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

IN COMPLIANCE WITH SECTION 605002, FLORIDA STATUTES THIE FOLLOWING IS SUBMITTID T0 RECISTER A FORIIGN TIMITED LABILITY
COMVPANY TO TRANSACT BUSINESS INTHE STATECX FLORIDA:
JCBRFLOOT LLC

(Name of Toreign 1 imited iahality Company. must ncfude T amned TiabiTity Company, ™ TLC." or 7T1CT)

1

LI e vy ardabike. onter aliernate name adopted fn e parpose of mabacting business n Floada Lhe alternate name must inclde “Liotited Luabdhty Contpany,” "LE U7 o TLLELT)

Delaware

e

"
{FTT number, o applicable)

Hurrsdicuon noder il Baw ot which [renm Timaitd Tiabdin company s organued)

(Dhate Tirst tmnsacted business in Flooda, W prior 1o cegutration )
5ee scetions 605 M1 & 60% 0508, F.5 w deterntine penalry linbeiny )

125 South Wacker Drive, Suite 1220 125 South Wacker Drive, Suie 1220

(Mailing Adddroess

(S.m:\-t Addness of Prinaipal (ithee)

Chicaga, L 60606 Chicago, IL 60606

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)
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C T Corporation System Y g
Name: el Tt
il - o
S ——
1200 South Pine Island Road T - 3 '
Oflice Address: - e
. - i
. . M ——
Plutation 33324 Lo
. Florida 2. @ -
1K) {Z1p code) _.‘;?‘n Lt
- tJ

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the aboave siated limited liability company at the place

designated in thiv application, | hereby accept the appointment as registered agent and agree to act in this copuciiy, | further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my dusies, und | um fomiliar with

and accept the ohligations of my position as registered agent,

C. T Corporation System ?(.&%QA\J% A
By: ~.
(Regraered myenv's siguires Stephanie Boehm, Assistant Secretary

BLUST - 0212000 Wolters Khawer Unlare
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8. For initiat indexing purposes, list namus, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage |up to six (6} toaal]:

Title ur Capacifv: Name and Address: Title or Capacitv: Nome and Address:
Tl anager Nume: James Tlennesscy — Manager Nume: Mare Zahr
Tnlember Address: 125 South Wacker Drive T Metnber Address: 123 South Wacker Drive
T Authorized puie 1220  Authorized pute 1220
Person Chicago, 1L 60606 Person Chicago, IL 60606
Other TiOher — Onher 1Other
T]Afanager Name: — Manager Name:
T Nember Address: — Member Address:
O Authorived — Authorized
Person Person
T Other, T Other — Other, JOrher
M lanager Name: — Manager Name:
D Member Address: — Member Address:
T} Authonized T Authorized
{erson Person
JO0ther T (nher — Gither —1Other

Iinportant Notice: Use an attachment to report more thae six (6). The anachment will be imaged for reporting purposes only. Nox-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9, Antached is a certificate of existence, no more than 90 davs old, duly authenticated by the oflicial having custody of records in the
jurisdiction under the law of which it is organized. (1 the centificate is in a foreign fanguage, a translation of the certificate under vath
of the translator must be submitted)

10. This document is exccuted in accordance with section 6035.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in & document to the Department of State constivares a1 1iiird degree felony as provided for in s.817.155, F.S.

T svatuns orin cutherized peet

James Hennessey. Member

Typed or printed name of signee

12000 Woliers hhamey Onlae
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JCBRFLOO1 LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR A5 THE RECORDS OF THIS OFFICE SHOW, AS COF
THE TWENTY-SEVENTH DAY OF MAY, A.D. 2020.

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

ASSESSED TO DATE.

7983811 8300

SR# 20204746716
You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 202998237
Date: 05-27-20




