Name and Address;

James HHennessey

CIManager Name;
RiMember Address: 125 8§ Wacker Dr 8te 1220
[ Authorized Chicago, L 60606
*erson
Cloer e {"1Giher
OManager Name:
[(nfember Address:

LAuthorived

Persan

(Joter Clother

[Cstanager Name:
[CIxember Auddress:
OAuthorised

Person

[(Cother [JOther

important Notice: Use an attachment to report more thau six (6). The attachment will be imaged for repoiting purposcs only, Non-

Title ar Capneitv:
_ Mare Zabe

Name aod Acdkdress:

(] Manager Name
125 8 Wacke Ste 1220
() Member Address: acker Dr Ste
Chi
[ Autharized hicago, 1L 60606
Person
Cothee, [CJother
[ ] Manager Name: e
E] Member Addrcss: P RV
[ Authorized
=
'crson —_
s
=9
(Joter [Cowher i
) I
o
{7 Manager Name: -
[ Member Address: i
o
M) Authorized =
Persot

Cother OJouer

indexed individusls may be added 1o the index when filing your Florida Department of State Anmual Report form,

9. Aunched is o ceniticate of existence, no more than 90 days old, duly authentieated by the official having cuslody of records in the

jutisdiction under the law of which it ls organized. (If the certificalc is ina forcigm langurpe, u translation of the certificote under oath

of the transiator must be submitted)

10. This document is exceated in yeg
submiucd it a dacurent te the

Z

% Signatwe of un authori ced prison
James HennkssSy, Member

FLOST - &2V 2019 Walery Rbuace Olire

Ty pd o prinied e ofs!g.n::;: ’

ance with scetion 605.0203 (1) (h), Florida Statutes. [ am aware that any faisc information
State constitutes o third degree felony as provided farin 5,817,153, F.8,
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EDISON FLFLOO1 LLC" IS BULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTIETH DAY OF NOVEMBER, A.D. 201%,.

{ =
Qm’u, ¥ Hutegn, Becdetyry of Siate T

Authentication: 204053547
Dater 11-20-19

7714172 8300

SRA 20198197302
You may verify this certificate anline at corp.delaware.gov/authvar, shim!




