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i!'PI.IG\'I'IO.\' BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COVPLIANCE WEHTESECTION 605002 FLORIEY STATUTES TTIE FOLLCWING IS SUBMITTED 10 REGISTER A FORIION LA ITTED LAY

CENIPINY TO TRANSHCT RLUSINVESS INTTIE STATL O FLORIDA:

. CenterPoint Counyline (I LLC
' (Name ol Toregn Limmed Liablity Company- mast include ~Limited Leabilt Company "1 LC o TTCT)

|1¥ narme v anlable, enter altcrnate name adopted 1of the putposc of tausectng businss in Horda Ehe alternate name st indlude “Lomuied Labiimy Company.” "L or LT

wa

Delaware

TTutsdieton widcr B Taw o whizh torgna hautad babdin company s erganized)

i)
(EET pombwr. f applicable}

4.
Thate st Fansacied busines w Flonda, 1 priv v regnatruan
[See seunons GOL A0 & 6059604 F.5 o deremune penalry habilit

1508 Swift Drive

1808 Swift Drive
6.

Mmbig Addeoss

CSereet Al of rimeipat OMiee !
»
Cak Brook, IL 605823 Oak Brook, 1L 60323

P
7. Name and street address of Florida registered agent: (PO, Box NOT acceptable) -
C T Corporation Sysiem P ..J
Name: - ‘A

13
1200 Scuath Pine Island Road -z
Oflice Address: - )
. ~ -

[

Plantation 1334 . -
. Florkla
(i 123 eonde}

Registered agent's acceptance:

Having been named as registered agent and to aecept service of proces s for the above stated fimited liubility company at the place
designated in this application, [ hereby uccept the appointment us repisiored agent and agree fo act in this capuacity. | Sfurther ugree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and | am fumilior with

aned gccept the obligations of my position as registered agent.

. T Corparation Sysncm: \1-»..@
= Terrie Bates, Assistant Secretary

tRegivtered agent’s vignatury }

By

<

FIGsT 212000 Wolless Kaser Onlice
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8. For initial indexing purposes, list names, title or capacity and addeesses of the primary members/managers or persons authurized
manage [up to six {6) toal]:

Title or Cupacity: Name and Address: Title or Capacity: Name nnd Address:
CenterPoint Propertics Trusl — Rick A. Muthews
TN fanuger Nanw: ¢ o ppetties — Manager Name: R e
1808 Swift Drive — L8]N& Switl Drive
ZMember Address: — Member Address: LT
) (ak Browk, IL 60523 _ . Qak Byonk. 1L 605213
T Authorized = Authorized
Person Person
“nher COnher Z Other, JOther

Michael A, Tortorici

DM lanager Name: — Manager Name:
Member Address: 1§08 Swift Drive — Member Address:
= Authowized Dak Brook. 1L 60523 — Authorized
Person Person
JOther, T (Onher — Other JOther
TFMlanager Name: — Manager Namu:
I\ ember Address: — Member Address:
T Authorized Z Authorized
Person f'erson
JOther Z Onher — Oniver Jnher

Impontant Notice; Use an attachment o repon more than six (6). The atachment will be imaged for reporting purpuses only. Non-
indexed individuals may be added 16 the index when filing your Florida Deparunent of State Annual Repont form.

9. Auached is a certiicate of existence, no more than 90 days old, duly suthenticated by the otficial having custedy of records in the
jurisdiction under the law ol which it is organized. {11ihe certificate is in a foreign language. » translation of the certificate woder oath
of the translaior must be submitied)

10, This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes, [ am aware that any false information
submitted in & document to the Depariment of State constitutes a third degree felony as provided for in s.817.155, F.5.

App W=

Sugnxure of on suthorized pesson

Rick A. Mathews, Authorized Peison

Typed ur printed pane of agnes

1-21-20 20 Wollzre Kkrer Urnire
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY “CENTERPOINT COUNTYLINE II 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 TRHIS
OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF NOVEMBER, A.D. 2020.

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

ASSESSED TO DATE.

/’. N
Qm.., W, Dl s, of $ias )

Authentication: 204165201
Date: 11-25-20

4237478 8300

SR# 20208493308
You may verify this certificate online at corp.delaware.gov/authver.shtml




