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COVER LETTER

TO: Registration Section
Division of Corporations

Walsh Infrastructure Management. LILC
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizition to Transact Business in Florida." Certificate of
Existence, and check are submitted w regisier the above referenced foreign limited liability company ta transact business in Florida,

Please return all correspondence concerning this matter 1o the follawing:

lirin DuBose

Name of Person

Walsh Infrastructure Managemem, L1L.C

Firnd/Company

929 W, Adams Street

Address

Chicage, 11 60607

Cry/State and Zip Code

eduboscidwalshgroup.com

1-manl address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

Lirin Dulose 12 492-1380
at{ )

Name ot Contagl Persan Arca Cade Davtime Telephone Nunber
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corpoerations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N Monroe Street. Suike 810

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:

Please make cheek payable w: FLORIDA DEPARTMENT OF STATE

w 512300 Filing IFee T3 $i30.00 Filing Fee & O $135.00 Filing Fee & [0 Si60.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COVPLINCE WWHESFCHON G5.0X2 LRI STEUEEN THE FOLLERVING IS SUBMPUTED 10 REGINUER A FORFKGN LINTTED LIABILTTY
CONPANY TOTRANNACTBESINESS INTHE ST R OF FLORIT Y

| Walsh Infrastrucure Management, 1LLC
{Name of Faregn Linnted Labiliny Company: must nglude Eimted Lialahoy Company,” 78 L O or "LEC T
{E tame unasaslable, enier ahernate mone adopted for the pugpose of wasacnng business m Flande “The aliemate namie wost melude “Fomtad Liabibity $ompansy. 7 LC T er ey
inois 46-4116156
2 3
ursdieteon uder the Tiw el wnch torepen Tivnted hatabity compans s mpameed) tFED pumber, 11 apphcable)
31412045
4
(Irste first imansicted business i Flozadu im pomt o egisiaanon )
$hee sections BOS CHIE & ODS (IS F 5 o detenmmne paenadty labilin
929 W, Adams Strect 929 W, Adams Sdtrect
6.

dathing Address)

AN
isteet Address of Prineipal Otlieey

Chicago. 1. 60607

Chicago, 1L 60607

7. Name and street address of Florida registered ageni: (2.0, Box NOT acceptable)

Corporation Service Company

Name:

120% Havs Street

Oflice Address;
32301 .

Tullahassee
. Florida

SC:2IMd 01 AP 220z

AP Lde)

LA

Registered agent’s aceeptance:

faving been numed us registered agent and to accept seevive of process for the above stuted linnited fiakility company ar the place
designated in this application, §liereby aceept the appointment ax registered agent and agree o acf in this capacity. | further agree
to comphy with the provisions of alf stututes refative to the proper and complete peeformatice of my duties. and Fam familive witl

and accept the obligations of my position ay registered agent.

Dencae &. (Crczcs

tRegitored agent’s sigmaitwe}




8. Forinitial indesing purposes, fist names, ttle or capacity and addresses of the primary members/managers or persons authorized to
manage [up to sin {6 total]:

Tithe or Capacity: Name and Address: Title or Capacity: Name and Address:
. Sean €. Walsh Daniel P Walsh
A fanager Name: = Manager Nuame:
O29 W Adams Street 929 W Adams Street
Cidember Address: CIMiember Address:
Chicago. I8 60607 . Chicugo. 1L 60607

O Authorized - O Authorized 5

Ferson Person
OOther OOther ClOther CICrher

Michael P Gibbons Darrell Leigh-Manuel]
OdTanager N CINfanager Name:
929 W Adums Stredt Y20 W Adams Strea

OMember Address: OMember Address:
. ) Chicago, 11, 60607 . ) Chicago. I 60607
= Autherized A atherized

Person Person
CICaher OOther O¢her COsher
O xanager Name: O M unager Nime:
Cxlember Address: N lember Address:
UAutherized O Authorized

Person Person
ClOther OOther Cloher Ciother

Important Notice: Use an attachment 1o repert more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added o the index when filing vour Florida Depariment of State Annuat Report form.

9. Antuched is o certificate of existence. no mwore than 90 dayvs old, duly aethenticated by the ofticial having custody of records in the
Jurisdiction under the law af which it iz organized. {17 the certificate is in a toreign fanguage. a translation of the certiticate under cath

of the teanstator must be subimrtied)

0. This document is exceuted in accordunce with seetion 605.0203 (1) (b}, Florida Stautes, 1 am aware that any fakse information

submited in g document o the DLW“‘“: f-nnslilmcs i third degree felony us provided forin s 817,055 F .8,

Signature of an authonsed person




File Number 0459711-7

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 Department of

Business Services. I certify that

WALSH INFRASTRUCTURE MANAGEMENT, LLC, HAVING ORGANIZED IN THE STATE
OF ILLINOIS ON NOVEMBER 15, 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, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  3RD

day of JUNE A.D. 2022

!,: ‘ ; - i --:;’;?/7
TS ,
Authentication #: 2215402822 verifiable until 06/03/2023 M

Authenlicata ai: htipiwww.ilsos.gav

SECRETARY OF STATE



