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To: 18506176383
DocuS§ign Envelape ID: 1F311AE2-350E-400D-AE28-21F 390261580

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

IN CORPVIANGE WITH SICTXON 6050002, FLORITA SEATUIEN, THE FOLECRIVING 1S SUBNEEYLY 10 RELISTTR A JORIIGN . TIMITEIY LEARILATY

COAFPANY DO TRANSACT BUNINISS INTTE ST OF FLORID

i SIS Opeo Haldee, [1LEC
’ Tehime of Foeeign Lamited Liaabiliy Companns, st inchide - Tamited Toabdiy Compae” 110 "o TICT

87272410

I pamic Gt enter alteoste s sdopted Ton e e pose of Danactnt irasinose s Fonda Dhe wizziante aame musi i lude “foensed L s Campaey.” L LG W HIEL T

U numher 17 appicable,

'L,J

Delaware
.
tJuried cticn under the taw af which frrergn iied labilis company i o gamzed)

(Thte Tl eaacted hucneds on Fliaoda 3 peeon Inoveg ctratum
i See ne.lios GO3 CO04 & 6050903, F 3w determing penalty lizlutit ¢

500 N. Hurstbourne Parkway
6.
IMalire Addres)

5,
tstrzel Addicds of Porcipal O2fice )

Suite 200

Louisville, KY 40222
— 0

7. Name and street address of Flanda registered agent (P.0. Box NOT acceplable)

C T Corporation System
- ot
Ly

OBH'IéJ
NIAOY gy

Name:
1200 South Pine Esland Road
13324 =

3y
S0:2 Hd 12130 13,

OfMce Address:
Mlantition

, Florida

ap endiy

{Cay)

Repistered ugent’s neeeptance:
designated in thiv applicaiion, 1 kereby accept the appointment as regivtered agent and agree ta act in this capucity. | further agree

Having heen named as regisiered agent and to aceept service of process for the above stuted lmited labiliy company af the place
tor comply with the provisiony of afl statutey relative to the proper and complete perfurmunce of mty duties, and [ am fumiliar with

and accept the obliputions of my position gy registered dgent.

v AL
\___"k.kwﬂ ?‘}y’t\dj/ Sandra Zwijack, Assistant Secrelary

{Regiatered agent’s simmatine)
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From: Kimbery Laughrey

8. Fur intial indesing pusposes, list names, title or capacity and addresses of the primary members/managers or peisons authorized 1o
manage [up to six (8) wial]

Tide or Capacity:

ZManager

= Member

—Authorized
Person

_ President
w (ther

— Manager
_Member

. Authorized

Person

= OlhchFO
Manager
Zi\Member

Z Authuiized

Person

Name and Address:

) Christan N. Cummings
Name;

133 N, Clark Suceet
Adldress;

Suite 3300

Chicago, IL 60634

— Other

] Michacl A, Smith
Name:

300 N. Hurstbourne Pkwy
Address:

Suitz 200

fouisville, KY 40222

— Othes

. Jumes E. Mendelson
Name:

333 N Chark Steeet
Address:

Suite 3200

Chicago, 11 60634

Vice President

= ()ther

—thher

Title or Capacitv:

Z Manager
— Menbes
Z Authorized

Persan

Name and Address:

i Bran K. Woud
Name:

U0 N, Hursthourne Plowy
Address:

Suite 200

Luoutsville, KY 40222

VP & Treasurer

= {)ther

— Manager

— Member

T Awmhorized
Person

EOIhﬂSucrclnr}'

— Manager

T Alember

— Authorized
Person

“1Other

~ Othes

. I}ana J. Baker
Name:!

300 N, Hurstbourne Py
Address:

suite MK

Louisville, KY 40222

—Other

Name:

Address:

. Other

Imporiant Notice' Use an attachment 1o report more than six (6). The stlachunent will be imaged for 1epoiting purposes only, Non-
indexed individuats may be added (0 the index when filing your Florida Deparunent of State Annual Repott form,

9. Attached is a certtficate of existence, no mare than 99 days old. duly authenticated hy 1he official having custady of records 1n the
jutisdiction under the law of which 11 is organized. (11 the cerriticate is in a toreign language, a wanslation of the centificate under oath
af the transtator must be submitned)

10 This document 15 exceuted 1n acenrdance wath seetion 6035 0203 (1) (b), Flonda Statutes | am aware that any talse infermation
submutted in a document 1o the DNepartment of State constitutes a third degree felany as provided far ins §17 135 F.8

DocuSgrecd by,

DNarna Baken

T LT gt oo

Dana ). Baker, Secretary

Seghatue ol wn aatheared peron

Ty pwad o pminted panie of sigics
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SD§ OPCO HOLDCO, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE FIFTEENTH DAY OF SEPTEMBER, A.D. 2021.

Authenticatiogn: 204168797
Date: 09-15-21

6237839 8300

SR 20233252318
You may verify this certificate online a2 corp.delaware.gov/authver. shiml




