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

IN CONPLLANCE WITE SECTEON 60364002, FLORIDA STATUTES 1T FOLLOWING S SUBMITTED TU REGISTER A FOREIGN  LIMITTD LABILITY
CORIPANY TOTRANSGCT BUSINESS INTHIE STATECF FLORIDA:
NSDBRFLOOI LLC

(ame of Forapn Linnted Tty Company, et meloude 1amied bty Congny, ™ LLE Tar 110

(IF e unas silabie, enter afternate mamy adopted for the puiposs af Iraisectuig busmcss i Flonda Ehe sliomare nane st inchade “Liied Lty Conpaay.” 1L LU o0 7HLC )

Delaware

(=]
as

TJon wdss (o 1nadge (e Jaw of wiuch torcnm linuted Dabidin compans s anpdnired) \EE number T applizable}

upon tifing

4.
(Yl Tt rmnacted Bininess w1 londa, 1T prw e egntiation |
LS50 scgtiony bS5 CEHL & BIS OIS Fy ta determine penaly hatibins
125 South Wacher Drive, Suite 1220 123 Sowh Wacker Drive. Suite 1220
3 f.
gty Addresn

asneel Addiess of ifnimaipal OMeey

Chicago, [L 60606 Chicaga. 1L 60606

o
-

H

7. Nume and street address of Florida registered agent: (1200 Hox NOT aceepuable)

=

vy

C T Carporition System
Name:

1SS YHY 1YL

a7
P

14

ped

1200 South Pine tsland Road

L
=
Tl
-

Oftice Address:

Lé:6 WY 811301202

33324 o

. Florida

a

Plantanon

I (Fap code)

Registered agent’s acceptance:
Having been numed ay registered agent and to aecept service of process for the above stated limited lability company as the pluce

designated in thiv application, § herehy accept the appointment as registered agent and agree to uct in Heis capacity, | further agrev
to comply with the provisions of alf statutes relative to the proper and complete performunce of my duties, and Fam familiar with

and accept the obligations of my position us registered ngend.
ST ati VS o A Lake
C T Corparation Sysicm Vi iy
By:

(Regniered agami’s sigiaune

L0321 202 Walters Bhraey {mlire
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8. Forinitial indexing pumposes, list names, tile or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total]:

litle or Cupacity:
M fanager

=l Member

1 Authorized
Person

TOther

TManager
JMlember

JAuthenived
Person

TOnher

CI M lanager
M ember
JAutherized

Person

Tnher,

Name and Address:

\ Jomes ] lennessey
Namwe;

Title gv Capacity:

Z Munager

125 South Wacker Dvive
Address:

=]

Muember

Sute 1220

— Authorized

Chicagu, [L 60606

Person

TiOnher

Namw:

—Other,

Z Manager

Address:

—Member

— Authorized

Person

ZOther

Namy:

Z (nher

— Munager

Address:

Z Member

— Authorived

Person

C Onher

— (nther

Name and Address:

R Marc Zuhr
Nimes

125 South Waucker Drive
Address:

Suite 1220

Chicago. LL 60606

JOther
Name:
Address:

Tnher
Nuame:
Address:

IOrther

lmporiam Notice; Use an attachment to repont more than six (6). The atiachment 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 ceriificate of existence, no mare than 90 days old, duly authenticated by the ofticial having custody of reconds in the
jurisdiction under the law of which it is organized. (10 the certificate is in a foreiyn fanguage. a translation of the vertificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 6050202 (1) (b). Florida Statutes, T am aware that any false information
submitted in a docurment 1o the Depanment of State constiuztes aghird degree felony as provided for in s 817155 F 5.

1657 1202020 Wolters Khimer Ovire

.

A
Py v /

— -
Sterabweeol ur suthedzed person

James Hennessey, Member

Typed or printed pame of signes
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Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NSDBRFL0O0l1 LLC" IS DULY FQRMED 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 QFFICE SHOW, AS OF
THE EIGHTEENTH DAY OF OCTOBER, A.D. 2021.

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

ASSESSED TO DATE.

S

Authentication: 204439106
Date: 10-18-21

6314177 8300
SR# 20213541015

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




