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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FORAUTHORIZATION T} TRANSACT BUSINESS

INFLORIDA

IN COVUPLIANCE STTH SECTRON 605,00 FTLORID:A STATUTEX THIEE FOULOIVING IS SUBMITTED T0) REGISTIER A FORFKN TAMITED LABLITY
COMPANY 0V TRANSACT BUNINENS N THE SEVHE OF F ORI

| Ihive-itn Coastal Portioho, LIC

[oTarme of Foretgm Linwted 1ahehiy Cnmpun,- must meksde 1 anuted Tiabdny Company 1.1 C o TTC

{11 e wiasatlalde, enter deimele tarse aheplod for e parposc of Bansaeinty lnistags v Hlonds T abemde rame oust e lede “Lmited Dobshiy Company,” 1S
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Ve TS andnted I i ead ub Plonsdw o rter I ce gealiaaoe 5
sler sels H03CAGY & 6310903, [W5, w0 detesming penaliy habulin )
19G1 N Clvbourn Avenue, Suite 204 T90b N Clvbourn Avenue, Sune 204
3. L &, N [
{xtieet Addeesv o) Pruteipal 0040 (MJirg Address
Chicago, . 60614 Chicage, 1. 60614
7 Mame and street addiess of Florsda rewistered agent. {P.0O. Box NOT accepiable) -n ~
el
T B
- —
. Lo -ri
C'I Corporabion System A i i
MName: 3 -
A - )
F200 South Pine [sland Road -
Office Addiess: = ;s 1
.- -
3 ; e b l-.../'
Plantation 33324 - co
. Flanida ~ B
iy LAp eemdey) T ~

Registered agent’s aeceptance;

Huving been named as regisrered agent and to aecept service of procesy for the ahove stuted Hinited lability company of the place
designarted in this application, I hereby accept the appointment as registered wgent and agree to act in this capacity, T further ugree

to comply with the provisions of afl statutes refative to the proper and complete performance of my dities, and I am familiar with
and wecept the obligations of my position as registered agent,

fsf Olga Hinkel, VI

{Regavicied sgent’ s simnatory)
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8. Fooiniial indexing purposes, list names, titte or capacily and addresses ot the primary members manager s ar persons authonzed o
manadge fup 1o six (&Y wial |

Titie or Capacity: Name and Address: Title or Capacity: Name and Adldress:
TIMunager Nape: Driveein Capital Holdings 1, 1.1.C ~ Manaser Nane,
= hember Address: 1901 North Clybourn Ave. Ste — Member Address:
Authonzed Ste 204 Z Authuiized .
Person Chicago, 1. 50614 Persan
CTO0ther 2Other ZOnther J0the
CIhanager Nanme: — Manager Name:
_iMember Address: — Member Address:
Tl Aurhori zed Z Authorized
Person Person
Other__ “oher__ “wber ddther
CIManager Name: ZManager Name’
Cihlember Address: — Member Address:
CiAuthoriced . — Authorized
Person Person
l{Mher i ther — (xher Zltnher

Imposlant Native, Use an atiachment 1o reporl more than sta (o). The atachment will be imaged for teposting purposes only, Non-
indexed individuals muy be added o the index when filing your Flonda Depaument of State Anoual Report fanm,

9 Attached 1s a cerhificate of evistence, oo more than 90 days ald, duly anthenticated by the othical haviag custody of records in the
nisdiction under the law ol which i s organzed. (11 the certificate is i a foreign language, 2 ranslation of the certificate under oath
of the transtator must be suhmitted)

10 This document 15 executed n accordanee with section 6030203 (1) thy, Florida Stantes | am aware that any false informanan
subrritted in a document to the Department of State constitutes a third deeree telony as provided for i s 8171335 F.5,

CHussrtg taqe/

Siepaturs of ag puthenzed poasen

Rarsty Edew

Ivpasd an pronted nanone of seznes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DRIVE-IN COASTAL PORTFCOLIO, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SROW, AS OF THE TENTH DAY OF DECEMBER, A.D. 2021.

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

ASSESSED TC DATE.

/

Qmm W Uuftoch, Becowtory of Bste )

Authentication: 204938854

6440483 8300




