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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FQR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIMA

IN COMPLLNCE WTIH SECTION 603,000 FLORIDA STATUTES THE FOLIOWTNG I8 SURNITTED 10 REGISIFR A FOREIGN LIMITED LIABILITY
CON P ANT 1O TRANSCT BUSINESS INTHE STATE OfF FLORIA!
Stella MSO, LLC

"hine Of Foregn Limned Lisbily Company, mas nelade "Limited Lol Cempany, L1 G, er LLET

l

71: pame LnsY k:ubie, erie altemae rame odoptsd fov the pURALe of ranscling busineds i Fleriea "t hs altsrnste rame mustindivde Ciimited Labiuy Compary,” UL L O o LI T
Delaware
3
{TrisdscLen under (e aw of which lorsign imeted hiabuity eampany s orgariied) (o1 number <f appiicabie?

upon qualification

1
- (D wte Trat ransaclcd business i mworida, it prior Lo repustraion
TSec arclions H0% USTH & 6080905, F & 1o delermne peraly linhiiny)
401 N. Michigan Ave, Ste 3300 401 N. Michigan Ave Ste 3300, Y
3. . - -
el Adarzat gl renopal Hlcel Mailing Aulresy) < -
L
Chicaga, IL 80611 Chicago, 1. 60611 T ' "
- ) T :
) e
: 9
7. wume and stizct addiess of Florida registered agent: (P.0. Box NOT acceptable) ; “_j‘—'

Corporation Service Company
Name,

1201 Hays Street
Office Address.

Tailahassee 323
. Florida
(Caryd {7ap cade)

Registered agent’s ncceplance:

Having been named as registered agent and to accept service of process for the above stated limited liabitity compuany at the pluce
designased in this applicatien, I hereby accept the appointment as regisicred agent and apree to act in this capacity. [ further agree
te comply with the provisions of ail statutes relative 1o the proper and complete performance of my dutivs, and | am famitiar with
and accept the abligations of my position as registered agent.

Corporation Service Company S P
By. *,wz«/«* o

(Regustercd agent's signalvee)
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8. For imitinl indexing puspases, list names, title o capacity and addresses of the primary members/managers or persons autherized 1o
manage [up 10 six (§) ol ]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
_ . Sterirg Vew Invesimen: -iglcings LLC - ]
. fanager Nanme. LiNfanager Nume.
401 N. Michigan Ave.
CiNlember Address; 9 iZixlember Address:
—_ . Ste. 3300 - )
LdAuthunzed CiAuwhorized
Chicago, L 80811

Person Person
{JOther Oeher Ciother Ciother
Cidtanage: Name. N fanage: Name.
(JnIember Address: Cixfember Address,
i Authurized Cauthorized

Person Person
{iOther i0thet 1Other CiOther
U W Lanage: Name. N fanager Nume.
i\ember Address. I Membet Address.
O authorized Ciauthorized

Person Person
_1Other 3Other CiOther 10ther

[mpwrignt Notice_ Use sn altachment to report more than six (6). The attachment will be imaged fot reporting puipuses only. Non-
indexed individuals mav be added to the index when filing your Florida Department of State Annual Repori form.

o, Auached is 1 cernficate of existence, no morc than 9U days oid, duly authenticated by the official having custady of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, 2 ranslation of the ceruficate under cath
of the translator must be submiticd}

10, This document is exceuted in secordance with section 6G3.020% (17 (b, Flonda Statutes [ am sware that any false information
submitied in a document wo the Department of State constitutes a thurd degree fclony as provided for in s.817. 155, F.5.

Swranyrs nf ar acthorte s nertar

PR ; Dlocusmmabr. [‘Z
. IWANAY Y
Michael Gershenzon { ! ‘\/’V S~ O 127372020
M SESIGE 1 TG | ——e— 420000415214 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “STELLA MSC, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRD DAY OF DECEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "STELLA MSO, LLC"
WAS FORMED ON THE SECOND DAY OF JANUARY, A.D. 2020.

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

ASSESSED TO DATE.

unw

\315«-1, w h&ac\ 'Snamn of Srete ')

Authentication: 204224393
Date: 12-03-20

7775393 8300
SR# 20208552790

You may verify this certificate online at corp. deldware gov/authver.shtml
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