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

N COMPLENCE WITH SECTTON SB0A8, FLORIDA STATUTES THE FOLLCWING 1S SUBMITTED T0) REGISTER A FOREIGN. LIVMILD UABILITY
COMPANY TO TRANSACT BUSINESS INTIHE STATE CF FLORIDA:
{ Novipaay Buyer, LLC

Tame of Toreign Limnted Linbility Company - o mehidle “Linnted Liabality Company.” 1. LC. T or "LLET)

{1 pame oy ailable, Tnns sliernate raow adoplod fou th puipos ol bamecling businsss in Flotwda. 1he altormate s niugt nclwds “Laoutad Lisbdity Company,” "L LU0 “LLL 73
Delaware
2

85-3705674

cas

TTursdichion under the Taw af W hich loreiga Hanted Iablity company 18 ancvmsed)

(FTT aumber, 17 applicabicl

s Tial imnsacicd busincss 1 Fhaids, iTpeon 10 1 5gisteatuont |
(Sew soctions 60F UA04 & &0F V05, E.5. to dcterming penalty Labilir}

2215 York Road. Suite 504
-')

E'il:rn Addives of Praacipal NHE e

2215 York Road. Suite 304

’ thia!llng Addicer)
Oak Binok, 1L 60523

Oak Brook, IL 60323

A
L T2
o ==
o -
7. Name and street address of Flarida registered agent: (P.O. Box NOT acceplable}

wd
C T Corporation System
Name:

- jut 14
1200 South PMine Island Road
Office Address:

A3 S

Plantation

33324

. Florida
(v} (Z1p todc)
Registered agent’s ncceptance:

Having been named us registered agent and 10 decept service of process for the above stated limited Hability company at the place
dexignated in thiv application, I rereby gccept the appointment as regisiered apent and agree to ot in this capacity. 1 further agree

to comply with the provivions of all statutes relative to the proper and complote performance of my daties, and 1 am fomiliar with
and accept the obligations of my pesition as registered ugent.

crT Coy)oration ﬁv’swm - e . -
' Sandra Zwijack, Assistant Secretary
By Qmj\ VDN o
AT U :R.[.g‘;&l.nml agenl’s agialug)

FLUS? L2202 Woiters Kmer Grlre
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8. Por initial indexing purpases, list names, title or capacity and addresses of the pritary members/managers or persens authorized o
manage [up to six (6) wal]:

Title or Capacity;

OIManayger
CIMuember
TAuharized

Person

FO
= Other CHe

TManager
TMember
T Awherized

Person

JOuher

IManager
TInember
JAwmhurized

Person

JOther

Name and Address:

i Cam Ragers
N

2213 York Road, Suite 304
Address:

(Oak Brook, 1L 60523

Zther
Name:
Address:

= Other
Nanw:
Address:

_Onher

Title or Capavity:

Name and Addressy:

— Manuger Nanw:
— Member Address:
— Authorized

Persan
“{nher dOhey [t

L ~2
' (-~ —T“
‘:: Cr ":,2‘
. y -
T @ r
— Manager Name: - \:i
= m
—_ [R —
— Member Adddress: e -] C‘:
.,;: [ [}
— Autharized [k -
SR o
6 v [

Person -
—Chher Jnher
— Manager Name:
— Member Address:
—Auhorized

Person
ZOnher Other

Emportant Notice: Use an atiachment to report more that six {6). The auackment will be imaged for reparting purposes only. Non-

indexed individuals may be added to the index when filing your

Flerida Deparument of State Annual Report form.

9. Alached is o centificate of existence, no more than 90 days uld, duly awhenticated by the offictul having custody of records it the
jurisdiction under the law of which itis organized. (I the certificawe is in a forcign language, a translation of the certificate under vath
of the translator must be submitted)

10 This docurment is executed in accordance with section 603.0203 (1) (b). Florida Sttutes. 1 wm aware that any fnlse mfonnation
cubmitted in a document 1o the Department of State constitutes a third degree felony us provided for in s 817.155 F.S.

12122020 Waler KRis et Ordme

&A@&im

Signature ol an authanzed povsan

Cira Rogers

Typd o pripted e of aigin
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

The First State

Page 1

DELAWARE, DO HEREBY CERTIFY "NOVIPAX BUYER, L.L.C."” IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS COF THIS OFFICE SHOW, AS

OF THE TWENTY-EIGHTH DAY OF DECEMBER, A.D. 2020

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

4020253 8300
SR# 20208768348

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

Authentication: 204424295

Date: 12-28-20
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From: Ranae McGraw



