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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
INFLORIDA

INCOMPLIANCE W SECTION 6050502 FLORIDA STATUTES THE FOLLOWING IS SUBAWTTED T RECGISTER A FURIKGN LIMITED LIABIATY
COAPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

1. Foxwoed Enterprises LLC

{amwe of Fareigen 1 muted Liabehty Conpany; mnsd incliwde 7T inniiad Tiabaliny Compamy " LLT "o THE

Foxwoaod Enterprises Florida LLC

117 naune wnasailable, cnte abtornats msne adopted lov the paapose of tiera oy business m flonda The altemste pame aesd inchude “Limeted |aabilin Company.” “1 L% o0 7LLET)

J

2 Delaware 3. 36-4367844

TTunsdictron wader the kaw o1 waich torcgn Tmuted labldin company s organuzed) 1FED number, F applicabic)

4,

(I5ate Tt trnnvas led Binmess o Flonds, 1 prive 1o resiintion )

Nee wenos G05.0001 & 605 0905, F % 1o determane penalty Bl ¢
5. 1N, Franklin Street, Suite 3175 6. 1N, Franklin Street. Suite 3175
iSirzer Adddrets of Pramapal Onlice) Mg Addizad

-

Chicago, lllinois 60606 Chicago, lllinois 60606

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) -

Name: C T Corporation System

Oflice Address: 1200 South Pine Island Road

Piantation . Florida 33324
ity 1Zap eode)

Registered ngent’s acceptance:
Having been named as registered apent aid to aceept service of process Sor the abave stated limited liubility company at the place
designated in this application, | herehy accept the appointment ay revistered agent und agree to act in this capacity. 1 further agree
1o connply with the provisions of all statuiey refative to the proper and complete perfurmuance of my duties, and 1 wm fumilir with
und accept the obligations of my pesition av registered agent,
-
>
&
Ndon

:l{q«ia‘téucr) Tfear’s siaturc}

Sandra Zwijack - Assistant Secretary
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8. For inftial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persens authorized to
manage [up to six {6) total]:

Title ur Cupacity:

Name and Address:

Title or Capacity:

Name and Address:

T Manager Name: _William Wrigley, Jr., Trustee Z Munager Nume:
“IMember Address: 1 N. Franklin $t., Suite 3175 — Member Address:
T Authorized Chicago, IL 60605 Z Autharized
Person Person
“JOher Ci0nher — Other
M anager Name: — Manager Name:
M ember Addruss: — Member Addresy:
JAuthortzed — Authorized
Person Person .
nher, Ti{nher Z Other _
O fanager Name: — Manayer Numine; -
nlember Address: — Member Address:
T Authorized — Authorized
Persen Person
TOnher i Other — Other

Lmportant Netice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 1o the index when filing your Florida Deparument of State Annual Report form.

9. Attached is a centiticate of existence. no mere than 90 days old. duly authentivated by the official having custody of records in the
jusisdiction under the law of which itis organized. (i the certiticate is in a foreign language, o iranslation of the cenificate under cath
of the transhmor must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Flarida Statutes, | am aware that any false information

submitted in a document 10 the Department of State constitutes a third degree felony as provided for ins.817.1535, F.5.

Docusigned by:

Michael Zinsky - Chief Financial Officer

A e AT
Sagnature ol an authot ized pesson

Typed or primed wante of signes



5176383 “ - - PageSelS 2024-01-12 11:20:03 C8T 12122023573 From.: Kimberdy Laughrey

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FOXWOOD ENTERPRISES 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 THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF JANUARY, A.D. 2021.

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

PAID TO DATE.

\)xm-, w Pube &, Brcretary of $1itn

Authentication: 202267733
Date: 01-12-21

3228572 8300

SR# 20210086045
You may verify this certificate anline at corp.delaware.gov/authver.shtml




