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

IN COMPELANCE BTTHSECTION G05.0%02 FLORIA STATUTES, THE MOFLLCRVING 15 SCEMVITTED 1O REGEISTIR A FOREION LTI LHBILITY
COMPANY TU TRASHCT BENINESS INTHE STATE OF FTORIDA:

| Z-MODULAR SERVICES, LLC

(Nmme of Foreign Limited Laatnhiy Conspamy; st fede - Lionted Liabriiry Company,” L LC " or "LLCTS

{If neme unavalable, enter altefoate nrmne adupied for the purose of wancacung lusiness in | locda, The dliemate naine weast islude” Lamised Leatulty (.'t'lhpé;:i)'; e gﬂ.:‘pl LLeS
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MHiihing Adddegss) -

Chicago, [L 2604 Chicago, [L 60676

7. Name and sirect address of Florida registered agent: (P.0. Box NQT acceprable)

C T Corpoiation System
Name:

1206 South Pine lsland Road
Qffice Address:

Plantation 33324
. Flurnda —
KMTO WFap cande)

Registered agent’s ncceptance:

Having been named as registered agent and fo accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree fo actin this capicity. I further agree
to comply with the provisions of ull statutes relutive to the proper and complete performance of my duties, and 1 am famifiar with
and accept the vhligutions of my position as registered agent.

C T Corpoeation Syslem Stephanie Boehm
By: %{ﬂ/\% Q?g)m)\___, Assistant Secretary

v
{R :gxtzlch‘z{cn'l' i agamrel

1157 - 425 2009 Wkl s Fhoner Unlmng



TJo: Pegedofb 2018-12-17 10:28:111 CST

12122023573 From: Kimberly Laughrey

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

Title or Capacity: Name and Adgdress: Title ur Capacity: Name and Address:

Z-Modular Holdi . Mi ‘amar;
[Manager Mame: odutar Holding, inc Nanager Name: Michael McNamara
227 W M - 2600 227 W ;2
[XImember Address: ' onros ST, STE ] Member Address: 7 W Monzoe 5T, STE 2600
{lAuthorized %] Authorized
Chicage, 11, 606046 Chicage, >
Person £h cag Person icago, IL 6060)2 o =
2
Clother FOther CI0ther Clonter 2 T
Toen O aee
Michae! Grah A T
Munager Name: ichae! Giraham [[] Manager Name: ngela Mi‘hD e r‘- H
e poan.
Z2TWM TE2 12T W M T, 22
[(OMember Address: onroe ST, STE 2600 ] Member Address: 2 FC\II‘IBE 3 'r'.STE 600)
25
A uthorized Authorized om W
~hi i 60606
Person Chicago, iL 60606 Person Chicago, IL 6660
(JOther Oother Clother (JOther
Rich Rozycki W, Hay
DMunager Name: ich Rozycki ) Manager Name:; arren TiRyes
TWM 5T, STE 2600 227 W Mo ST, 5TE 2600
OMember Address: onroe 5. STE [ Member Address: cnroe
X Authorized _ Authorized
Chicago, IL 60606 Chicago, IL 60606
Person Persan
(JOther (Jother {1Other CjGther

Imporient Nutice: Use an anachment (o report more than six (6). The attachment wilt be imaged for reporting porposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of exisiznce, no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the [aw of which it is organized. (If the certificate is in & foreign language. a translation of the cenificate under oath

of the translator musl be submitted) e
10. This document is executed in 2ccordance with se;iiurfﬁﬂ%?.ﬁé—ﬁﬂb), Florida Statutes. | am aware that any falss information
submitted in a document to the Depariment olﬁm{cpnsmq; a thj;d’ﬂcgr:c felony as provided for in s.817. 155, F.5.
' o o -
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The First State

\ -

I, JEFFREY W. BULLOCK, SECRETARY OF STATE or r:msmm op v
DELAWARE, DO HEREBY CERTIFY "Z-MODULAR SERVICES, A':'r.-'z..c"i- Is’ 'm'n'.';.
FORMED UNDER THE LAWS OF THE STATE OF Dzmwans'm-»ré-'-_n{r. GooD”
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF HIS

OFFICE SHOW, AS OF THE FIFTEENTH DAY OF OCTOBER, A.D. 201 VRS

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES.

PAID TC DATE.
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© Authentication: 203796730
' Date: 10-15-19

7074386 8300
SR# 20197555722

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




