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From: Kirnbery Laughrey

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

IN COMPLIANCE WITH SECTIGN 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SLIBMITTED 1O REGISTER A FOREKEN  LIMITED LABITTY
COMPANY 10 TRANSACT BUSINESS INTHE STATE OF FLORIDA:
i ORC FL 20B, LLC

{Nazne of Foreign Linoted Lighiity Company, must meiuge - Limiled Laability Company, 1-1.C., of LLC.)

(If rame unsvaitable, enter altvnste mene adoptod for the puepose of ramiecting butioess 2 Florida, The shermte pame must inchado "Limited Lisbility Company,” “LL.C." or “LLCT)
Hlinois n/a
. 3
T Puudizuon onder the lew of whach forgn Timitad Trabality compeny 1 o grmeed) (T number, 1 appliceble)
.upon qualification
4 Thuic ThEs ansaciod buminets 1m FIovida, O prior 0 Jegisiraton )
{See sections 605 0904 & 605.0905, F.6. 1o detarmine pezalty habikity)
200 W Madison 200 W Madison
. 6.
(Street AS&es of Procipas DBice) (Fafiog Adkes)
Suite 2800 Suite 2800
Chicago IL 60606 . Chicago IL. 60606 R0=
o =
Tl = n
;;1" ';6 —
7. Name and sizect address of Florida registered agent: (P.O. Box NOT acceptable) ST AT r'
AL
2 Tm
C T Corporation System - c
Nume: ':: T g
1200 South Pine Island Road Z
Office Address: o
Plantation 33324
, Florida
(Ciry}
Registered agent's acceptance;

(Zip ocrde)
Having been named as registered agent and to accept service of process for the above stated limiled liability company af the place
designated in this application, I hareby accept the appolntment as registered agent and agree 10 act in 1his capacity. | further agree
fo comply with the provisions of all statutes relative 1o the proper and complete performance of my dufies, and I am familiar with
and accept the obligations of my position as registered ugent.
1{ X ' 3 { Kimberly Laughrey, Assistant Secretary

(Regincred ageot’s signsrure)
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From: Kimbery Laughray

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

manage fup 1o six (6) total]:

Title or Capacity: Name and Address: Jitle or Capacitv; nd Address:
= Manager Narme: Scott A. ¢ IManager Nome:
200 W Madison
CiMember Address: : COMember Address:
— ite 2800
{JAuthorized Suite TJAuthorized
Chi IL 60606
Person Bisald Person
{OCther D Other i JOther {J0Other
CManager Name: CIManager Name: —
- o f,
P 2o —f\
CIMember Address: CMember Address: [s M :’_
o 2 -
T O . 7"} rr
E Authorized B Authorized 1} = (‘3\ .
(o o
Person Person A 0 g
= C
—
Oother QO Other COther JOther_c~ & £
ST f’o
o
CIManager Name: {OManager Name:
CMember Address: CiMcember Address:
O Authorized CiAuthorized
Person Person
SOtber OOther COther O Other,

- Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes cnly. Non-
indexed individuals may be added 1o the (ndex when filing your Florida Department of State Annual Report form.

9. Anached is a certificate of existence, no more than $0 days old, duly aut
jurisdiction under the law of which it is organized. (If the certificate is in a

of (e translator rust be submired)

10. This document is cxecuted in accordance with sectior 605.0203 (1) (b),
submitted in a document to the Department of State constitutes a third.

Scott A. Drane

Typed of pzted rade of sigace

henticated by the official having custody of records in the
foreign language, a translation of the certificate under oath

Florida Statutes. ] am n\-ﬁre thar any false information
lony as provided for in s.817. 155, F S,




' v Page: S5of 5 202103-25 14:01:1 C57 12122023573 From; Kimberly Laughray
ILE {i

: 2 _
File Number 1008566-7 ﬂ _”HAR 25 py

To: 18506176383

b: §g

ARy S
LAHAssngfdéfé_
. ORI,

- . l. -
oy T

To all to whom these Presents Shall Come, Greeting:

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

Business Services. I certify that

ORC FL 20B, LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON MARCH 23. 2021,
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 [LLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 25TH

day of MARCH A.D. 2021

By . .
Authentication &: 2105302552 verifiabie uatil 01/25/2022 W W@

Autnenticate at  hitp /hwww. cybesdnveillnois com

SSCRETARY OF STATE



