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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIAMCE WITH SECTION 605.0902, FLORIDA STATUIFS THE FOLTOWING I8 SUBMITTED TO REGETER A FOREIGN LIMIED JIABILITY
COMPANY TO TRANSACT RUSINISS INTHE STATE OF FLORIDA:

i ANIHI Newen, 1L1.C
’ [Nanie of Torcign |imited Linbility Company;, must nclude “Linnigd Liablity Company,  L.1..C.."or "LLCT}

{If name unavailible, enter alternate came udopied for the purpose of transading business in Florids. The l-emate name e include “Limwied Liobilily Company,” “LL £ 0 “LLC™M

38-408%061

Delaware
1
Ouritdicticn under ihe faw of witich Torergn imited Dability campany 1< ceganezed) (FET qumber, 17 appleablc)
. 2/12/2020
(Dot Biralrnssacted business in Flonda, if picr ta registealion.)
(See sceions 5050904 & A0S DS, IS, 1n determine pemalty habilily)
2775 Sanders Road 2775 Sanders Roud, A2W —_r
5. 6. —.
(Strdel Address of Principal Oifics) Tnailng Address) .
Northbrook, 1L 60062 Noetnbrook, 11 60062
. o
2
s
7. KName and street address of Florida registered agent: (P.O. Box NOT acceptable)
S
C T Corporation System
Name;
1200 South Piac Island Read
Office Address:
Mantation 33324
JFlorida
(£ oede)

(Gt

Hegistered ugent’s acceptance:
Having been named as registered agent and to accept service of process for the above stared lippited Habitity company at the pluace

desipnated in this application, 1 hereby nceept the appeintinent as regisiered agent and agree to act in this capacity, I further agrec
fo eomply with the provisions of alf statuies relutive to the proper and compleic performiance af my duties, and I am familiar with

and accept the obligations of my position as registered agemt.

C T Corporation System E m

{Registered agent'e sipimiure)

By: Terrie Bates, Asst. Secy.

By:

ATT LT LAY Wirdiam Whomeas Dalomn
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8. For initia] indexing purposes, list nomes, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) totali:

Title or Capaeity: Naume and Address: Title or Capacity: Name and Address;
EManager Neme: Don Civgin &) Manager Name: John E. Dugenske
CIMember Address: 2775 Sanders Road IMember Address: 2775 Sanders Road
O Authorized Northbrook. IL. 60062 = Authorised Nortlibruok,, 1L, 60062
Person Person
) Other 0ther O0ther ClOther
[ Manager Name: Michacl P. Osborn [ Manager Name: Mario Rizeo
FIMember Address: S 2nd Street OMember Address: 2775 Sanders Road
O Authorized San Francisco, CA 94107 O Authorized Northbrook, 1L 60062 ]
Person : Person L f
CiOther CIOther CiOther ClOther I
™~

Steven 5. Shebik :

[ Manager Name: OManzger Name: =
CiMember Address; 2775 Sanders Road CiMember Address: o
O Authorized Nurthbrouh, 1. 60062 [ Authorized

Person Person
O Other {JOther, OOther COther .

Impariant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporling purposes only. Non-
indexed individuals may be added 1o the index when Mling vour Florida Depurtment of State Annual Report form.

9. Attached is n certificate of eaistence, no mere than 96 duys ofd, duly muthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a forcign fanguage, a translation of the certilicate under oulh

of the translator must be submitted)

10. This document 15 exceuted in ageor
submitled in a documert 1o the Dep

A

nce with section 605.0203 (1) (b), Florida Statutes. | am aware that any false infurmation
tof State £4qnstitutes a third degree felony as provided for ins.817.155, F.S.

Sipnalure of an authocized peryon

Michacl I, Osborn

Type=l o1 prinled oune v signee

Manager

ATT LAY e e VT i
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Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "ANIHI NEWCO, LLC” IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHCW, AS OF

THE ELEVENTH DAY OF FEBRUARY, A.D. 2020.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TC DATE.

~o
e~

e i

Authentication: 202367834

6978652 8300
Date: 02-11-20

SR# 20201015945
You may verify this certificate online at carp.delaware.gov/authver.shiml




