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To. Pagelcfs

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

N COMPLIANCE 141 SECTION 8050912, FIORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATEOF FLORIDA:

1-21 Cold LI.C
[Name of Foreign Limited Liability Coipany, musi melude - Limited Liability Compuny,” LLC “or "LLCT)

|

1x¢ business i Flonda The alternate name rovss inclok “Limited Lisbeliy Company.” "L L C7or "LLC.)

14 name unas alable, eater altomars aarmce adonied for the of o

Delaware
3.

(FT by, (] pphcabie)

Tunsdicton under die T of which Srergm Termied Habehsy compuny 15 orgmmszed) -

Trare fan trarsasied bustne G 10 1 nda, 1l prer 1o wwgustratie )
See geclions 505 G004 & 605 0905 ¥ S, to derernne pauly ability )

L0OO W, Trving Park Road, Suite 130 1000 W. lrving Park Road, Suite 150

3.
tSureet Address of Princanal Dihee) {Mlading Address)

[tasce, [1. 63143 ltasca, 1. 68143
f2 _
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S —
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7. Mame and sireet address of Florida registered agent: (P.Q). Bux NOT acceptable) : > l!"'_‘";
e =1
Halfh o {‘—""
C T Corporation System i m
Namne: s
1200 South Pine islend Road
QOffice Address:
Mantation 33324
. Florida
[7ip code}

(Cinyy

Registered ugent's acceptance:
Having been named as registered agent and 16 accepi service of process for the above stated fimited figbility company at the place

designated tn this application, I hereby vecept the appointment as registered ugent and agree fo act in this capaciey. { further agree
to comply with the provisions of all staiutes refative to the proper and compiete performance of my duties, and [ am Samittar with

and accept the obilgations of my positien as registered agant. .
C T Corporation System m H
By: Meredith Hellwig, Assistant Secretary M

(Kegatered agent' s sgmatut)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers ot persons authorized lo
manage [up to six {6) total]:

2020-04-22 15:59:01 CST 12122023573 From: Kimberly Laughrey

Title or Capacity; Name and Address: Title or Capaciny; Name and Address:
DiMtansger Name: PR 1)/Bridge Cold Storage Holdings, LLC ) Manager Name:
BdMember Address; 1000 W. Irving Park Road, Suite 150 ] Member Add-ess:
{iAuthorized Mesca, IL, 60143 ] Authorized
Petson Person
Clotke: [Jother other Clother___
[COMenager Name: () Manager Name:
CIntember Address: ] Member Address:
[(Jawhorized (] Authorized
Persun Person
Ciother Ooter TJOother___ OJother
JManager Name: [} Manager Name:
CIMember Address: [} Member Address:
DAushorizcd [ Autnorized
Person Ferson
Oother___ Clother {other Cother

Iportant Notice: Llse an attachmen! to report more than six (6). The attachment will be imaged for reporting purpeses only. Non-
indexcd Individuals may be 8dded to he index when filing your Florida Department of State Annuai Report form,

9. Attached is & certificate of cxistence, no more than 90 days old, duly authenticated by the official huving cusiody of records in the

jurisdiction under the law of which it is organized. (1f the certificate i3 in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordanse with section 605.0203 (1) (b), Florida Ststutes, | am aware that any false information
submitted in 2 document to the Depariment of State cansgjtutes a third degrée felony as provided fer ins.817.155,F 8.

P
7,
i 1,3’/”/ /

7 5%{: of by wusthotized p2rson

Typed & pnsted naeme of hgace

leson C. Furedy

111044142.1

FLEET . 4332008 Welwr Klcmr Online




To. Pagebof5 2020-04-22 15:59:01 CST 12122023573 From: Kimberly Leughrey

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "H-21 COLD LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-FIRST DAY OF APRIL, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

7942094 8300
SR# 20203005091

Yau may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202800333
Date: 04-21-20




