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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FI, 32312

850-656-4724

06/16/2022

Acc#120160000072

oo P

Name: VTR SRM HOLDCO, LLC
Document #:
Order #: 14388401

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hgnjuinn

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D
cocs: [ ]

Availability

Cocument
Examiner

Updater

Verifier

W.P. Verifier __
Reft

Amount: S

155.00




APPLICATION BY FOREIGN LEMITED LIABILITY CONPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITY SECTION 630902, FLORIDA STATUTES, THEZ FOILLONRING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

VTR SRM Holdco, LLC

(Name of Forcign Linuted Liabihity Campany: must nclude “Linuted Laabihity Company,” "LLC, or "LLCT)

(If rame unavailabic, enter abteruate mame sdopted for th: purpose of trzoszcring business in Flosida, The ahierate naroe must includs "Limited Liabilicy Compary,” “LL.C,” or "LLC.")

Delawar:
craware 88-2501844

2. 3
tJunsdiction veder the Taw of which tuneign Timiicd Talwliy company 0 erganized) (IET nuriber, (Mapplicable)

3

(Dalc st trarsacted busmess in Flandz, it pater to regisiration.)
(See sectians H05.0904 & 605.0905, F.5. 10 determine pemalty hability)

500 North Hurstbourne Pkwy 300 North Hurstbourne Pkwy
G.

(S-trm Addresi of Prncipal Office) (Maihng Addives)

Suite 200 Suite 200

Loutsville, KY 40222 Louisvilie, KY 40222

vy M~
’ =
.—-.( ~
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) r{_’ ? (':’
- = Ty
e d - —
C T Corporation System = —
Name: & o
t =
1200 Sauth Pine Island Road . = -
Office Address: - = LR
i - D
Plantation 33324 , -~
. Flarida
(Culy} (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to acceps service of process for the above stated limited liability company at the place

designated in this upplication, § hereby accept the uppointnient as registered agent and agree (o act in this capacity. T further agree
ter conply with the pravisions of all stututes relative to the proper and complete performance of my duties, and Fam familicr with

anal accept the obligations of my pasition as repistered agent.

\ C T Lorporguipn, System
By \_)m_up\ ol Sandra Zwijack, Assisant Secretary

“egistercd dgent’s sigoalic)

[LO47 - 172142020 Waliets Klzwer Online



8. For initial indexing purposes, list names, litle or capacity and addresses of the primary members/managers or persons authorized to
ntanage (up to six (6) total):

Title or Capacity:
M anager
LiMember

C Authorized
Person

President
=.Other

UiManager

CiMember

{ZAuthorized
Person

_ Secretary
{=:ther .

o Manager
Cafember
C Authorized

Person

Name and Address:

Christian N, Commings

Title or Capacity:

Name: Ikfanager
3353 N, Clark Street —
Address: Ihtember
Suite 3300
TIAuthorized
Chicago, H. 60654
Person
CFO
OOther x3Other
. Dana J. Baker
Name: Tihanager
500 N. Hursthourne Phwy —_
Address: o b Member
Suite 200 _ .
LA uthorized
Loutsviile, KY 40222
Persan
OOther AOther
Brian K. Wood _
Name: CIManager
500 N. Hurstbourne Pkwy
Address: N ember
Suite 200
CJAuthorized
Lousviile, KY 40222
Person
Mher C101her

VI & Treasurer

[fihher

Name and Address:

Michac!l A, Smith

500 N. Hursthourne Pkwy

Address:

Suite 200

Lovisvitle, KY 40222

CiOther
Address:

O0Other
Address:

C10ther

Importam Notice: Use an attachment 1o 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 your Florida Department of State Annual Report form,

9. Auiached ix a cenificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {11 the centificate is in a forcign language. a wranslation of the certificate under oath
af the translator must be submitted)

0. This document is cxccuted in accordance with section 6035.0203 (1) (b}, Florida Statutes. § am wware that any false information
submitied in 1 document to the Department of Stele constitutes o third degree felony as provided for in 5.817.155. F .S,

TLAST - 1°31-2000 Woltera Kluw ot Online

)

.‘?Q;gbo}{ck

Nana }. Baker, Sccretary

Signature of an suthorized persan

Typed of printad name of ugnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QOF
DELAWARE, DO HEREBY CERTIFY "VTR SRM HOLDCO, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN GQOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS QFFICE SHOW, AS

OF THE TWENTY-FCURTH DAY OF MAY, A.D. 2022.

Qhﬂnr W. Butiock, Jacrniary of Stae )

Authentication: 203511041
Date: 05-24.22

£818356 8300
SRy 20222262853

You may verifv this certificate online at corp.delaware.gov/authver.shtml




