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

IN COMPLINCE WITT SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBNITTED TO RIGISTER -1 FOREIGN LIMITED LHBILITY

COMPANY TOTRAASACT BUSINERS INTHE STATE OF FLORIDA;

, HT Lerner Holdco, LLC

(Name of Foreign Limited Liamility Company, must include “Limited Liabity Company.™ LT C.7er *LLCT)

{11 name snavailable, enter aliernate name adapted for the purpose of tansacting business in Flonda The alternate name must include “Lamuted Liabaliny Compamy.™ "L L ClortLLET)

. 833623689

(FET number, T apphicable)

, Delaware

Wunsdiction under the [aw of which foroign linuted Tiability company is orgamzed)

4.
\Date firs: transacted business tn Florda, 1f priof e registration
{See sections 605.0904 & 605.0905, F.S, 10 determine penalty hability

5200 Town Center Circle Suite 105 6 500 Lake Cook Rd Ste 210
I (Mailing Address)

3.
{Sireet Address of Pnncipal Office)
Boca Raton FL 33486 Deerfield IL 60015

7. Name and street address ot Florida registered ugent: (P.0. Box NOT aceeptable) A-, %)

R [ }

L |
LT Q >
Name: Northwest Registered Agent LLC e
Name: R
- g Pr—tad
o -
Oflice Address: 7901 4th St N STE 300 Zi ar e
T o

St. Petersburg lorida 33702 R

(City) (Z1p code)

Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the above stated fimited liability company at the pluce
desipnated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the previsions of all statutes relative to the proper and complete performance of my duties, and fam Samiliar with

and accept the obligativns of my position as registered agent.

(o Glope

(Regislered agent's signature)



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized o

manage [up to six (6) wtal |:

Title or Capacity:

O Manager Name:

Name and Address:

Fitle or Capacity:

TiMember Address:

{JAutharized

Person

Ownher

CIManager Name:

T Other

O M ember Address:

O Authorized

Person

CiOther

OMunager Name:

TiOther

OAlember Address:

O Authorized

Person

TiOther

OOther

Name and Address:

Walter Gondeck

O nlanager Name:
KMember Address:
O Authorized 500 Lake Cook Road Suite 210
- Deerfield IL 60015
OOther DOther
D) Mfanager Name:
OMember Address:
Clauthorized
Person
DOther T Other
Oinanager Nume:
Cizember Address:
OAuthorized
Person
CIOther {Tother

Important Notice: Use an attachment t report more than six (6). The attachment will be imaged for repurting purposes unly. Non-
indexed individuals may be added to the index when filing vour Florida Department of Stete Annual Report form,

9. Autached is o certiticate of existence, no more than 90 days old. duly authenticated by the otficial having custody of records in the
jurisdiction under the luw of which it is organized. (I the certiticate is in o foreign language. a translation of the certilicate under outh

of the translater must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. [ am aware that any tilse information
submitted in a document to the Department of State constitutes « third degrec telony as provided forins. 8171535, F.§.

Signatuee of an suthorized person

Morgan Noble

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HT LERNER HOLDCO, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIRST DAY OF DECEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HT LERNER
HOLDCO, LLC" WAS FORMED ON THE ELEVENTH DAY OF FEBRUARY, A.D. 2018.

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

PAID TC DATE.

Authentication: 204975018
Date: 12-01-22

7278255 8300

SR# 20224144036
You may verify this certificate online at corp.delaware.gov/authver.shtml




