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CORPORATION SERVICE COMEANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE 990412 7847561
AUTHORIZATION
COosST LIMIT M5.00
ORDER DATE : September 7, 2021
ORDER TIME : $5:05 AM
ORDER NO. : 950412-005
CUSTOMER NO: 7847561

FOREIGN FILINGS

NAME : MOZART GP, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT# 61594

EXAMINER:




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

IN COVPLEANCE WL SECTION a03.0002 FLORIDA STAATURES, THIE FOLLOWING IS SUBMITTID TO REGINITR A FORFIGN TINITED LIABIATY
COMPANYTO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
Mozart GP, LLC

(Name of Foreign Limited Liability Company: mustinelude “Limited Liabibny Company,” "L T.C Tor "LEC. )

(11 name vnavailable, enter altemate name adepied for the purpose of ransacting business in Florida The aliernate name must include ~Linated Liability Company,” “L.L.C." or “LLC.™)

DE
2. 3.
tJunsdiciron under the law of which forcigm Tirmted hability company 15 vrganized) (FEI mmber. i apphcable)
4.
{Exaie first trutsacted business in Flonda of pnor to regstraton )
(See sections 605.0904 & 605.0903, F.5 to determine penalny liubshiy )
3 Lakes Dr 3 Lakes Dr
5 6.
{Street Address of Pnncipal Office} (Maihng Address)
Northfield, IL 60093 Northfield, IL 60093

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

Corporation Service Company
Name:

1201 Hays St
Office Address:

Tallahassee 32301
. Florida
{Cinn ) (Zip code)

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 place
designated in this upplication, I hereby accept the appointment ay registered agem and agree to act in this capacity. I further agree
to comply with the provisions of all statites 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.

Corporation Service Company -
By: %W fﬁ&/———-—_
ure )

tRegistered agent’s si




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage |up 1o six (6} total]:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
Mozart Holdings. LP Mozart Hoidings. L.P
DManager Name: “ ne Manager Name: " nes
Atin: Legal Operations Atin; Legal Operations
Memher Address: j - P DMembcr Address: 5 P
) 3 Lakes Dr , 3 Lakes Dr
De\uthorlzcd ’ D Authorized ’
Northfield. IL 60093 Northfield, 1L 60093
Person Person

DOlhcr [Clother DOthcr Olinher

Alexander M. Liberman
DManager Name: : D Manager Name:
Atn: Legal Operations
DM&mbcr Address: | s pern D Member Address:
3 Lakes Dr .
DA uthorized D Authorized
Northfield. 1. 60093
Person Person
Assistant Secretary
[Joher OOther [Cother (Jother
D;\-Ianager Name: D Manager Name:
DMembcr Address: D Member Address:
D:\ulhorized D Authorized
Person Person
DOther Clother DOlher [JOther

Important Motice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificaie of existence, no mare than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1} (b). Florida Statutes. I am aware that any false information
submitted in a document to the Depaniment of State constitutes a third degree felony as provided for ins.817.155, F.S.

LT

AlecUibermars Sep @, 2021 1514 CDT)

Signature of an authorized person

Alexander M. Liberman

Ty ped o printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OQF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MOZART GP, 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 SEVENTH DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MOZART GP, LLC"
WAS FORMED ON THE SECOND DAY OF SEPTEMBER, A.D. 2021.

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

ASSESSED TO DATE.

6212781 8300
SR# 20213181768

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

Authentication: 204098696
Date: 09-07-21




