{Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[J pickup ] warr ] maw

(Business Entity Name)

(Oocument Number)

Certificates of Status

Centified Copies

Special Instructions to Filing Officer:

AR

000363984770

#1500

(4. 45721 - 01020 - 003

Office Use Only




COVER LETTER

TO: R@istration Section
Division of Corporations

Ashling Partners LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the tollowing:

Elizabeth (Nikki) Ahlgren

Name of Person

Ashling Parmers LLC

Firm/Company

18618 Irvine Way

Address

Lakeville MN 55044

Citv/State and Zip Code

nikki.ahlgren(@ashlingpartners.com

F-mail address: (to be used for future annual repont notification)

For further information concerning this matter. please call:

Nikk! Ahlgren 612 840-2908
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a cheek tor the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

™ 5125.00 Filing Fee (7 $130.00 Fiting Fee & O $155.00 Filing Fee & [0 $160.00 Filing Fee. Certificate
Certificate of Status Certitied Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FORAUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WTIT SECTION &05.0002, FLORIDA STATUTEN THE FOFLOWING B SUBMITTED TO REGETER A FORFIGN  LIMITFD LIABITITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Ashling Partners LLC

1
Name of Foreign Limited Liability Company, must include “Limeted Tiability Company,™ "L L.C."or "LLLC ™

(If name unavailabie, enter alernate name adopied fir the purpose of ransacting business in Florida The nlscraste naie imust include *linuled Liability Company,” *L. 1.C," or "LLC.7)

Delaware 82-2986155

=]
(¥}

Uurisdiction under the law of which foreign linmted fability company 1s organized) (FET numiber, 1f applicabie)

01/01/2021

4.
“{Datc first tansacted Dusibess in TIOGA, 1T prior (0 CRISTTAToN )|
(See sections 6050904 & 605 0905, FF 5 1o determing penalty abslity)

20 N Wacker Dr 20 N Wacker Dr
3. 6.
1Street Address of Prmcipal Office) {Maulmg Addrcss)

STE 1200 STE 1200

Chicago IL 60606 Chicago 1L 60606

7. Name and gtrect address of Florida registered agent: (P.O. Box NOT acceptable) -

|

CT Corporation System o
Name: s

=

1200 South ine Island Rd

d

O1fice Address:

33324
. Florida
(City} {£ap code)

Plantation

SZ‘ 0| HVg/ /J.v'-:‘ [g

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluce

designated in this application, I hereby uccept the appointment as registered agent and agree to uct in this capacity. ! further agree
10 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

UMW - Christine Kelm, Assistant Sccretary

(Registered ngent’s signarure)




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) total]:

Title or Capacity:

Name and dress:

Donald Sweeney

Title or Capacity:

Name and Address:
_ Marshall Sied

# Manager Name: i Manager Name
2820 Lincaoln St _ 555 Edeewood Place
= M ember Address: = \Member Address: i
. Evanston 1L 60201 _ . River Forest 11, 603035

JAuthorized TJ Authorized

Person Persan
Titther COther JOther COther

Elizabeth (Nikki} Ahlgren Jonathan Roscnstadt
O Manager ame: OManager Name:
18618 Irvine Wa 4433 Cobia Dr

EIMember Address: Y CIMember Address:
— Lakeville MN 55044 : T FL 33617
= Authorized anevite = Authorized ampa

Person Person
TOther OOther J10ther COther
OManager Name: 1Manager Name:
OMember Address: CMember Address:
O Authorized T Authorized

Person Person
O0Other, O 0Other JOther E10ther

Impertant Notige: Use an attachmunt to report mare than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when liling your Florida Department of State Annual Report form.
9. Atched is a centificate of existence, no more than 90 dayvs old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a trenslation of the certificate under oath

of the translater must be submitted)

10. This document is exceuted in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any falsc information
submitted in a document o the Department of State constitutes a third degree felony as provided for in 5.817.155. F.5.

T S

& '—V Signature of an suthurized person

Etizabeth (Nikki) Ahlgren

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ASHLING PARTNERS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWELFTH DAY OF MARCH, A.D. 2021.

\Bmw.mmdum b

Authentication: 202715748
Date: 03-12-21

6513921 8300

SR# 20210588190
You may verify this certificate online at corp.delaware.gov/authver.shtml




