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

INCORPLIANCE WWITH SECTEON @5.0002 1TORIDA SEATUTER THE HONOWING IS SURBNETTID 10 RIGHASTTR A FURIKN TR TARIET
COATANY TOTRANSACT BUSINENS INTHE STATEOF FLORI A
| CopGrow Holdings JV SUB 1 LLC

(Name of Toregn Limiied Tability Company: s mcide “1artried T obabiny Company™ 7 1.T.C " or "LI(

{IF Faine soasaitable, ento JMinvate naang sl hos tie jatpmisg of Ganscing lasmeas s Floods e aleneate name must metede “Lomted Dbt Company,” 1L U7 o LIS ™
Delaware G1-1755329
3 ki
TJurrsdiction undes The 1aw nl which Tereigo Imied el companny e organized) (F1J number, 11 applicable)
060472018
4

Timtc foat Uancicted bucness i Noona Fpeear toegidnats )
t3ce se oy 00 F CI04 & GO5.0903, | < wr delermine penaliy hiabiling)

320 W Ohio 51, Suite 630N

320 W Ohio St Suile 650N
- &
1xareet Address of Pnncepal V1ce IMathrg Addrewst
—_— ~3
Chicago. IL 606541 Chicago, IL 60654 ?_ru:% ":.-:3.-:
—
= = Ml
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1—; =X ——
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7. Name and street address of Florida registered agent. (P.O. Box NOT acceptable} w X
laml ¥24 _— o
C T Corporation Systern S 8‘:
Mame. h=d
1200 South Pine Island Road
Office Address:

Planlation

i

. Flar:da
Lyt [ZATEE )
Registered ugent’s ncceplance:

Huving been numed ay regisicred agent and to accept service of process for the above stated Limited liability company at the place
devignated in thiv application. I bereby accept the appuiniment as registercd agont and agree fo act in this capacity, [ further agree

ter comply with the provisions of all stututes relative to the proper and complete performenee of e dutics, and | am fumiliar with
wnd accept the vbligutions of my position av registered agent,

C T Corparation Svstem Q{\ " Ah;r\dﬁ” Sandra Zwijack
By: QA {
1 A

Assl, Secretary

tRegivicred agent’s sigrutine)

LT 122eNe0 Wohsn ko (hlve
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8. For mutial indexing purposes, List names, title or capaciy and addresses ot'the primary members‘managers or persons authurnized
manage |up to stx (5) total |

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Edunager Name: Matt Pettinell — Manager Namw:
CIMember Address: 320 W Ohio St. Suite 630N — Nember Address:
dAauthonized Lhicago. 1L 60654 — Authprized
Persnn Person
J0ther Ti0ther — Other 1Other
“Inanager Name: — Manager Name:
IMember Address: — Member Address:
CiAauthorized — Authnrized
Person Person
0ther ZOther Z Onher 30ther
CIManager Name; Z hManager Name:
“Inember Address: — Member Address:
JAutharized ~ Authorized
Person Person
Zlinher T nher —(nher ZlOther

Important Notice: Use an atlachment to 1epotl more than six (6). The altachment will be imaged for tepoting pupeses only. Non-
indexed individuals may be added to the index when filing yow Florida Depariment of State Annual Report form.

9, Amached is a certificaie of existence, na mare than 50 days old, duly authenticated by the atticial having custady ot records in the
jurisdiction under the Taw af which it is organized. (If the certificate is in a foreign langunge, a translation of the certificate under oaik
of the ranslater must be submitied)

D This document 15 executed in accardance with section 603.0203 (1) {b), Florida Satntes | am aware that any 1alse informaiion
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817135, F.S,

;—'—i—‘T__—_-__-

Sratire of sn ssthenzod pecon

Mau Pettinelli

Iy mad ot privtad name o sies

121720 Wadizn Klossr Qalue
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CAPGROW HOLDINGS JV SUB I LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF JANUARY, A.D. 2022,

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

PAID TO DATE.

TR

m--yw Dutbeer, Laxentary of Dikte

Authentucatlon: 202485552
Date: 01-25-22

5688392 8300
SR# 20220249479

You may verify this certificate online at cosp.delaware.gov/authver.shtmi




