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TO: Registration Section

Diviston of Corporations
X

SUBILECT:

Transform Disiribution Center Holdeo LEC

COVER LETTER

Name of Limited Liability Company

Please return all correspondence concerning this matier 10 the following:

The enclosed "Application by Foreign Limited Liability. Company. for Authorization fo Transact Business in Florida,” Certificate of
Lxistence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Luke Valentina

Name of Person

Transform Distribution Center Haldco LLC
. Firm/Coinpany
.}
—
8 2
—
3333 Beverly Road - = L
Address =t o
b4 ap—
on S
Hoffman Estates, IL 60179 AN
Lt Ve
City/State and Zip Code - )
v &
o ety '
z
legalini@searshe.com 2‘;';\ w
E-mat! address: {10 be used for future annual report notification) >
For further information concerning this maitter. please call
Luke Valentino

B47
Name of Contact Person

at (
MAILING ADDRESS:

- Area Code
Division of Cerpaorations

Registration Section

286-2500

PO, Box 6327
Tallahassee, F1, 32314

Enclosed i a check for the following amount:
;F$I25.{)0 Filing Fee {0 5130.00 Filing Fee &
Certificate of Status

Certified Copy

Daytime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section
Clifton Building

2661t Executive Center Circle

Tallahassee, FL 32501

0 $155.00 Filing Fee & [0 $160.00 Filing Fee, Centificate

of Status & Certified Copy



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

INCONPLLINGE TTTE SEE TN G002 FLORIDA SEATUTES 11 FORLOUING IS SUBVETTED 30 REGISTER A FORFEIGN LIVIRTI LEABRIEY
COMPINYTOTRANSAC TBUSINESS IN T STATE COF FLORIDA:
1 Transform Distribution Center Holdeo L1.C

(MNarae al Forewgn Tinsted Libiiny Compan: mest neclode "Lomied Liabilite Company,” LEC or "LLCT)
7 Delaware’

4 050372019

- T
I sdicunn under e Taw of which foreign hmited Tability conpary 15 oreaimed )

3.

(IF mame wvaitable, enter alternate e adogeed for the purpose of iranszcing busincas in Floida, The sliemate sanke nme include “Limited Liabihn Company,” "L L.C.7 o "LLC.")

avn
§ M

3 Beverly Road

tFET wiher, if applicable)
TJale Nirsl (vansasied bugmess in Flomdy, of priot o regelralaom b
(See seelionn G UM A 603 0005, F.5. to duicrmine penalts Jiabdiy)
(Suver Address of Principal QlRce)

Hoftman Estates, 1L 60179

6. Same

thbailmy Addeess

7. Name and gireet address of Florida registered agem: (PO, Box NOT acceptable)

~—
—4 =}
?‘1“‘- '-5 _,_.a\
25 g T
: C T Corporation System = ™
Name: -;J;.p — t;""'
ES R W )
Office Address: 1200 South Pine Island Road w0
| gt e
2
Plantation  Florida 33324
[Caty)
Registered agent's acceptance:

- C
r Lﬁ‘ =
(Zip code} - *
ipue % =
=
designated in this application, 1 hereby accept the appointment as registered agentiand ugree to act in this capacity. f further agree
und accept the obligations af my position as registered agent.

LR
Huving been named as registered agent and to aecept service of process for the above stated limited liability
to comply with the provisions of all statutes refative to the proper und complete pecformauce of my duties, and I am famifiar Wil

L
c%:‘r_pr‘any at the place
gy: CT Corporation System

{Repistered agent’s signaunc)
Title or Capacity:

Gty iggs. Assi
"™ Donna Peterson-Riggs, Assistant Secretary

8. The name, title or capacity and address of the person(s) who has/have authority to manage isfare:
MEMBER

Name and Address: Title or Capacity: Name and Address:
Transform SR Holdings 1.1.C .
3333 Beverly Road
Hoffman Estates, IL 60179

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
of the translator must be submitted)

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transiation of the certificate under oath

10. This document is executed in accordance with section 605.0203 (1} {b}. Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins 817155, F.§,

ke Vbt

Signanny of an mutharized person
Luke Valentino

Taped or printed nanx ol sigie




Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRANSFORM DISTRIBUTION CENTER HOLDCO
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS

IN GOOD STANDING AND HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE ELEVENTH DAY OF MARCH, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TC DATE.
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7252636 8300

SR# 20202060487

Authentication: 202562761
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 03-11-20



