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

TN COMPIIAINCE WITH SECTION G03.0902. FLORIDA STATUTFS THE FOLLOWING IS SUBMITTED TO RECISTFR A FORFIGN TIMITED [LIABILITY
COMPANY TO TRANSACT BUSINFSS IN THE STATE OF FLORIDA:

1. ORANGE TOPCO, LLC
{amz of Foreign Lirned Liability Company; must nclude "Liniteq Labiliny Company,” "L 5o "Ly~ 7 77 77T T T

(Tf!ﬂfm_l:"!_\'l_ll‘lhh' Pete T — sdoprad far e ,;mp-m oF maawecting hminnumz;AFAlAnnd: The aliernate aame udt include “Limed Lish:luy Comparmy,” “LL €7 or "LLC.T)

3 Delaware 2, 88-1741915
(Turudictioo voder the 2w of whic fore1zn Imuied (mbiltty CoMpacy [s OrganLies) T T (PGl sucthar, o spphcable)

4. Upon Qualification

(Dute first irunaazicd busiaeas Hu.uL 1RO B tenairatai. b
{Ree roctinns 605 0004 & 05 0905, F.5 o determine perzliy abiluy)

5. 220 Remington Blvd, 3rd Floor 6, Same
(Street Address ol Prineipal (¥eier) IXtatiap Addee e} o TTTTT

Bolingbrook, 1L 60440

s ]
=
I~y
-3
7. Name and street address o2 Florida registered agent: {P.O. Box NOT accepiable) -
Name: C T Corporation System .
b}

!.

Office Address: 1200 Souwth Pinc Island Roud

Plantaticn . . Florida 3332¢
{Caty) (Lip coule}

Registered agent's acceplance:
Huving been named as regisiered agent and to accept service af process for the abave stared limited liability company at the place

designoted in this upplication, § herehy accept the uppointment as registered agens and agree w act in this capucity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance aof my dutles, amd T em fonfliar with
and accept the abligations of my position as registered agent.

crporation Sys
By: X i _@uuzM

(Registered agent s signalus)

Denise Bell, VP

FLUST - D200 2000 1T Filag Maripes Nlme
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8. For ioitial indexing purpuses, tist names, title or capacity and addresses of the primany members/managers o7 persons authorized to
manage [up to six (6) total]:

Title or Capucity:
¥ Manager
Oaember
OlAutherzed

Person

2 Manaper
CiMamber
ClAuthenzed

Person

OOther

OManager
I"Member
O Authorized

Person

OOther

Nnme and Address:

Nome: MILLER F MYERS

Adcress: 220 Reminglon Bivd, 3rd Flo

Title gr Capacity:

OManager

CMember

Bolingbronk, 11, 60440

C Authonized

Person

[ tnher

CHEISTOPHER KODOSKY

Qe _

Address: 227 Remington Bivd, 2rd Flo

T Manager

JMember

Bolingbrook, TL 60440

[C Authorized

Person

O 0ther

ampc:

£ Other

O Mannger

Address:

CIMembes

O Authorized

U Otker

Person

" Other

Name and Address,

Name:
Address: -

TOthet
Name:
Address:

[DOthe: )
Name: _
Address;

LOther

Linportant Notice; Use an attachment to report more than six (6), The uliachment will by imaged for reporting pucposes only. Noo-
irdexed individusls may be added to the index when {iling your Flarida Dzparment of State Annual Report form.

9. Azached is a certificate of existerce, ao morz than 90 days vid, Culy sathenticuied by the oificial having custody of records in the
jurisdictien under the taw of which it is organized. (If the certificate is i o foreign language, # translation of the centifizate wnder oath
of the traastator must be submilled)

10. This docum.eat is executed in accordence with sectior: 605.0203 (1} (h), Floida Starutes. 1 um awarz thut any [alse inforrration
suhbmiticd in a decurmenl Lo the Departirent of State constitutes # third depree elony as provided for in s 817155, F S,

FICA - 3200000 C T Fling Mamger Orlire

L Siglmmé. ;u autherired p:mm'

CERISTOPHER KODOSKY

Twped wr poinlad |muc_ul.a.i_u|::

From. David Thomas
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Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ORANGE TOPCO, LLC" 1S 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 FIFTH DAY OF APRIL, A.D. 2023,

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

PAID TO DATE.

o

Authentication: 203087742
Date: 04-05-23

4753011 8300
SR# 20231317559

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




