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

IN COMPLIANCE WITLSECTRON 80548502 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A I REIGN. LISITED LIABILATY
COMPANY TOTRANSACT RLSINESS INTHE STATE OF FLORIDA:

| WBNAFLOM LLC ¥

(ame ol Toragn 1 mied Tahilsy Company: must welude “Finned Tiabihity Compaity,T L e TTCT)

(11 e wiasanlable, eater alernare name adopied Tor the purposs of tratsecting busincss an Horida The altomate name it invhade “Lamatest Fazbihty Company.” "5 LC" or "LLO T

Delaware
N -

>

Tiunathoon wnger O Jaw of which toraign lannred Tabding conpany s orgamized}

\FLD i applicalde)

Thhate Rt irsmascted Business o 1 andn 1F pnon te ceghiration 1
1500 soctions G5 (401 & (03 HIS, Foo o detorsnne peaalty hatlin

. a,

St Addness of Fomaipal Oitiee (Mahing Addessa
125 S Wacker Dr, Sic 1220 123 S Wavker Dr, Ste 1120
Chicapo, L A0GOG Chicapo. 1L 60606

7 Name and street address of Florida registered agent: (.0, Box NQT acceptable)

r~3

. N T

C T Corporation Sysiem _~

Name: =

1200 South Pine Island Road . :

Oflice Address: £t

Plantition 13324 —

. Floride :

iy (Zip 2oade) -]

. . T
Registered agent’s acceptance:

WD
Having been numed ay registered agent and to accepl! service of process for the above stated limited fiability company at the place
designated in thiv application, { herehy aceept the appointment ay registered agent ai-d ugree fo uct in this capucity, ! further ugree
to comply with the provisions of all statiies retative to the proper and complete perfurmance of my diics, and I am femilior with
and wecept the obligations of my position as registered agent.

- ) 0 .
C T Corporation Svstem ‘\3\«\‘51,\ ")«tf"[’
NN RN
By:

A

(Regestorrd agoni™s sigaaiure}

FLUS? LIllod Wallzs bhasc i lee
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authurized to
manage up 1o &ix (6} tonal]:

Title ur Cupacity: Name and Address: Title or Capacity: Nome and Address:
Jamies |lennessey _ Marc Zahr
IManager Namw: ’ — Manager Nume:
125 S Wacker Dr. Sie 1220 o 1255 Wacker D, S1e 1220
Sl M lember Address: = Member Address: -

Chicago, [L 60606 Chicago, IL 60606

T Authorized Z Autherized
Person Pemon
JOnher, T Other, — Other, Jiher,
IManager Nan: _ Manager Name:
“INember Address: — Member Address:
JAuthorived — Authonized
Person Person
JOther, — (ther Z Other JOther
i lanager Namw: — Manayer Name: 2
e
Ilember Address: — Menmiber Address: [
T Authorized ~ Authorized —
Person Person .
Jnher i(nher — Orther, JOher, e
©3

Important Notice: Lise an attachment to report mere than six (o). The atachment will be imaged 1or reporting purposes only. Noa-
indexed individuals may be added (o the index when filing your Florida Department of State Annual Report forin,

9. Attached is o certificate ol existence. no mare than 90 days old, duly authenticated by the official having custady of records in the
jurisdiction under the taw of which itis organized. (If the certificate is in a foreign langaage. o translation of the certilicate under oath
of the transtator must be submitted)

10. This docwment is exeeuted in accordanee with section 605 0203 (1) (b}, Florida Siatutes. | i aware that any false information
. . . e T T ) . . , sm v
submitted in a document 1o the Department of State constitfics a thur(j_}rdchcc felony as provided for in s.817.135 F.5,

—
’/ /")
T ( -
.\iruna',ur:tﬂﬁ(uutlwimd pertrng

James Hennessey

Typed ve printed nane of wgnes

Faudi  1e212ui Wollsm hhuser Onlre
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WBNAFL001 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 FIFTEENTH DAY OF OCTOBER, A.D. 2020.

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

ASSESSED TO DATE.

3895514 8300
SR# 20207852328

You may verify this certificate online at corp.deloware gov/authver.shiml

Authentication: 203871534

Date: 10-15-20



