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APPLICATION RY FOREIGN LIMITED LIABLLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 8056002 FLORIDA STATUTES THE FOLLOWING 1S SUBMITTED T0 REGISTER A FORIFGN  LIMITTD LABILITY

COMPANY TO TRANSHC T BUSINGSS INTHE STATE OF FLORIDA;

| Atlas Tube (Chicagu), LLC
' (Name of Toreign Timnted Tiabaliy oyt wwsl nchide Limiel Labilty Compsing,” LLCTorIcr

LIF mamme wian ssladrte, enier aflermate name adopted bor the prarpess of wmasimg basmoyg i Honda The alleriate nainc imst inclixdke “Lamiitetk Laabinty Company,’” "L LU o0 “LLE )

Delaware 37-15106662

fod

1
\FE1 nuinber, T applicable)

Thmtehctinon wader O Law ol wRizh toregz hoiled fablin company (s orpaniced)

4,
Uate Find wanssvted Business 1o Flunda it povt t tegistration )
[Soy sretivns BUSE (WO & 615 0605, F.N 10 derermine pesalty Tatihiy )

227 W Monroe St Sie 2600 227 W Monroe St Sie 2600
&,

5.
(Sirect Address of Pomcipal iTkee) 1Ml Adedisaay

Chicago, L1, 60606 Chicago. 1L 60606

. . A

: 2
I -
7. wume and street address of Florida registered agent: (PO, Box NOY acceptable) . <

. 1
14 -

. "’

C T Corporation System -~

Name: [
3 —

1200 South Pine Istand Road .
. .. v o
Oflice Address: - 1

Plantaion 33324
. Florida
1 Zip oodel

Uty s

Registered agent’s acceptance:
Having been niamed as registered agent and o accept service of process for the above stated dimited fiability company: at the place

designated in this upplication, [ hereby uceept tie uppointment as regivtered agent wind agree to act in this capacity. | further agree
ter comply with the provisions of wll statutes relative to the proper and compiete performarce of ny daties, ard | am funiifiar with
and accept the obligations af my position as regisiered agent.

C T Corporation Systemy__ 2 o~
f?qf./«/ -/f"l’ Stephen Rullis, Asst. Secratary

(Regrsiered agent’s vgnaure )

By:

B

[0S e lul Woltess hamer {irire
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§  For el indeting putposes, Ist names, Lide v capacity and nddresses of the psimaty members/managers or pessons authorized 1o
munige fup to six (5) 1wtaljr

Tithe nr Capavity:

iIManuger

Hemben

T Authoized
Persnn

e

ZiManager
TIndember
SAuthorized

Person

Ther_

IManager
Cihlember
TTAuthatized

Persan

Tinher

Name and Address:

. Adas (LISA) Hokding, Inc,
Nane:

227 W Monroe St, Ste 200
Addiess:

Chicugu, T 60600

—“Oher

) Michael MeNmmua
Nane:

. 227 W Monroe 31, Ste 2600
Address: -

Chicagn, 11, GOO0G

—nber

Name:

Address

1 Nher

Title nr Capacityv:

— Manager
Membe
= Authotized

Person

Z(xher

— Manager
“Meniber
< Awthorized

Parsan

—Other

— Manager

ndomber

~ Authorized
Persan

—ixher

Name and Address:

. Michael Graham
Name:

227 W NMonrge St Ste 2000
Address.

Chneugo. T 60606

“JOther

Angela Mg
Name:

227 W Montoe St Ste 2600
Addiess:

Chicaga, T 60606

ZInhen

wame:

Address:

TIOther

Tmpoitant Notice. Lise an attachnient o reporl mote thin six (01, The attachment will be unueed for reporting putposes oaty. Non-
indexed mdividuals may be added ta the index when filing yow Florida Depatient of State Annual Report funn

0 Asached 15 a certiticare of existence. no more than 90 days ald, duly anthenucated by the athizial having custody of records in the
jurisdiction uader the lxw of which it is arganized. (If the certificate i3 it a foreign fanguage, 2 ransial ion of the certiticate under cath
af the iranstaor nusat be submited)

10 “This docnment 15 cxecwted n accordanae with seennn 6050203 (1) (h), lorida Startes. 1 am aware that any false infarmation
submitted in a documens to the Depariment af Staic constinutes a third degree felony as provided for m s 87133, F.S.

1387 - 1, 02232 Moadtons Khumoer Olung

Signsatate vl an ayibenzed § orsen

Angela My, VP o Tax & Associate T.egal Counsel

Typod e pantal nartie of wancy

From: Kimberly Laughrey
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ATLAS TUBE (CHICAGQ), 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 FOURTH DAY OF DECEMBER, A.D. 2020.

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

PAID TO DATE.

Authentication: 204237025
Date: 12-04-20

4036773 8300
SR# 20208566438

You may verify this certificate online at corp.delaware.gov/authver shim|




