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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 415636 8017819
AUTHORIZATION [ %
)
COST LIMIT $”}I .00
CORDER DATE : January 26, 2023
ORDER TIME : 10:49 AM
ORDER NO. : 415636-075
CUSTOMER NO: 8017819

FOREIGN FILINGS

NAME: VIU BY HOUB LLC

AAXX QUALIFICATION (TYPE: LL)
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GCOD STANDING

CONTACT PERSON: Alexxis Weiland-sorenson -- EXT#

EXAMINER.:




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

IN COMPLIANCE WITH SECTION 005.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTIR A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTTIE STATE OF FLORIDA:
| VIU by HUB LLC

{(Namnc of Forcign Limied Liebiiity Company; must include “Limited Liability Company,” "L.1.C." or “LLC.T)

{lf narne unavailable, eoter alternate namo adopted for the purpose of fransncting bisiness (e Florida, “Fhe altemate aame must include “Limited Liability Cosngany,” “L.L.C," or "LLCM}

GE B7-4630406
2.

3.
{Jurisdiction undee the Jaw of which foreign imuted tiabahity company is organuzed)

{FET ruzmber, 1f applxcable)

Date brst tansacted business in Flonida, i pror to registratian.}
ee sections 5035 0904 & 605.0505, F.5. to deteemine penaky liabnlity)

150 N. Riverside Plaza, 17th Floor

p 150 N. Rivarside Plaza, 17ih Floor
5. .
) (Strect Addreas of Principal Olfice) {Mailmg Address)
Chicago, IL 60606 Chicago, IL 60806
[
[paee ]
™
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) 5
Corporation Service Company pon
Naine: T
g
0~
1201 Hays Streel
Office Address:
Tallahassee 32301
, Florida
(Cuy} {7ip code)
Registered agent’s nceeptance;

Having been named as registered agent and to accept service of process for the above stated limited llability company at the place
designated in this application, I hereby accept the appointinent as reglstered agemt and agree to act in this capacily. T further agree

to comply with the provistons of all statutes relative to the proper and complete perfornrance of wy duties, and I am famifior with
and accept the obligations of my position as registered agent

Corporatlon Sarvice Company

By pf{f“ s Wilourd ’\SWM iy




8. Forinitial indexing purposes, list names, tilie or capacity and addresses of the primary menbers/managers or persons authorized to
manage [up to six {6) total]:

Title o1 Capacity: Name and Address: Title or Capacity: Name el Address:
Managcr Name: John M. Albright D Manager Name:
DMembcr Address: 150 N. Riverside Plaza I:] Member Address:
D.—\-.:lhorizcd L7th Floor D Authorized
Person Chicago, IL 60606 Person

D{)lhcr Cother DOlhcr Oother

DManagcr Name: [:] Manager Name:
DMember Address: D Member Address:
DAmhorized D Auithorized

Person Person

D()ther (CJother DOlhcr Clother

DManagcr Nante: D Meanager Naume:
DMembcr Address: D Member Address:
D:\ulhorizcd D Authorized

Person Person

DOthcr [ClOther [Jortter _Jother,

Impertant Notice: Use an attachment to repart more than six {6). The attachment will be imaged for reporting purposes onfy. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existence, 110 more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a translation of the certificate under oath
of the transialor must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I om aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.

Stpxahae of 2 mudsorized person

John M, Albright

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 "VIU BY HUB 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-FOURTH DAY OF FEBRUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VIU BY HUB LLC"
WAS FORMED ON THE THIRD DAY OF DECEMBER, A.D. 2021.

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

PAID TO DATE.

R
¢

Authentication: 202779359
Date: 02-24-23

6441995 8300
SR# 20230676935

You may verify this certificate online at corp.delaware.gov/authver.shtmi




