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APPLICATION BY FORLKIGN LIMITED LIABILITY COMPANY FOR AUTIHORIZA'TION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.090%, XLORIY SEATUTES, THE FOLLOWING 1S SUSMITIED T0 REGISTER A FOREIGN LIHED LAY
COMPANY TO TRANSACT BUSINESS TN THE ST4TR OF FLORI M-
I Mesa 6, 1.1L.C

{Name af Porelgn Tanited TIERTTy Comprny, muet aelwle “Limien Linkihty Corpany, ™ Ly min " or "L

Delaware

{17 name nrwvailable, enter alterpule nomo sdopled for The purpeas of ranzzeting buslsess in Florids. Tua nlturnats nazm nowt ingluse *7,imHed Tlability formpany,” “L L or "LLLLT)

. 3 nla
" (Tenrdichan untier 1he Taw o] which farch Tmited NabTiisy Company & mymmiecdy

(Pl urmber, 17 applicabic)
4 Upon qualification

T Diate fitd! trangagicd batines in FANII, 1§ priot 16 ICRBIMGAN )
Sez exetions GUS.NT04 & LOMIU05, T8, to tetormning permity Liability)
3660 N. Lake Shere Drive Snite 200

3660 N, Lake Shore Drive Suilo 200
. 6.
{Strect Addres ar Prineipal Do)

{Malng Addrera
Chicegu, hnois 60612

Chicago, Hlinois 60613

7. Name and sireet address of Flovida registeredd agent: (IO, Box NQT ncceptable) 2
7

Frances Juyse
Nome:

7380 Westpointe Blvd
Office Address:

Orlando

32838
. , Plotida
(Ciry)

{Zip cotle)
Repistered agent's acceplance:

Having been named a8 vegisteved agont and to accept service of procass for the above stated limited liahility company at the e
designated in this application, I hereby aceept the appointment as rogistercd agent and agrea to aet in thix capacity, T further agree

to comply with the provisions of all statutes velative to the praper ond complete performance of my duties, and Fane famifiar with
and aecept e obligations of my posmgn s vegistored wgend,
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(Registered agent’s nigeature)



8. For initial indexing purposes, list ames, tidle or caphcity acd addresses of the primary meinbers/inanagers or persuns authorized to
manage [up to six (6) total]:

Title or Capaelty: Njune and Addyess: Titte ar Capacity: Name and Address:

_ CF Copitai Holdings, LLC

EManager Name [IManager Nmue!
[Onember Address: ?660 . Laks Shov Drive CiMember Address:
[JAuthorized Suite 200 _ DAuthorized B "
Person Chicagn,.ll]inois 60613 ) person
ohe Dother__ OlOther, i Oother___
TiManager Namo, CiManager Name:
CiManber Addiess: COMember Address: L
ClAuthorized . ClAuthorized
Person Person “n
CCthar o Other . diother__ 0ther _____ .
,_:
oa
CIMunaper Name: CManager Name:
DOMember Address: CIMember Address:
OAuthorized TlAuthorized
Person Parson
D 0ther COother_ . — {(JOther C10ther_,

Tmportant Notice: Use an attachment to report more than six (6). The aitachinent will be imaged for reporting purposcs only, Non-
indoxed individuals may be added to the index when filing youw Florida Departmeat of State Amnual Roporl form.

9 Attached is r certificate of exisience, 1o more than 90 days old, dily authenticated by the official having cusiody of records in the
jurisdigtion under the law of which it is organized. (17 the certificnte is in & foreign language, & ranslation of the certificale under oath
of Ui tranglator must be submitted)

~
10. This document is extcuted in secordance with soction 605.0203 (1) (b}, }:i’Lm‘lida Statutes. I am aware that any fulse information
submitted in a decument o the Department of State constitites a L'ni,rc}-’da{grp’e’ fel ny 28 provided {orin 3.817.155, F.8.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MESA 6, 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 SECOND DAY OF NOVEMBER, A.D. 2022.
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\me Buock, beoraisry of Blme )

Authentication: 204758432
Date: 11-02-22

6318724 8300

SRE 20223609472
You may verlfy this cartificate oaline at cosp.delaware.gov/authver. shiml




