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

IN COMPLIANCE WITH SECTION 603060, FLORID STATUFES THE FOLLCRYING IS SUBMITTED 10 RECGISTER 4 PORFIGN. LIMITED LIABILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:
i FAAFPILOOY LLC

(Same ol Torega Limried 1 amilay Company. mnstmclude “Timia] Labilin Company,” 711 €

o Tt
U name wmas s table, cneer aliernate mame adoptod lor the putpisz of Imaswlog busiess i Flonda | he aligraaee sane st inchkle "Liited Lizhi Compam,” "L LU of "LIAT}
Delaware
2, 3,
TIr tslisfion noder Sk kv of wWhich focipe mted Tubdin company 18 arpanized; TFLT numbea f applscabic)
o,
- @
upon filing ~
4. I
Thate Tirst trunsnoied Bosiness  Flonda. 3T paot 1o tegniinion ) -
(Sev wetons 6U5 T & 605 R F N e dercrnune pesalty atain et
. —
30 N LaSalle Sueet. Suite 4130 30 N LaSalle Steeet, Sune 4140 =
5. 6. _
PSine Address of Prncogal OTee) (Nealing Addreas "q
s
i
Chicagn, [L 60602 Chicago, IL 60602 ™ .
%)
(N ]
7. Name and street address of Florida regisiered agent: (£.0. Box NOT acceptable)

C T Corporution Sysiem
Naime:

L2000 Sowdh 'ine Island Road
Olice Address:

Plantstion

33324
9L
Registered agent’s acceptance:

. Florida
tZp conde)

Having been named oy registered agent and to accept service of process for the ahove stated fimited liability company af the place

designated in this application. | herehy aecept the appointment ay registered agent widd agree (o act in this copacity. |1 further agree
tor comply with the provisions of all statntes relative to the proper and complete perfurmance af my duties, and 1 am familior with
and accept the ohligations of my position as registered agent.

C T Corpatation Svsiem
By:

IS P
. i Al
) ’:}'&j

{Registezed agen’s sgnauie?

BLaST  1I1lole Woltsss Kamer Urbre
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8. For initial indexing purpases, list names, title or cupacity and addresses of the primary members/managers or persens authorized fo
manage [up to six (0) total]:

Title or Capawity: Name and Address: Title or Capacity: Name und Address:
— Michuel Reiter _ .
_INjanager Nanie: - Muanager Numwe:
30 N LaSalle Street, Suite 4140 —
Zhember Address: — Member Adddress: ~
. Chicagu. 1L 60602 _
JAuthorized - ~ Authorized
Person rerson
dnlwer — Onher — Otdwer TInher
“Iatanager Name: — Munager Name:
I fember Address: — Member Address;
A Authorized — Authorized
[ ]
o=
Pemson Person ~3
[
O Other T {nher ~(nher JCOther ‘.
et
M lanager Numw: — Manager Nyme: -
; ) -
I\ ember Address: — Memiber Address: - ()
LB
JAauthorized — Authorized
Persan Person
“Ither “COnher Z Other dnher

Importam Notice: Use an attachment wo report more than six (0} The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1 the index when filing your Florida Depariment of State Annual Report form.

& Attached is 4 certificate of existence. no more than 90 dayvs old, duly authenticated by the official having custody ol recards in the

Jurisdiction under the law of which it is erganized. (1€ the certificaie is ina foreign language. a transtnion of the vertilicate under vath
of the translator must be submisted)

10. This document is exeelted inaccordance with seetion 605.0203 (1) (b, Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817. 135, 5.

///AL,.—_\

=
.‘nma'.m.'lu! ur withenzed persen

Nichael Retter

Taped vr prinicd vkne of wgnes

FlasT 1

SOWaliEts hmer Lrlse
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "IAAFPFL001 LLC" IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR A5 THE RECORDS OF THIS OFFICE SHOW, AS OF

THE FOURTEENTH DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

{1261

Pd mb

6841941 8300
SR# 20222718984

Authentication: 203675796
Date: 06-14-22
You may verify this certificate online at corp.delaware.gov/authver.shtmi



