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

IN COMPLANCE WITH SECTION G002 FLORMM STATUTES THE FOLLOWING IS SUBMITED 10 REGISTER A FORFEIGN  LIMATED HABILITY
COMPANY TO TRANSHCT BLSINESS INTHIE STATE OF FUORIDA:

| Auatares Cornplete Financing Salwtion LLC

(Nawme of Tnreign 1 imsited Trability Company. pusd mchide Camted Tability Company,” L O ar TTCT)

{1t name unaazlabke. coter alicenase nass adwpred For the purpnse ol transachng Iuamoess i Fronda Fhe aliernane name wust include “Lanunied Lizhidiny Company,” "L E G o "LILT)
Delaware 474644629
2. 3.
Tunsadcion msder e B ol whizh foreyin lumied liabihiy company <3 organuzed} (FLT eumba, (Fapphicable

Upon Filling

4.
(Dt fisl trunsakted business 1 Flondn, 1T pros Lo tegistraion,)
[Sec seclions 605 G901 & (NS.090S, F.5. 1o determine penalty labbin )
500 West Moiroce 300 West Monroe
. 4.
i5treet ddness of Principal Qffice (M obing Adulresa)
[aC]
o=
. . .. e
Suiwe 1700 Suite 1700 —
o
g T
Chicago, 1L 60661 Chicago, 1L 60661 [ i.":
2 M
7. Name and street address of Florida registered agent: (7.0, Box NOT acceplable) D
N
o
C T Corporation System o
Name: ‘ -
1200 South Mine Estand Road C
Ofice Address: 4
Plantation 33324 ’ -
. Florida
(Cons \Zip code) r
Registered agent’s accepiance: >

Heving been named oy registered agent and fo accept service of process for the abave stated limited liability company at the place
designated in titiv application, [ herehy aveept the appuintment ax registered agent and agree to act in Hthis capacity. | Surther agree
to the proper and complete performance of my duties, and | am fumificr with

tor cemply with the provisians of afl statutes relutivg

and aceept the obligutions of my position as repigred ugent
C T Glorporation gyscm
By:

{Regiswered agent’s :igll-uﬂ
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&. For initial indexing purposcs, list names, ttle or capacity and addresses of the primary membersmanagers or persons authorized 1w
manage {up to six (6) (o)

Title or Capacity; Name and Address; Title or Capacity: Name and Address:
Antares Complete Financing Solution Holdings LLC
= Manager Name; Z Manager Names

300 West Monroc —
N ember Address: - — Member Address:

Suite 1700 - )
JAuthorized — Authorized

Chicago. 1L 60661

Person Person
1 Osher CiOther — Qiber Jther
TIManager Name: Z Munager Namne:
JMcmber Address: — Member Address:
Tl Authorized i Authorized
Person Person
TOuher T (nher, Z Other TOther
M anager Numwe: — Manager Name:
CIhvlember Address: Z Member Address:
T Authorized — Authorized
Person Person
TOther Cnher — Other Crther

Important Notice: Hse an attachment to report more than sis {6). The attachment will be imaged for reporting purpuses anly, Non-
indexed individuals may be added 10 the index when filing your Florida Deparunent of State Annaal Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticaied by the official having custody of records in the
Jjurisdiction under the law of wlich itis organized. (1 the certificate is in a foreign language, # translation of the certificate under oath
of the iranstator must he submitted)

3 (17 (b). Florida Statutes. | am aware that any false informatron
nird degree felony as provided for in 5817133 F 8.

Sugnaturs of an outhorized pecsen

Eddiec Woods

Typed ar primed nanie of Mgk

T Jedi-Ju2 Wolers Khaser (nlire
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "ANTARES COMPLETE FINANCING SOLUTION
LLC" I8 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS oOF
THIS OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF NOVEMBER, A.D.
2021.

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

PAID TO DATE.

5443818 8300
SRE 20213865412

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

Authentication: 204758428
Date: 11-22-21




