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APPLICATION BY FORE

IN COMPLINCE WITH SECTION
COMPANY TDTRANSACTBUNING

| DNALLLC

(Name of Forogn Limig

(I rume unnvaslable, enter allermue name a

[elaware
5

SBSOHL, FLORIDA STATUTES, THE FOLLOWING & SUBMITTED TO RECISTER A FORFICGN  LIMITED LLABITY
NS INTHE STATE OF FLORIDA:

-+ 18506175382

IN FLORIDA

bd Liabihty Company: must include "Lannted Ladihty Company,™ "LLC " ar “LLET

pg 2 of 4

GN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT.BUSINESS

Upon Filing

i
4
330 N. Wabash £1700

peign bmiled Tabibin company v o amzad}

ate firet tanayted Mine s m Florida i prr o egsiralion |
Boe wotions (DAL & A0S UABA T S e determine peradiy Nabehiy

fa

floptad for the purpose of transacting business i Flornds The akernate nome must include “Limated Liabiliry Company,” "LL C." or "LLC.)
Teradicthion under the trw ol which iv

5ot Address of Prapad Ol

Chicago. IL 60611

1515 North Flagler Drive, Suite 220
6,

1Madling Addresat

{FET number 11 applicable]

West Palm Beach, FL 33401
=)
~2
7. Name and stregt address of Florida registered agent: (PO Box NOT acceptable) -__,‘!
o2
2
- Jodl Koeppel -
Name: s 4
. : — .. B
1515 North Flagler Drive. Suiwe 220 < )
Office Address: ,‘;_ -, g
Wast Paim Beach 33401
Registered apent's acceptancy

Having been named as registe
designated in this application,
to comply with the provisions g

and accept the obligations af n

i alf statutes relative 1o the proper and complete perfornance of my duties, and I am familiar with
by position as registered agent,

{Regevdezad agenl’s signaiure)

. Flenda

t4ap code?

@ M Erin Saville, Special Secretary

red agent and to accept service of process for the above stared limited lighilioe company at the place
I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

37

3!



O 12/22/2522 9:49 AN

e

8. For initial indexing pumpoy
manage [up o $ix (6) wowl];

Title or Cupacity:

£12148442

-+ 185061763832

s, list numes, title or capacity and addresses of the primary members/managers or persons authorized to

Name and Address: Name and Address:

Tide or Capacity:

& Manager Name: Deanne Thomas = Manager Name: Andrew Feldman
CiMember Address: 0N, Wabah #1700 OMember Address: SION Wabash #1700
T Authorized O Authorized

Person Chicago, 1. 60611 Person Chicago, 1L 60611
TI0Other T Other TOther TI0ther
CiManager Name: OManager Name:
Cinember Address: O\ fember Address:
Ui Authorized O authorized

Person Person
ClOther OOther (1O0ther OOther
OManager Namw: OManager Name:
OMember Address: CMember Address;
O Authorized  Authorized

Persen Person
D Other O Other O0Other C10sher

Imporiauit Notcg; Use an attac
indexed individuals may be add

9 Attached is a certificate of e
Jurisdiction under the faw of w
of the translator must be submi

10. This document is executed
submitied in a document to the

iment 1o report more than six (61, The attachment will be imaged for reporting purposes vnly. Non-
ed to the index when filing your Florida Department of State Annual Report form.

tisience. no more than 90 days old, duly authenticated by the ofticial having custody of records in the
hich it is organized. (11 the certificate is in a foreign language, a translation of the cenificate under oath

ted)

in accordance with section 6030203 (1) (b}, Florida States. Fam aware that any false information
Departnrent of State constituies a third degree felony as provided for in 5. 817,155 .S,

Can Savdbe

Signatare ol ao authosized person

Erin Saville. Attomey-1n-Fact

Taped o printed name of signes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, D(

LAWS OF THE

HEREBY CERTIFY "DNA I, LLC" IS DULY FORMED UNDER THE

STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTHNCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWENTY-SECOND DAY OF DECEMBER, A.D. 2022.

AND I Dd

FORMED ON TH

AND I Dd

PAID TO DATE,.

7723555 8300
SR# 20224352451

HEREBY FURTHER CERTIFY THAT THE SAID "DNA I, LLC" WAS

E TWENTY-SIXTH DAY OF NOVEMBER, A.D. 2019.

HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
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You may verify this certiffcate online at corp.delaware.gov/authver shtmi

Authentication: 205170144
Date: 12-22-22



