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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR Alﬂ-!?nR]ZAT.iﬂN TO TRANSACT BUSINESS
IN FLORIDA -

IN COMPLANCE I SFUTXON AOSOXI2 FLORIA STATLIRN THE FOLICWING I8 SURVGTEL 10 RECISTIER A FORKIGN LAV LEABITY
COVDINY PO TIANSACTBL NINESS IV THE STATE OF FLORID «:
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>k

T IS

(1 rae gravmilable. vnter wltuinate namz aapted hes the puzpross of fansauting businos i Fhoda e wltcinade e most adude “Gmnted Lgbihity Conguiny,” LSS w " HET

Declawate
3.

5
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Jun<di e wnder (he v of which Torenm hinuted abihiy company o ortanzad)

Thle st dransacled Maanes o Flanda, fpriw Inoegtoban )
tec secnions 60§ 6004 & 605 9905, F 5 v Jetemine penaliy habilisy)

500 Frontage Road 800 Frontag~ Road

IMaling A ldresd)

18tect Addiest af iuncipal $Oifice
pal

Notthficld. Hlingis 60093 Najthticld, “linois 60093

l
;ﬁ o H
T
9 . . . aee of Flar i aent N . e
7. Name and street address of Florida registered agent: (7.0, Box NOQT acceptable) .":.'r}? ??’ --11
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1200 South Pine Island Road 4, L‘ i
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Registered nypent's scceptance:

Huving been mumed ay reyistered agent and to aceept service of process for the abeve siaied limited liability company ol the place
designated in this upplication, 1 hereby decept the uppoiniment as regivtered ageni anf ugree o uet in this capucity. I further agree
to comply with the provisions of ull statutes relutive to the proper and complete perfornance of my duties. and am femiliar with

J{\»-‘L&,.,__C,. Y0

[Registaied ageni’s signatug .\_)
C T Corporation System by: Madonna Cuddihy, Assistant Secretary

wnd accept the obligutions of my positiun as registercd agend.
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8. For initial indexing purpeses, list nanes, ttle or capacity and addresses of the primary members/managets or persons autherized to
mangge [up to six (8) 101al]:

Title or Capacity:

ZManager
W\ eniber
T Authonized

Fersan

T Other

 Manager
T\ ember
= Authorized

Person

_ Othet

“Manager

TN ember

CiAuthoriced
Person

()ther

Name;

Name and Address:

BRB Development II.C

Address:

A0 Frontuge Road

Nocthticld, Hlinois 60043

Rabert A, Soudan, Jr.

Namic:

— Other

Address:

%00 Frontage Road

Northhield, Hlinos 60093

NName.

Z Other

Address:

—thther

Title ar Capacity:

—Manager
—Member
= Autholized

Person

J0nher

M lanager
— Member
~ Authorized

Person

J0Other

Z Mamager

“Member

i Authorized
Person

ZJ(ther

Name and Address:

. Richard R. Hielscher
Wane:

800 Fromage Road
Address: )

Northrield, Tlinois 60G93

— ther
Name:
Address:

—nher
Name;
Address:

—1{)iher

Impostant Nouee: Use an atachment 1o reporl mote than six (63 The attachiment will be unaged los repoiting purpuses only. Nen-
indexed individuals may be added to the tndex when Oling vour Flonida Depatunent ol State Anpual Report form.

9, Attached is a cernficars of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdicion under the law of which it s arpanized. (11 the certifieate is in 2 Tozeign language, a ranslanon of the ceriificate under nath
af the translator must be submitted)

10 This decument 1s execuicd 1n aceordance with secoon 6036203 (1) (1), Florida Stazates. 1 am aware that any false intormation
submitted in a document to the Departent of State constitutes a third degree felony as provided for ins 817 153, F 8.
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Signand.y of an wathorzed porson

Rohert A. Soudan, Ir., Authanived Representative

Iypwed st puinled mame of sanee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LOCK UP CATTLEMEN ROAD LILC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTEENTH DAY OF OCTOBER, A.D. 2020.

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

ASSESSED TC DATE.

N
e

Authentication: 203853999
Date: 10-13-20

3768383 8300

SR# 20207805311
You may verify this certificate online at corp.delaware.gov/authver shiml




