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

IN CEWIPLIANCE WITH SECTION 6050602, FLORIDA STATUTES, THE FOLLOWING IS SUBMIETED 10 REGISTER A FORFEIGN  LIMITED LABILITY
COMMPANY TO TRANSACT BUSINESS INTHE STATECOF FLORIDA: '
WEBRSAFLOOE LLC ‘

TName of Turcgn Tamited Liahiils ¢ ompay . aust melute - ied Lability Company,” L E.C. o TTET)

T natie s sikabike, onter alicrnase nams aduogied lon tie purposs oftrmaching busmess m Honda The aliemaie naine mest include “Lunited Liaihty Coapany.” 7L LO7 o "LEET)

Delaware
2, 3.
TTunisatnion wider Ihe law of which lotoigs Lmited liabiht company 15 orpansecd} T ET number, Fapplicable)
4,
ate Tt trnnskcied Basinest i Frondn, i pout 1o tegntration 3
e wutions GO 090 & GOENG0S FL 1o detornning potaley hahihin g
5 6.
vancet Address of Primcipal Qe [Mihog Ao
125 S Wacker Dr, Ste 1220 125 S Wacker Dr, Ste 1220
Chicapa, IL 60606 Chicago, |L 60606
7. Name and streel address of Florida registered agent: (P.O. Box NOT acceptable) ~3
—
<l
~
)
C T Corpomatian Syslem .
Name: —_
(e
1200 South Pine tslond Road —
Ofiee Address: T
: 1B -
Planution 33324 ‘-
. Florda _:
(Uil ) {7 codde)

Registered agent's acceptance:

Having been named as registered ugent and to accept service of process for the above stured limited Labitity company at the pluce
designated in thiv application, [ herehy uecept the appointment as registered agent aivd agree to act in this capucity. 1 firther ugree
T comply with the provisions of afl stantes refative to the proper and complete pecformunce af my dutics, and Fam fumiliar with
and accepr the obligarions of my position as registered agent.

- - {\| Fa -
. ere 3o A
C T Corporation Sysicm AL ,»?»t!ﬂ-"

By:

.

{Registcred agent™s gnatung )

FIOsT 12202t Woltsts Kouaset Orlire
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8. For initisl indexing purposes. list numes, title or capacity and addresses of the primary members'managers or persons authorized 1o
manage fup to six (8) rotal]:

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
. James Hennessey - , Marc Zuhr
I lanager Numwes i — Manager N
123 S Wacker Dr. Sic 1220 - 125§ Wycker Dr, Ste 1220
=) Member Address: ¥ Meimnber Address:
. Chicago. L 60606 _ , Chicazo, IL 60606
TJAuthorized N — Authorized - =
Person Person
TOher, ZOther ~ Onhwer Jher
N Janager MNanmwe: — Munager Nume:
IMember Address: ~ Member Address;
Jauthorized — Authorized
Person Person
JOnher, —(nher “ther TIOnher
Ihlanager N — Muanager N 3
_ 3
IMember Address: — Member Address: B
JAuthorized — Aythorized -
Person PPerson -
T0ther Z Cxher Z Onher, OOiher ! !
tD
el

Important Notice; Use an attachment to report inore than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 1he index when filing vour Florida Depariment of State Annual Repant forin,

9, Attached is a certifieate of existence, no more than 90 day s oid, duly suthenticated by the official having custody of records in the
jurisdiction under the kaw of which it is organized. (If the certilicaie is in a foreign language. a translation of the certilicate under cath
ol the translator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submiited in & document 1o the Departnient of State constitiites a r|1\>‘| degree felony as provided for in s. 817155 5.

I

L-—-’ .\nkn.\.uT{A\J_.-(f wutlerbred person

James Hennessey

Typed or printed pame of sgncs

Fla$3 (21202 Woliers hhawer Orlire
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WBSAFLOOI LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS COF

THE SEVENTH DAY QF OCTOBER, A.L. 2020.

(R

T
Qhﬂr" W. Btisch, Fetcriary of flate )

Authentication: 203817039

31836665 8300
SR# 20207695659

Date: 10-07-20
You may varify thls certificate online at corp.delaware.gov/authver shtmi




