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From. Kimberiy Laughrey

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

IN COMPLIANCE WITH SECTION G308 FLORIDA STATUTES THE FOLLOWING IS SUBMITTIED 10 REGISTER A FORIIGN  LINTED HABILTY
CORPANY TV TRANSACT RUSINESS INTHIE STATE OF FLORIDA:
| Trusterm Lease Opeo LLC

IName of Torero Lamited Tiahilis Company: ssust apclude “Timitted Tiahiliy € nmpesy,” 1 1L

o ITC T

Delaware

{10 ene unas auable, entet alterpate nums adopied tor the purpose of transecting busincss i Fhrda Lhe alteriate game must inchide “hemnted | adudiny, Conpany.” 1L L
2.

Uursdsclion nnder e Faw of wheth toreym himed Habdisy company s oipanized)

CLLAT e TLLUTTY
87-1033440

(99

VLT nwmbet, o appticable )

ihate st bumsacted busingss i Flooudu, o7 pror wocgntration }
(5¢e wotlits GUEPNE & KOS5 S 1o dotermine pennlty labibiry )

3333 Beverly Rd,
§

IStraet Address of Prinvipad Cilee)

3333 Beverly Rd.
4.
floffinan Esawes, [L 60179

Ofailig Adbeosed

HotTman Estaies, IL 60179

7. Name and street address of Florida registered agent: (P.0. Box NOT aceeptable)

C T Corporation Syslemn
Name:

15
\
2

\

1200 Saouh 'ine Island Road
Oflice Address:

r‘j ‘n.?;
i

.- -_-5._-'-_ T
- - “-‘I
IR
el ™
Iantition 33324
. Florida
(Cavj

Registered agent’s acceptance:

17p cade)
Huving been numed ay registered agent and fo accept service of process for the above stated timited tinbility company at the place

to comply with the provisions of el statutes relative to the proper and complete performance of my duties, and Fam Sumiitiar with
and accept the ohlipations uf my poxition as registered agent.

C T Corporation Sysicm
By: i‘;’@

‘Verrie Bates, Assistant Secretary

(Registered agent’s signalure}

designated in this application, | hereby accept the appointment as registered agent and agrec to act in this capacity. I further agreve

FI0S] 12eel Woltzrs Khumer (mlre
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§. For initial indexing purposcs, list numus, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage Lup to six {6) 101al];

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:
Transform SR Holdines LLC _ Luke Valentino
TINlanager N & — Manager Nanwe
3333 Beverly Rd. - 3331 Beverlv Rd.
TN eimber Address: Z Member Address: -
L lleffman Lsiates, L 60179 - i Atn: General Counsel
T Auwthorized = Authorized
HofTman Esiates, 1L 679
Puerson Person
JOther — Other — Other J0ther
13 Seont Carr — ) Kate Blomgren
TN lonager Nank — Muanager Nume:
3337 Beverly Rd. _ 2333 Beverhv Rd,
N lember Address: ’ — Member Address: i
- ) At Real Estate - . Atin: Real Estawe
I Authorired = Authonzed
Hoftinan Estaes, IL 60179 Hoffinan Estaes, [IL 60179
Person Person
TJtnher Z(nher — Oxther J{nher
-
- ﬁ-.
. o),
_ Kirkion Willtams — -
T\ anager Namw: — Manager Name: 7 1
.- ."'\,i .
3333 Beverly Rd. - o -
Inlember Address: - — Member Address: To ! r
_ Aun: Real Lstate _ ) T _ r{;
S Aauthorized i — Authorized - :_9 e
llofrman Estates. {L 60179 = "
Person Persun T -
I T=<-
Odher _ Other, — Other

o
2

Z10ther:
Important Notice: Use an attachment (o report mare than six (01 The attachment will be imaged for reporting purposes onlv. Non-

indexed individuals may be added to the index when tiling vour Florida Department of State Annual Repors form.

of the translatar must be submiited)

9, Altached is a certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the taw o which it is crganized. (1 the certiticate is in a foreign language, @ transhition of the verti ficate under vath

b0, This document is executed in accordance with section 6U3.0203 (1) (b), Florida Statutes, | am aware that any false information
submitted in a document 16 the Deparsneeni of State constitutes a third Jegree felony as provided for in s.817.135, F.5.

o NeLotsss

Sanature oFun suthovized person

[Luke Valentinn

Fhusi 122000 Waltess Faser Urims

Typed or prinsed anne ol sigies
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From: Kimberly Laughrey

Delaware

Page 1
The First State

I, JEFFREY W, BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"TRANSFORM LEASE OPCO LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAIL EXISTENCE 50 FAR AS THE RECORDS QOF THIS

OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUARL TAXES HAVE BEEN
ASSESSED TO DATE.

——
e (R
7l

- - a—
o
oY - el
- : .y ! {
. - -
- - ‘-...
[y g -
L ™~
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Authentication: 204214825
You may verify this certificate online at corp.delaware gov/authver shtml

5962349 8300

SR# 20213306460

Date: 09-21-21



