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APPLICATION BY FOREIGN LEMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
IN FLORIDA

IN COMPLENCE WHTESECTION o500, FLORID STATUTES THE FOLLOWING IS SUBMITTID TO REGITER A FOREIGN LIMITED LIABITY

COMPANY T TRANSACT RLUSINGSS INTHE STATE OF FLEORIDA:
LT ar TLCTY

\ MIV I TRS, LLC
) (Naie of Foreign Luuted Lebiliny Cowpany; onrd neinde " Tinmed Tabilhiy Coupany .

LI mene umas milabike, enter aliemate nane adopied for the prepose of ramsacting dasteess w | larda Lhe ablsinate names must scbeds "Liatod Liskility Compeny.” "L LG o0 "LLU 7Y

Delaware
2 3
THucsdiznon waier e Bw o) whck toreen Tinnsed habuine zoimpany 15 organised, TET number, o applicable)
Upon filing.
4,
(Date Tiest wavated business un Flonda, i pror to regsirsoon
1See welons 605 631 & 608 ML Fy 0 ditennine pemally hinbaliny )
2601 Butierficld Road

a.
(sEnling Addross)

2901 Butterfield Road

5.
(Strset Adiltess of Pingipaf OfTecy
Oak Brook, llinois 60323

Oak Breok. ineis 60523

7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable) Y o
i =
_— l_ . E
CF Corporation Sysiem o r'Dr-, ey
Name: . o s
1200 South Pine lsland Road S92 '
Oftice Address: - h T . v
oo bl
Plantation 33324 e J
. Florida P *
(Vg {Zp cvde) ; i -

Registered agent’s acceptance:
designated in this application. I hereby accept the appointinent us registered agent and ugree to aet in thix capacity. 1 further ugree

to comply with the provisions of ull statutes retative to the proper and complete performuance of my duties. and | am fumiliur with
and gecepr the vbfigations of my position as registered agent . ]
C T Corporation Systemi by Kany Toon, Asst. Secrelury %ﬁﬁ:

Hy:
(Regtslorad mycel’s signtiuie)

Huving been nomed us registered agent and to aceept service of process Jor the above stated limited lability compuny ui the place

FLUAT - 1 212020 Wolters Kluwer Urline
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8. For initial indesing pumposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage {up 1o six (6) total]:

Titie or Capacity: Name and Address: Title or Capacity: Name and Address:

M1 Ventures 11 Operating Partnership, LI —

I lanager Nane: — Manager Name:
iz Member Address: 2901 Butterfield Road —Member Address:
O Authorized Oak Brook. [Hinois 60323 — suthorized
Person Person
TJnher, — Onher dnher
TIafanager Name: — Manager Naime:
M\ ember Address: — Member Address:
Jawthorized — Authorized
Person Person
TJnher — Other 0ther
TIhanager Name: — Manager Name:
TIMember Address: Z Member Address:
O Authorized ~ Authorized
Person Person
Inher — Onher _10nher

Important Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when Gling your Florida Deparunent of State Annual Report torm,

9. Autached is a certificate of existence, no more than 90 days old, duly authenticated by the affictal having custody of recerds in the
jurisdiction under the Taw of which it is organized. (If the certificate s in a foreign language. a translation of the certificate under outh
of the ranslator must be submitied)

10. This document is exccuted in accordance with seetion 605.0203 (1) (b}, Florida Statutes. { am aware thut any talse information
submitted in a document to the Department of S1ate constituics a third degree felony as provided for in s.817.155, .5,

MEIY HCTIRS, LLC, n Delaware hmited habiliy comipany Doculigned by:
By MIT Ventures 1T Uperaing Pannership, i.P, o Delawme Hovted partpership, s 2de member .
By M Ventuies Fund 11, ioc, a Mayland corpocation, s gecend patner KOJ» MS

e = 2 ST A= 10 205 L
Siymatune of an auhonzed peron

Raderick S. Cunis, President of general partner of sole member

Taped ot prited oaie ol vgnee

FLUAT - 1772020 W ol Klawer Unhare
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MHV II TRS, 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 SIXTH DAY OF DECEMBER, A.D. 2021.

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

ASSESSED TO DATE.

-

/'

‘ jhﬂrq*ﬂﬂul,w-l’iu. b]

Authentication: 204878222
Date: 12-06-21

5931915 8300
SR# 20213538807

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




