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

IN COMPLIANCE WITH SECTION 65,0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN [IMITED IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

g J.W.13, Company |, L.L.C.
' TSamc of Forcign Limited Liatilty Company, must include - Liniied Ciabifity Company.” LLT Tor "LLE™

(1T rame cagvailable, enter alternate name adapeed for (he purpcse of trankacting butiness in Florida. The sitermate name munt inchade “Limitcd Liasility Company,” “L.L.CM or "LLC ™)

llinois
3.
(FET number, +f uppiizanie)

9
TTorsdician, Whasr s @w o1 w Riah (oreign irutcc fublity company ¥ urganired)

{Dre Tyl tiersaciod buniness i FIGHOS, 11 pio7 b regisiration. )
{See tochiors 605,0994 & 605.090%, F.5. to drlermine penslty Jabidiy)

585 Bank Lane, Suite 3000

<,\

585 Bank Lane, Suite 3000
(Maling Adidreis)

(S'u:cl Address of Princips, Offee)

Lake Forest, 1L 60048

l.ake Forest, [1. 60045

~o
=
7. Name and street address of Floride registered agent: (P.O. Box NOT aceeptable) =
.t (‘_
SV

HL Statutory Agent, [nc. HETE

Name: 1~ o
N

5811 Pelican Bay Boulevard, Suite 650 I =

Office Address: Dz W
Noples, Florida 34108 e 8

, Florida :
(City) {¥ip eonde)

Repistered agent’s acceplance:
Having been named as registered ageni and to accept service of process Sfor the chove stated limited liability company at the place
ed agent and agree 1o act in this capacity. [ further agree

designated in this application, I hereby accept the appoiniment as register
to comply with the provisiony of oll siatultes relutive to the proper and camplete performance of my duties, and 1 am familiar with

; registered agent,

and accept the obligativns of my pusitio
HL Statuto

-
s ! (R:gizéd agent’s sigmatere)
Stanley R. Gorom I, Presiderit

(((H21000003902 3)))
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8. Fer initial indexing purpases, list naines, title or capacity and sddresses of the primary mernbers/managers or persons autharized 1o

manage [up w six (6) 10ial):

Title or Capacity; Name and Address: Title or Capacity:
CIManoger Namme: Frederick G. Wacker 1L Trusiee (3 Muneger
B Member Address: 333 Bank Lun, Suite 3000 Onember
C)Autherized Loke Furest, 11, 60045 T Authorized
Person Pursen
O Qther, Citeher - COher____
CiManager Name; DiManoger
OMember Address: = [Inhiember
OAuthorized D Authonzed
Person Persan
C}0ther [20ther . Citnther
LM lanager Name: CIMennger
DOMember Addres:: CIMenber
OAgtherized _ Chauthorized
Person Fzrson
OOther Dinher__ Titsher

Name and Address:

Name:
Address.
COther
Nome:
Address:
. L Other__
Nunmc:
Address:
DOiher .

Impontgap Notice: Usc an aftachment to repant more than six (§). The ustmchment will be imaged for reporting purposes only, Non-
indexed individuals may be edded to the index when filing your Flerida Deparsiment of State Annya) Report form.

G. Artuched is a cenificate of existence, no more thon 90 deys old, duly suthenlicated by the official having cusiody ol recotds in the
Y I - . }n - . g y
Jurisdiction under the 1aw of which it is organized. (I the certificate 15 in 2 Joreign language, & translation of 1he cenificate umder cath

* af the translator must be submiticd)

10. This document is caecuted in accordence with sestion 605,0203 {1) (b), Florda Satutes. | am aware that any felse information

submiticd in ¢ document 1¢ Lthe Departuepin) State constitutes a third degree felony 85 provided for in 5.8 17155, F 8.
. Yi ! :
- 17;.‘ /
Y7
v

Frederice (. Wocker 11

Srprmasfe o7 an ceibuizet penna

Taped o puuiied tsrwe ol aigre:

({((H21000005902 3)))
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File Number 0049856-4

ST
e 1

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

JW.B. COMPANY 1, L.L.C., HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
DECEMBER 28, 2000, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Ilinois, this (TH

day of JANUARY A.D. 2021

eSS 4
Authentcation #: 2100601018 verifiabic until 01/06/2022 M

Authanticata at: hrp/hwww. cybardriveilinois.com

SECAETARY (OF STATE

({({(H21000005902 3))




