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

IN COMPLIANCE WITH SECTION 605092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABIITY
COMPANYTO TRANSACT BUSINESS INTHFE. STATEOF FIORIDA:

L Axis TIC Linden LLC

{Name of Foreign 1 Jmited 11ability Company, must include " imited Tiability Company,”

L ar L)

fil pame umaviilable, catr alicmats same adoptod for the purposs of trarwacung butiness

in orida, The altemate rame rmust Inclode “Lirnited [ fability Company,™ “1.1.C." o “1L1L.")

5 Delaware 3
~Thsdicuon uncer the law of which Tozeign Lnmted aballty company It orgamocd) (71U oumiber, | applacabic)
4.
{Date firal transsctcd business o Fianda, if prior lo registration,)
(See soctioas 605.0904 & 605 0908, P.S to detcrmine peashty hahliry}
5. 20 N Wacker Dr STE 2050 6 20 N Wacker Dr STE 2050
(Strect Address of Principal Office) (Maifing Addrcss}

Chicago IL 60606

Chicago IL 60606

. T~
=
[ 2
el 2
= . T e
7. Name and street address of Flonda registered agent: (P.0. Box NQT acceptuble) - < Sy
2o
Name: Capito! Corporate Services, Inc. <. =
= -
Office Address: 515 East Park Avenue 2nd F =
r [ ™~
Tallahassee . Florida 32301

(Ciex) (Zip code)
Registered agent's acceptance:
Having been named as registered agent and (v accepl service af process for the above stated limited liability company at the place
designated in this application, | hereby accepi the appeintment as registered agent and agree to acs in this capacity. I further agree
te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familinr with
and accept the abligations of my position as registered agent.

*“d d&’ E £3, Shawna L. Smith, Asst. Secretary on beh:

of Capitol Corporate Services. Inc.

{Hegistered ageant’s Mgnature)

H22000214266
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8. For initial indexing purposes, list names, tide or cupacity and addresscs of the primary members/managers or persons authorized

manage {up to six (6) wtal]:

Title or i Name and Address: Tiue or Capacity; Name and A H
CIManager Name: Stanley Beraznik [] Manager Name:
CMember Address: 20 N Wacker Dr, STE 2050 (] Member Address:
R Authorized Chicago, IL 60606 [ Authorized
Person Person
Clonher Oother COother Clother o
(Manager Name; [ Manager Namu:
[Member Address: [ Member Address:
[ Authorized [J Authorized
Persun Pemon
CJOther [other [CJomer Oother,
CIManager Name: (] Manager Name:
DMcmhcr Address: l:] Member Address:
[CAuthorized [ Authorized
Person Person
(CJother [JOther {Djother CJother
Imponant Notice; Use an attachiment 1o report more than six (6). The attachmen| will be imaged for reporting purposes only, No-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attuched is a certificate of cxistence, no more than 90 days old, duly authenticated by the official having custudy of records in the
jurisdiction under the law of which it s organized, (If the certificate is in & foreign language, a translation of the certificate under outh

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. 1 am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

Stmaam: of kn

kL horizedd person

Stanley Beraznik

Typed of printed aame of signec
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AXIS TIC LINDEN LLC" IS DULY FORMED
UNDER TH.E'LANSOFTHESTZTEOFDEMREANDISINGOODSTANDINGAND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTEENTH DAY OF JUNE, A.D. 2022.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "AXIS TIC LINDEN
LLC"™ WAS FORMED ON THE SIXTEENTH DAY OF MAY, A.D. 2022,

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

ASSESSED TO DATE.

Authenticatlon: 203700434
Date: 06-16-22

6801163 8300

SR# 20222749861
You may vertfy this certificate online at corp.delaware.gov/authver shiml
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