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

IV CYRUPTLANCE TITTTTSTCTION 605.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMIIYED 10 REGISTER A FOREIGN TIMITED LIARGITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

1. __Edwards Capital Floride, LLC
(Rame of Fowcigh Limited Liability Company, must inchie "Limited Linbility Company,” "L.LC " or "LLCT)

(f name 1mavailable, sntec Themat name ;c’:r;ud Tar the purposa c;t‘mmn:xing busincss in Florida. The alternate namc must inchude “Limited Linbality Comganty,” "L.L.C," o “LLC.")

2. Delaware
Uiirisdiction iver the Bw of wivch foveign Tomsted bty campary 15 caganizod)

87-4241683

TFET nuccber, o pplicstiic;

1.l

4 January |, 2022

{Dace 1 ragsactad business in Flonda, O prior ko [egnstranon. )
{See aceriom 05 1903 &. 605,0905, F.5. w dercunsing pecalty lability)

5 676 North Michiean Avenug, #3300

{Streer Addross of Trime ipel OFce)

Mailing Address}

Chicago, IL 60611

L
7. Nume and ileeet address of Florida registered agent: (P.O. Box NOQT acceplable) <

o5
NRAI Services, lnc, oz
Name: L e m—

: 1204 South Pine island Road
(Yice Address:

2 Wd 01 NVF 20
a3i4

Y
1¥L

Plantation

o , Florida
(City)

S
13324 _:,l

€1

{Zip zude)
Regisiered agent's acceplance:

Having been numed as registered agent and to aceept service of process for the above stated limited liability company ai the place
designared in tids applicatton, | hereby accept the appointment as registered ugent and agree v act in this capacity, 1 further agree

tor comply with the provisions of all statntes relative to the proper and compleie performance of my duties, and I um famitiar with
and accept the obligarions of my position as registered agenl.

| NRALServices, Inc SlePhanie Hencz
by: Llipfases. //315“43,. Assistant Secretary

(Reqil.’m:d agert’s signature)

FLOSTN 1,21:77070 Woltes Mawe Ochoo
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8. Forinitial indexing purpases, list namces, tide or capacity and addressss of the primary members/managers or persons authorired 10
manage [up t¢ six {6) total]:

‘Litle or Capacity: Name and Address: Title er Capacitv; Name and Address:

C' Mannger Name: _Anne Ldwards CManager Name: _Donald J. Edwards

EMember Address: ¢fo Flexpoint Partners, LLC EMember Addresq: _¢/o Flexpoict Partners, LLC

OAuthorized 676 N. Michigan Ave,. Suite 3300 OAuthorized 676 N, Michigan Ave., Suite 3300
Person Chicago, IL 60611 Persan Chicago, L. 60611

{Cnher OOther MOLher JOther

I Munager Name; CIManager Name:

[JIMember Address: MNember Address;

D Authorired . iZlAutharized .
Person Person

OOnher “Inher . Cltnther COther_

[OManager Name: Manaper Name:

CiMember Address: CIviemher Address:

1 Awthorized {lAnthorized
Person Person

C0ther__ O Other OOther__ - OOther

[mporant Netice; Use no attechment to report morc then gix (6). The attachment will be imaged for reporting pupeses only. Non-
indexed individuals may be added o the index when filing your Flerlda Departinent of State Annual Report fiem.

9. Attached is a ceniticate of existence, no more than 90 days old, culy authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign Jangunge, a translation of the certificate under onth
of the translutor must be submitied)

10. This document is executed in accordance with section 603.0243 { )gbj Flopida Statutes. ] am mre that any false intonnation
submitted in a document to the Dcpanmcmogt,am v njt}mtt tl dﬁorc ¢lony as provide nr ins817.155,E.S.
/ / /V”L/‘/\

/S{gmn.uc of i tuﬂ-anlcd penca v

Donald J. Edwards

Typed or pricted nume of signee

F10ATN - 12272030 Wo'las KFova tmlise
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EDWARDS CAPITAL FLORIDA, 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 TENTH DAY OF JANUARY, A.D. 2022,

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

ASSESSED TO DATE.

UEIS

Authentication: 202358396
Date: 01-10-22

6494937 8300
SR# 20220078436

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




