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To:

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

IN COMPLIANCE WITH SECTRON G182 FLORIDA STATUTES THE FOLLOWING S SUBMIFTED T0O REGISTER A FORIXON  LIMIEL HABRTTY
COMPANY TOTRANSACT BUSINGSS INTHE STATE CQF FLORIA:

| Preject Summit NLP LLE

(Name of Toreign Timted Tiability Compam ot melude “Limied Tabiiin Company " L0 Tac THC T

T name wen ailable, entee aflernate nams s for the pnpote o8 1insag g bustuzss n Florgde The stlernate nane must ilide "Luted Labahty Company,” "L L CS an “H LU}

Delaware NA
3

[¥9]

Tlurssdiztion ender e an of whazh torcign hanted Tabdin company 13 oramsedy tEEE numibe, o apelicable )

upen fling

4.
(T1at2 Rrat sransacted Bininess w Flonds if prios 1o togistiataon )
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20 N LaSalle Street, Suie 4140 3N LaSalle Sireet, Suite 4140
3. 0,
st Addeess ol Primeipal (OTes) (Mabing Akdieas:
Chicago, [L 606012 Chicaga. 1L 60602
7. Name and street address of Florida registered agent: (1.0, Box NOF acceplabled (R
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Registered agent's acceprance:

Huving been named ay registered agent and 1o aecept serviee of process for the above stated limited liabitity company at the place
designated in thiv application, | herehy accept the appeaintnient as regisiered ageat wnd dagree feact in this capecity, [ further agree
tor compdy with the provisiom of allf statutes relutive to the proper wnd complete pesformuance of my dities, and Fam familior with
and aceept the obligations of my position as registered ugent,
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. For initial indeaing purposcs, list numes. title or capacity and addresses ol the primary members/managers or pessons authorized to
manage [up to six (6} 1ol ]

Title or Cipacity: Mame and Address: Title or Capacity: Name und Address:
Michael Rener _ .
N anager Numw:  Manayer Name:
30N LaSalle Sirect, Suite 4140 _
] Nember Address: — Member Address:
. Chicago. 1L 60602 _ )

TJAuthorized — Authorized

Person Person
TOther — (nher — Onbwr Inher
IManager Namw: — Manager Nume:
IMlember Address: —Member Address:
TJAuthorived — Authorized

Person Person
TOther —(hher — Other TOther
“Inlanager Nume; — Munager Nanmws
IMember Address: — Member Address:
TIAauthorized — Aauwhorized

Person Person
doder____ “eher —_Other JOther

Important Notice: Use an attachment to report more than six (0} The artachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing your Florida Deparument of State Annual Report form,

9. Attached is a certificate of existence, ne mare than 90 days old, duly suthenticated by the ofticial having custady ol records in the
Jurisdiction under the lave of which it is erganized. (B the certificaie s ina foreign languuge. a tzoslation of the centilicate under vath
of the translator must be submined)

submitted in a document 10 the Department of Staie constitutes a thind degree felony as provided for in s 817,155

)
e

Sogpeturs of ue uthonzed parsi

10, This document is execated in accordance with section 6050203 (1) (b). Florida Statetes, i ans aware that any false information
LS.

Michiel Reiter, Member
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P21 2ol Woltzrs huser Urlire



Page: 5of S 2022-08-02 10:3::23 POT 19548277645

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PROJECT SUMMIT NLP LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-NINTH DAY OF JULY, A.D. 2022.

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

ASSESSED TQO DATE.

6537238 8300
SR# 20223130446

You may verify this certificate onling at corp.delaware.gov/authver.shtm!
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Authentication: 204044486
Date: 07-29-22

From: Kaity T,



