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£ S " ™ | TALLAHASSEE. FL 3230
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Wl JAN 2T g | LOGENCYGLOBALCOM

i S 0 -
Accouni#: 120000000088
Date- 01/26/2021
Name: Jennifer Bialowas
Reference i: 1317779
Entity Name: CENTRAL STATES TOWERV, LLC

Articles of Incorporation/Authorization to Transact Business

[[] Amendment

[] Change of Agent j'(ﬁg{ Dé/‘o‘(x(\ i)f’:ﬁ /[p‘/(

[] Reinstatement gdbm (SS10 M
[] Conversion /Q\S/ 202
[ ] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[] Other

Authorized Amount:

Signature: m [\_/

‘2 CORPORATE HQ -DEUROPEAM HQ W1 ASIA PACIFIC HQ
COGEMNTY GLTBAL IHC. COGENCY GLCBAL (UK) LIMITED COGENTY GLOBAL (M) LIMITED
WO E SQ™ SIS FL REGISTERED 1IN LiIGLAMD & WALFS AMONG KONG L MITED COMPANY
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COVER LETTER

TO: Registration Section
Division of Corporativny

Central States Tower V, LLC

Name of Limited Liability Company

SUBIECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company Lo transact business in Florida.

Please rewurn all correspondence concerning this matter to the following:

Wendy Fisher
Name of Person

Central States Tower

Firm/Company

323 South Hale Street, Suite 100
Address

Wheaton, IL 60187
City/State and Zip Code

wendyf@central statestower.com
I:-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Wendy Fisher at{ 830 ) 221-8500

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, F1. 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

E $125.00 Filing Fee D $130.00 Filing Fee & D $£155.00 Filing Fee & D $160.00 Filing Fee, Certificate
Cenrtificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FL.ORIDA

IN COMPLANCE WITH SECHION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIRED 10 REGISTER A FOREIGN LIMITED LIARIEFY

COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:
Central States Tower V, LLC

{Name of Foreign Limited Liability Company: must mclude “Linuted Liabhty Company,” "1.L.C.." or “LLL."}

{FEL number, if applicalie)

1
{IFnamie vnavailable, enter altemare name adopled for the purpose of lansacting business i Flonda, The alteminte name must include “Limited Linbility Company,™ “L.L €, or “LLC.")

Delaware

(Junsdicton wider the Jaw of which feretgn Hinnted liabihily carmpany 1s orgamized)

2.
1/1/2021

Date fist ransacted Busimess m Flonda, 1 5nor to restration )
323 S Hale St., Ste 100

Sec sections 605.0904 & 605.0905. 7 S, 10 detennine penalty hability)

{Mailing Address)

4.
é

323 S Hale St., Ste 100

(Streel Addiess of Prineipal Office)

Wheaton, IL 60187

Wheaton, IL 60187

7. Name and sircet address of Florida registered agent: (PO, Box NOT acceptable)

. .. L:h. ’-';: - . "
R I
B
o

Name:
115 North Calhcun St. Suite 4

Office Address:
I a"al 1aSs5ee , Florida 323Q |
{City) (#ip couley

Registered agent’s acceptance:

Huaving been numed as registered agent and to accept service of process for the nbove stated limited fiabifity company at the place
designated in this upplication, I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree
ty comply with the provisions af all statutes relative to the praper and complete performance of my duties, aii I am faniiar with

aid accept the obligations of my position as registered agent.

fsilisa Workman
{Registered agent's sigualure)




8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6] total]:

Title or Capacity:

Name and Address:

Brian Meier

Title ar Capacity:

|:] Manaper

|§]Mmmgcr Mamge:

Address:

323 S Hale St., Ste 100

‘:I Member

| IMember

Wheaton, [l 60187

I—f_(l Authorized

 JAuthorized

Person

PPerson

[ JOther

i:l Manager

’:] Membecr

D Authorized

Person

[:IO[hcr

E] Manager

[“Jonher [other
| [Manager Name:
|_Member Address:
[ JAuthorized
Person
[_]Other |_lOcher
|_Im anager Nanie:
[_IMember Address:

[:l Member

| |Authorized

[ ] Authorized

Person

Person

| louher

l:lOthcr

l:l()thcr

Nume snd Address:

William Wade

Name;
Address: 323 S Hale St., Ste 100
Wheaton, IL 60187

Elplhcr

Name:

Address:
[:l()[hcr

Name:

Address:

E}Othcr

[mportant Notice: Use an attachment 1o report inore than six (6). The attachment will be iinaged Tor reporting purposes only. Non-
indexed individuals inay be added to the index when filing your Florida Department of State Annual Report form.

9. Atiached is a certificate of existence. no more than 90 days oid, duly authenticated by the official having custody ol records in the
jurisdiction under the law of which it is organized. (If the centificate is ina forcign language, a translation of the certificate under vath

of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a thivd-degree felony as provided for in 5.817.135, [F.S.

//f_——x

Signature ol an authts ized porson

Brian Meier

Typed or printed name of shgree




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CENTRAL STATES TOWER V, 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 TWENTY-FIRST DAY OF JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CENTRAL STATES
TOWER V, LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF NOVEMBER, A.D.
2020.

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

ASSESSED TC DATE.

I

Authentication: 202337053
Date: 01-21-21

4218963 8300
SRY 20210181265

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




