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(CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:
Level Office Management LLC

|
{Namc of Foreign Limited Liabifity Company; must nclude ~Limited Liabilty Company,” L.L.C. "or "LL.C.7)

{If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida The alternate name st inclode “Litmited Liabtleny Comnpany, " L LC,"or " LIC ™

Ilinois 46-3337078
7. .
(hunsdiction under the Taw of which Toreign limised lability comnpany Is prganized) IFE  number ¢ applieabic)
4.
(Date trsr transaceed business in Florida, Sf prior to FEpistration. )
{Sce sections 605 0904 & 605.0905, F S 1o determine penalty ligbulily}
318 W. Adams 318 W. Adams
. 6.
{Srreer Address of Prncepal OfTiec) iMading Address)
Suite 2000 Suite 2000
Chicago, 1L 60606 Chicago, 1L 60606

7. Name and sureet address of Florida registered agent: (P.O. Box NOT acceptabtle)

v}

Registered Agent Solutions, Inc.

Name: - .. .
155 Office Plaza Dr., Suite A - - : .
Office Address: - ’{’: ¢
Tallahassee 32301 :f_-; no 4

, Florida —+ =

{Caty) {Zip code) ;—?—i [as)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited tiability company at the place
designated in this application, I liereby accept the appointment as registered agent and agree to uct in this capacity. | further agree
to camnply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accepl the obligations of my position as registered agent.
e L biseff

(Registered agent's signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Name and Address: Titlc or Capacity: Name and Address:

Title or Capacity:

= Manager Name: Williain M. Benneu O Manager Name:
CMember Address: 318 W. Adams OMember Address:
C Authorized Suite 2000 O Authorized
Petson Chicago, IL 60606 Person
O Other OGther O Other O Other
{IManager Name: CManager Name:
OMember Address: DOMember Address:
OAuthorized OAuthorized
Person Person
(OOther OOther OOther 10ther
OManager Name: OManager Name:
OMember Address: O Member Address:
O Authorized DAuthorized
Person Person
O0ther OOther OOther O Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transiation of the certificate under oath
of the translator must be submitted)

i0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constituies a third degree felony as provided for ins.817.155, F.S.

U] 52 4t e

Signature BT an suthorized person

William M. Bennett

Typed oz printed name of signee
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To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Departiment of

Business Services. I certify that

LEVEL OFFICE MANAGEMENT LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS
ON AUGUST 05, 2013, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS,

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
tire State of Hlinois, this  28TH

day of JANUARY A.D. 2022

N Y ”
Authentication #: 2202803872 verifiable until G1/28/2023 _W,e/

Authenticate at: http:/iwww.ilsos.gov

SECRETARY OF STATE



