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

IN COVPLIANCE WITH SECTION G302 FLORID STATUTEN TTIE FOLLOWING IS SUBMITTIED TO REGISTER A FORIIGN  LINMITTED LIABILITY

CORPANY TO TRANSACT BUSINISS INTHE STATE OF FLORI

l Project Sumimit Fund V LLC

(Name o Foregn Limited T abihily Compans st melede T iaimed Tabdiy Company, ™ LLC T or 110

(I e unas adabile, eater gltzenane i adopted tor the purposs of Inaesacting dnsnress i Flonda e slteniate name mand nclude “Lamted Latnits Company” "L LEL o CLLCS
Delawaie

NA
2.

s

HunsdSton ader e Taw of whizh torez hionted Tiabading company s oemmezed)

b LT number, o applecable)

upon filing
4.

(Dhate Firsl transacied busaness 1 Florpda, 1 prioe b registration )
(S oot BO3 PN & GHE %05, By o deternine penadty halliny )

30 N LaSalle Sueet, Suite 4140
5.

p {8
et Address of Poncipal NMec)

NN LaSatle Sueet, Suite 4140

(5 Lulimg Adhdecas

Chicagn, 1L 60602 Chicago, L 60602

[N
v ~
L -
7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable) — ~o
- ™=
—=
[} —
KN
C T Corporatian System ' ' =
Name: 2™ ::"_"l
N o ©
1200 South Pine Istand Road - X
Onlice Address: o= S
: = o
-~ 312 ==
lantastion R 3324 = o
. Florida )

i Lap conded
Registered agent’s acceptance:

Having been named ay registered ugent and to accept service of process for the above stated Hmited Habitity company at the pluce
desipnated in thiy application, | herchy uccept the appointment ay registercd agent and agree to act in this capucity. | further agree

to comply with the provisions of all statutes relative to e proper and complete performance of my duties, and Dam fomilior with
and accept the ohligations of my position ax registered agent.

C. T Corporation System
By:

Y.

\) voA e
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._}i\\.‘m“ ':' &

1R pistered apeni’s athature

TTos?  Irelol Woltse biawes Onlire
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8. Forinttial indexing purposes, list names, title of capaciy and addresses of the primary members/managers or persons authorized o
manage jup to six (6) tatal]:

Title or Capacity:

INlanager
S A jember
JAuthorized

Person

Jithher

M anager

Inlember

“IAuthorized
Person

Ttnher,

Ixlunager

ZINlember

JAuthorized
Prerson

TJOther

Name and Address:

Title nr Capacity:

Michael Reiter
Nuame:

30 N LaSakle Sueet, Suite 4140

Address:

Chicago. 1i. 60602

— (nher

Name:

Address:

— Manager
T Mewber

Z Authorized

Persan

“nher

— Manager

— Member

— Authorized

Z(ther

Name:

Address;

Person

—tnher

— Manager

Z Member

~ Autharized

—(nher

rerson

— (nher

Namie and Address:

Nanw:

Address:

T0ther

Name:

Address:

ZiCnher

Nume:

Address:

Other

Important Notige: Use an attachiment to report more than six (01, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of Stte Annual Report form.

9. Attached is a certificate of existence, no muore than 90 davs old. duly authenticaled by the official having custody of records in the
jurisdiction under the law of which it is organized. {17 the certificate is in a foreign knguage, a translation of the certificate under vath
of the translator must be submined)

10. This document is executed in accordanee with section 64485.0203 (1) (b). Florida Statutes. | any aware that any fal
submitted in a document to the Department of State constitutes a

123200 Wollerd Jhuimer Uitlore

oA

seinformatian

ird degree felony as provided for in s.81 7135, .S,

C—

L/ RITY) .\‘Mulh 1l persed

Michael Reiler, Member

Ty ped or printed 1o

are of shrcs
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STAITE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PROJECT SUMMIT FUND V LLC" IS5 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
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 TC DATE.

/

\Bm.,w Duliet 4, Recrakary of §134s )

Authentication: 204044481
Date: 07-29-22

6937234 8300

SR# 20223130440
You may verify this certificate online at corp.delaware.gov/authves shtml
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