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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINE
INFLORIDA

S8
I COMPLIANCE WITH SECTION GO3R302, FLORIDA STATUTER. THE FOLLOWING (5 SUBMITED 10 REGISTER A FORIION LIATED LIABHITY
COMPANY FO TRANSACT BEUSINERS INTHE STATE OF FLORIM

| KAIRCS BUILDING [1.C

{Noame ot Fortign Limiled Lastility Cortonay, must include “Linuted Uiebiliny Conpeny
NIA

LLC o LI

{1 name iavaslable, enier sl naie tawe adepied (e die purpose of tansacsing Dasiness -n Flesta

DELAWARE

he Aiermic name st melude = Laoted Loalabity Corpary,” “LLC' 9r LLEC.")

54.2976134
Lhuradicnen uider the dave ol whiddi lorevgn Tumicd kalehty cempay 15 organiecd

s

(FE] ngmibaa, o Jppi<nble)
09/0672019

(Dwe Tinst iransacied Desicsa m Hclnd:\ i peaar to reprstiminn )
[hee sechizng 502 D904 & 603 D905, .5 0 detennine penally linh:liny )

875 N. Michigan Ave., Snite 3214
5.

wsiree, Addis ol Pneapal Oilice}

§75 K. Michigan Ave., Suite 3214
6.
(Ml Adklressl
Chicago, IL 60611

Chicago, 1L 60611

7. Name and sireet gddress of Florida registered agent: (P.0. Box NOQT acceplable}

CT Corporation System
Naine:

1200 South Pine Island Road
Office Address:

- ’ C
Plantation

33324

, Flanida
(City:

(Zip code}
Registered agent’s acceptance

Having been named as registered agend and o aceept service of process for the above stated limited Nability company at the pluce
designated in this application, § hereby accept the uppointment as repistered apent and agree o act in (his capucity. | further agree

ta comply with the provisions af all statutes relative io the proper and complere performance of my duties, and 1 am familiar with
and accept the obligations of my position as rogistered ugemt.

%[,Q(/),_ James M. Halpin

e el agan et Assistant Secretary
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§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to siy (6) total]:

A
)

Tifle or Capacity: Name and Addiess: Title or Capacity: Name and Address;
W Manager Name: Antorio J, Gracias (W) Manager Name: lames Athanasopoulos
CJMember Address: ¥75 N. Michigan Ave [ Member Adcress: 875 N Michigen Ave
O Autharized Suite 3214 [ Authorized Suile 3214

Pecsan Chicago, TI. 60611 person Chicago, IL. 60611
(lOther______ [(Other Cotker [JOther
TIManager Name: James Athanasopoulos ] Manager Name: Antonio 1, Giacias
TiMember Addess: RT3 N Michigan Ave. i Member Address: 875 N. Michigan Ave.
[Jauthorized Sulte 3214 (W] Authorized Suite 3214

Person Chicago, IL 60611 Pecson Chicago, IL 60611
W Other President. CJOther CJother other
CIManager Nane: [ Manager Nawne:
T IMember Address: (0 Member Address:
JAutherized [ Authorized

Person Person
T )Other [CJoer Ciother [Other

[mporiant Notice: Use an attachmeni to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Repert form.

9. Auached is a certificate of existence. no more than 50 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 rznslation of the centificate under oath
of the wranslator must be submitted)

10. This document is executed in accordance with scction 605.0203 (1)(h),~5-'|r'»ﬁiia Statutes. | am aware that any talse information
submitied in a document to the Deparm{cnt))fs'.mc constitutes a-thiird degree felony as provided for in s.817,155. F.5.
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james Athanascpoulos

Sigrsture of W Hzbartred pooson

Fyped o printed name of tgnee
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "KAIROS BUILDING 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 FIFTH DAY OF FEERUARY,

A.D. 2020,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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7594800 8300
SR# 20200841566

sl Date: 02-05-20
You may verify this certificate enline at corp.delaware.gov/authver.shtml

Authentication: 202328834




