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ng CSC - Tallahassee %

1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61594

To: Department Of State, Division Of Corporations
From: Eyliena Baker

Ext:

Date: 04/14/23

Order #: 676250-1

Re: Viridon Services LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from\gur State Account; $125.00 - FL State Account Number:
7

120000000195 (7 a
authorization: (ﬁ/ g o

Please take the following action:
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.
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COVER LETTER

TO: Registration Section
BDivision of Corporations

Viridon Services LLL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida.” Certificate of
Existence, and cheek are submitted to register the above reterenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

Julia G Sowonik

Name of Person

Ropes & Gray LLP

Firm/Company

181 N. Wacker Dr., Floor 32

Address

Chicago, IL 60606

Ciev/State and Zip Code

veronica@viridon.com

E-mail address: (10 be used for Titure annual report notilication)

For further information concerning this matter. please call:

Julia G Sowonik 312 845-1304
al ( )

Name of Conmact Person Arci Code Dtime Telephone Number
Muailing Address: Street Address;
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tullahassee. L 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FLL 32305

Enclosed is a check for the following amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

3 S123.00 Filing Fee T3 S130.00 Filing Fee & O SI1533.00 Filing Fee & T S160.00 Filing Fee. Certiticate
Certificate of Staius Certified Copy of Status & Cerufied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WTTH SECTION Q05002 FLORID STATUTES THE FOILLOWING I8 SUBNFTTED 10) REGINIER A FORFIGN TINITED LABHATY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
Viridon Services LLC

ovame of Forergn Timited Taabilo Company . must mwlude "Tamited Tabidiy Campany.” 7L LC . or "LLCTY

]

(M mame unas mlable, enter alternate me adopted for the purpse of tansacting business 1 Flonda The akemate name smustmchwde “Lanned Ladiloy Company,” "L L C7or "L ™

Delaware
;

tTasdiciron under the Taw ol wineh Toregn Tinnted Tashslins Sompany = vrganized) T aumber, 1T apphicabie)

March 15, 2023

4.
Mate first trinsacted business m T looda it pnor toegastranion )
18ee sections $05 1004 & 603 (903, IS to detennuwe penalty lisbabiny
110 North Wacker Drive, Suite 2500 110 North Wacker Drive, Suite 2500
5, 6.
estrevt Address of Puneipal UHhee) (N inhng Addressy
Chicago, IL 60606 Chicago, IL 60606
7. Name and street address of Florida registered ageni: (P.O. Box NOT acceplable} 0
o e
— b - W
. . - =
Corporation Service Company s S
Name; I, —_— e
P +~ b
‘ 1201 Hays Street . - T
Otfice Address: = . _
' 3 e
Tallahassee 32301 - oo
. Florida (o)
1C1t WAL

Registered agent’s acceptance:

Flaving been named as registered agent and ro accepr service af process for the uhove stated lintited lability company at the pluce
desipnared in this application, [ hereby aecept the uppointiment as registered agent and agree to act in this capacity. [ further ugrec
o comply with the provisions of all statutes relative to the proper and complete performance of my: duties. and I am familiur with

and accept the obligations of my position as registered agent, )
Corporation Service Company E,L,V\'\i\ &M)
rd
{

By:

Aadant Ve P'rosidem

. PR
(Regeted apent’s sigitature)
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8. Fuorinitial indexing purposes. list names. tidle or capaciy and addresses of the primary membess/managers or persons authorized to
manage [up w six (6) toetal}:

Title or Capacity: Nume and Address: Title or Capacity: Name and Address:

—_ Viridon LLC Viridon Services Intermediate LLC
CiManager Name: CiManager Name;

— 110 N. Wacker Dr, Ste 2500 _ 110 N. Wacker Dr, Ste 2500

= Member Addiress: = Nember Address:

Chicago, IL 60606 Chicago, IL 60606

T Authorized O Authorized
Person Person
TI0ther CiOther OOther TOther
CiManager Name: Verdnica Gomez O Manager Name:
CiMember Address: 110 N. Wacker Dr, Ste 2500 CIManber Addruess:
T Awhorized Chicago, IL 60606 O Authorized
Person Person
= Other GC and CAO O Other OOther OOther
Cidanager Nanw: ClMunager Name:
1M ember Address: OMember Address:
T Authorized O Authorized
Person Person
O nher OOther ClOher OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposces only. Non-
indexed individuals may be added to the index when Aling vour Florida Department ot State Annual Report torm.

Y. Atached is w certificate of existence, no more than 90 dayvs old. duly authenticated by the otficial having custody of records in the
Jurisdiction under the law ot which it is organized. (If'the certificate is in a foreign language. a transiation of the certificate under cath
of the rranstator musi be submitted)

Itk This document is executed in accordunee with section 603.0203 (1} {b). Florida S1atutes. | am aware that any false information
submitted ina document io the Department of State constitutes a third degree felony as provided for in s. 817,155 F 5.
Do uSigned by:

\rdwica Gémin

— T NBIWWILIAL Y

Signatnte of an anthorised person

Veronica Gémez - General Counsel and Chief Administrative Officer

Ivpeed of painted name of ~agaee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VIRIDON SERVICES 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 QF THIS CFFICE SHOW, AS
OF THE FOURTEENTH DAY OF APRIL, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VIRIDON SERVICES
LLC” WAS FORMED ON THE THIRD DAY OF MARCH, A.D. 2023.

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

ASSESSED TO DATE.

NUE

Jmm w Bufioch, Sacretary of State )

7330248 8300

SR# 20231444550
You may varify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203141564
Date: 04-14-23




