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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORILATIO;\ TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WTTT SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING .CS S‘UB,\IH'IH) 10 REGTER A FOREIGN LIMITED [HBILTY
COMPANY TO TRANSICT BLRINESS 1\'77![ STATEOF FLORIDA
. Theta Associates LLC

{Rame of roreign Limited Linhuhicy Cnmpamy; must include “Limited Liabilty Cmnpany,"‘ LLC, o "LLLT

Hlingis

TTurrdiction andes the Tan of which forzign Timted [isbikty coanny 1t ovmanized)

83-2800895

If paine wravaslbic, anzer aharnstc name sdopaed fn the parpuse of wansacting Susiness in Florida The shernate name mua intlode “Licued Liabatity Company,” "L LU or "LLT)

—
(Fﬂ nuﬁbﬂ it .\ptrv:plrﬁj

M "; -FT
SR ==
[
]
Thate Toai traancred basines in Prarida, il prer o megisirinon.
(Soe pechons SO5.0M @ 6050904, F.5 1o detemmine penahy hlbﬂuﬂ
875 N. Michigan Avenus, Suite 3840
5.
5

el Acdress of Primcrpal [71:779]

. el
875 N, Michigan Avenue, Suile 38407

6. -

Chicege, Hlinpis 60611

Mafing A ddress)

1
Chicago, fliinois 60611

7. Name and street addresy of Florida regiswered agent; (P.O. Box NQT acceplable)

C T Corporation System
wName:

1200 South Pine Island Road
Ofiice Address:

Plantation

. 33324
{Cmyd
Registered ngent's acceptance:

Having been pamed us registered agent and (o accept service of process for rhe above stated limited liabtlity company at the pluce

designated in this application, I hereby accept the appoimment as registered agcnr and agree (o act in this capacity. | further agrere
to comply with the provisions of all statutes relative to the proper and complete perfarmmlce of miy duties, and I am famifior with
and acvept the vbligations of my poesition as registered agent.

C T Corporation Syslem
By; Candice Pignataro. Asst

on Sy (it %’M‘M
Secretary

{Regasszred agenit's fignahur:)

FLOSZ - 12070000 Wolery Klywer Onboe
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K. For inital mdcxmg purposes, lisl nanes, title or copacity and addresses of th: pnmn'\ mcmbers:rruumgen or persons authonzed to
manage {up to ux (8) ol |.
Title or Coppeity;

Lame and Addres

JFitle or Cupacily; Numo and Address:
Theta Mansager, In :
Bhinnnger Neme: o ¢ Oiviruger Noame:.,
875 M. Michigan Avenue : -
CMenber Address: : 8 ] OMumber Address:
Sulte 3840, Chicago, IL 60611 oL
OAuthorized 188 - TlAuthorized
Richard M. Periman, Prasident L
Person : . Pezson
Ot dther b . — Jhet T0ther
= —~
T <>
SO S
OMannger Nume: OManager Nune, o E:J; it
- SR —
IMember Adidress: OMember, Address: 20l _‘4 f‘-
: i< S8
Oauthorized O Authorized o -0
— " e Ty ot 4 !...—}
e o
Person P'eraom, Pa R s
CiOther OO S Ooher_ (e ;"” —
DOManager  Namw: _ DMunager NMarne,
OMember Address: . C]Mcmbc:. Adddress:
[ Authorized OAuthiorized
Petsun Peson
Onber TWother,

O xher - Other

wpongt Nuties® Use an auachment 10 repon naore than six (8). The stiechment will be imuged [or reporting purposes only, Non
dexed individuals muy be added to the index when filing your Flotide Department of State Annual Repan firm

9. Attached 15 o certifieste of existence, 1o more than 90 days old, duly authentcated by the offical having custody of recards in the
jurisdiction under the fuw of which i1 is organized_(If the certificale i3 tn Inrelgn languagc a trenslation of the certificate under oath
of the translator must be subinitted)

10. Thas docament i3 executed in gectrdia
submiited in ¢ docurnent o the Deputtoe

5. 1 am ieware that any (ulse informanion
ovidet for ins 817155, F.5.

'

(/ AN Sgrsturt ct'na;. withoreresh wm

FLINT 173072020 Wiy Koxwn Mztioe

Richard, M, Perilman, President of Theta Manaéer ‘Ing.. Manager

Types of primed neme ol tignas
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To all to whom these Presents Shall Come, G?eetjng
HE

1, Jesse White, Secretary of State of the State of Illinois, dggje@y e
certify that I am the keeper of the records of the Departmé&it of™

Business Services. I certify that

TUHETA ASSOCIATES LLC. HAVING ORGANIZED IN THE STATE OF [LLINOIS ON
DECEMBER 05.2018. APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF 1LLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Nlinois, this 7TH

day of OCTOBER A.D. 2020

2 ,
Autheatication #: 2028102814 verdiable untd 10/07/2021 M/

Authenticate at: hilo:/www Cyberdriveilingis.com
SECRETARY OF S1ATE



