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

INCOMPTLNCE WITH SECTION 605 0002, FLORIDA STATUTEN THE FOFLOWING IS SUBMITTED T0) REGINTER A FORPICON 1IMIED TIABRT ITY
COMPANY TO TRANSACT BUSINESS INITR SECHE OF 1 ORID

Project Saturn NLPILC
l.

ot of Torogn Tannled Tabimity Camnpam: s wchade “Linmted Taabahiny Company

TT T, w1

(U pame unavarlabie ento alienmate nane alepted i lie janpee of Wataciing braameat 1 Floricae | lc atletmate name mal orcede “Comted | ity Compans,” 0 LC W TLIE™
Deliwae
- 3
ThirealE o Gnder the Bam ol which forogn Dinsted iy Zompaay 15t sanved] O nunber at aaphiczhing
upon filing
4 =
T Pt taaaried hucienss ta Vlanda s Troe foregishariont i " ~—~
) 3ee soutioes 002 LA04 & CLSRANS F S w detcinine panaliy Labilnd L —
v = mé
125 south Wacker Drive, Suie 1220 125 South Wacker Drive, Suite 122617 E o
S. 6 I“l"u{- s BN
(atroet Adkdrets of PRreipal VB e) T T T T IMaiing Addressr T :--Lt-y o :,"w
: . R . : =N e -'"‘5
Chicago, L 60606 Chivigo, 1. 60606 R -0 £H
e = oy
PARE P
~1%. -t
a A ——
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7. Name and stect address of Flonda registered agent {10, Bov NOT accepable)
¢ T Corporation Sysiem
Name
£ 200 South Pine sland Road
OlTice Addiess:
Plantation 33324
_ . Flonida .
vy ap e,
Registered apent’s acceptange:
[Having been named as registered agent and fo accopl service af process for the ahave stated limited liability company at the pluce
desienated in this application, ] hereby accept the appointment as registered agent and agree to act in this capacity. [ farther ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumifiar with
and accept the abfigations of my position as registered agent,
- N ~
C T Corporabion Svstenm
3y

i’\'})jl [ ""‘J ;-‘\-.f .

(Repisteted ugeal’s agnaliag)

TLOET - 1 2172027 8 Sias Kham st Onluie



To; 18508176383 ' Pagerdof5 2021-06-15 15:57.03 C57 16144554862 From' James Tanks {1l

8. Fuou inttial indexing purposes, hist names, title or capacity and addresses ol the primary members'managers o persons authonzed w
nansse [up o six (8Y wtal]

Title or Capacity: Name and Address: Titke or Capacity: Name and Address:
DIManager Name: James Hennessey :Manugu: Nome- Mare Zahe
Snlember Addresy 125 South Wacker Drive = Member Address: _Iis South Wacker rive
JAuthuized Sune 1220 Z Authotieed Sute 1220
Per<on Chigago, 1L 60600 Persn Chicago. 1L 60606
I0he Z0ther — Other TOher
JManager Name: — Manager Namc:
TiMember Address: Z Member Address:
SAaurthorized  Authorized
Person Person
Oother TOther_ SOeher__
CInfanager Name: — Manager Name:
TOniember Address: — nember Address: _
TIAutharized ~ Awborized
Person Ferson
"Mt other — Other Ziher “loicher

Important Natice Use an attachment te seport oore than s1x (6). The atachment will be tmaged Tor reposting puposes unly, Non-
indexed individuals may be added to the index when fling your Florida Depinument of State Annual Report ot

9. Attached 15 a cernticate of existence. no more than 80 days ahl, duly anthenticated by the atficial having custody of records in the
jurisdicton under the L or which itis organized. (i€ the cenificate isina toreign language, & ransiation ol the certiftcate under oath
af the translator must be submuinted)

10 Ihis doenment 15 exeeuied sn accordance with seetion GOS5.0203 (1) (B, Flonda Stotures. § am aware that any false infurmanon
submitted in a dacument ta the Department of $tate constipues a thicd degree felony as provided for in s 817833 FS
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Srptactiic ot an abth azad peren
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James Hennessey, Member

Pupaad it printad name of signes

F108T - § 20170027 Wadtens KRS er Sudine
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PROJECT SATURN NLP 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 FIFTEENTH DAY OF JUNE, A.D. 2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

)
s [~—1
. b
i x )
CoE
T < o=
® o= oE
A (w2} .
n‘.:. -
1. ]
S-S
S
! i i
M., .. B
e —
i —

Authentication: 203446025

5951895 8300
Date: 06-15-21

SR#t 20212448266
You may verify this certificate online at corp.celaware.gov/authver shtml




