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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOMING IS SUBMITTED TO) REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
8951 HUDSON LLC
(Name of Foreign Limited Liabiliiy Tompany: must inchude "Limiied [ability Company. L.LC.." or "LLC.)

1.

(If name unarailable. enter aliernaic name adapted for the purpose of transacting business in Fionda The alternate name must include “Limited Liability Company,” "L.1.C." or "LLL ")

Hlinois
2 3
Jurisdiction under 1he Taw of which forcign imited FabiTny campany s organized) (FET number, Mapplicable)
Upon Filing
4.
1 Date fiest transacted business tn Flonda, 1T prios to regitration.)
(Sce sections 605,000+ & 605 0905, F.5. to determine peralty lability)
444 N MICHIGAN AVENUE STE 3450 444 N MICHIGAN AVENUE STE 3430
5 6.
(Mmlaing Address)

1Steet Address ol Principal Office)

CHICAGO. 11 60611 CHICAGO, IL. 60611

7. Name and street address of Florida registered agent: (P.0. Box NOT accepiable)

. . L 4
Registered Agent Solutions. Inc. =
Name: ~
X .
155 Office Plaza Dr, Suite A - .
Office Address: - - -
o
Tallahassee 32301 e ‘;‘é
. Florida . .o -
Wity } (Zip code) e — Sy
- . o
. TN
Registered agent’s acceptance: . —
Having been named as registered agent and to accept service of pracess for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Samiliar with

and accept the obligations of my position as registered agent.

Lo, Lidrgeft
v

(Registered agent’s signaturc)




&. For initial indexing purposes, list names. title or capacity and addresses af the primary members/managers or persans awthorized 10
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
—_ STEVEN M SWANSON NI .
= Manager Name: OManager Name:
J4d N MICHIGAN AVE
OMember Address: ! TiMember Address:
STE 3450 )
JAuthorized ' O Authorized
CHICAGO. 1L 60611
Person Person
O Other OOther O Other O Other
O Manager Name: (IManager Name:
OMember Address: IMember Address:
O Autherized O Authorized
Person Pecrson
OOther OOther COther JOther
[ g ]
o=
[ ot |
'. ~J
UManager Name: OManager Name: = 5!
X e
OMember Address: CIMember Address: - —c-) i
AR S
Oauthorized CiAwhorized - x saety
T = e
Person Person :1; o
- —
10ther OOther OOther CIOther

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 1o the index when filing vour Florida Department of State Annual Repon form.

9. Attached is a certificate of cxistence, no more than 90 days old. duly authenticaied by the official having custody of records in the

Jjurisdiction under the law of which it is organized. (If the certificale is in a foreign language, a translation of the certificate under oath
of the transtator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Siatutes. | am aware that any false information
submitted in a document to the Depaniment of State constitutcs a third degriee felony as provided for ins.817.155. F.S.

' A / -
/
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o - |

Signature of an autharized person

STEVEN M SWANSON I

Typed or printed name ol signee



File Number 1154411-8

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

8951 HUDSON LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON MARCH 09.
2022, 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 ILLIFOIS

0l

day of

Authenlication #: 2209801692 verifiable until 04/08/2023
Authenticate at: http:/fwww.lsos.gov
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In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 8TH

APRIL A.D. 2022

e ae WH 2

SECRETARY OF STATE



