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C/J CSC - Tallahassee :

CSC 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 #: 676250-4

Re: Viridon LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enciosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account; $125.00 - FL State Account Number:
20000000195

AUTHORIZATION: (W 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 calt our office.
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COVER LETTER

T Registration Section
Division of Corporations

Viridon LLC
SUBJECT:

Name of Limited Liabilitn Company

The enclosed "Application by Foreign Limited Liability Company for Auwthorization 1o Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above reterenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Julia G Sowonik

Name of Person

Ropes & Gray LL.P

Firm/Campany

191 N. Wacker Dr., Floor 32

Address

Chicago, IL 60806

Citv/State and Zip Code

veronica@viridon.com

E-mail address: (1o be used for future annual report notification)
For further information concerning this matter. please cail:
Julia G Sowonik 312 845-1304

at }
Name of Contact Person Area Code Davtime Telephone Number

Mailing Address; Streel Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.0. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2413 N. Monroe Swreet. Suite 8§10

Tallabassee. 1F12 32305

Enclosed is a check tor the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

TI S125.00 Filing Fee 1 S130.00 Filing Fee & 0O S133.00 Filing Fee & T $160.00 Filing Fee. Certificate
Certificate of Si1atus Certitied Copy of Status & Centitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COVPLIANCE T SECTRON 603002 FLORIDA STATUTES THE FOLLOWING [N SUBMITTED T2 ) REGISTER A FOREKGN  LIMITED LABILITY
COMPANY TOTRANSACT BENINESS INTHE STATEOF FLORIDA:
Viridon LLC

{vame of Foreign Limuted Liabihioy Companyy mast include “Limned Dability Company,” 7L 1O o "LLCT)

|

(U nane unavanlable, enter aliernute name adopted tor the prrpose of ransacting bustiess m Flondis Phe aliernae nanse must inclinde “Laomsted Liabdiny Company.” L LC7 o “LLE ™

Delaware

L)

~
(R number af applicabled

ansdicnon ander the Taw of which foregn Tenned Tabidin company t orzinred)

March 15, 2023

tDate first transacted busimess i Flonda, 0 privr to regetration.
18ee wechons 003 RO & 603 MO3, F 8 1o detennine penslty Labilatyy

100 North Wacker Drive, Suite 2500

110 North Wacker Drive, Suite 2500
5 0.

H
Street Addiess of Prncipad Office) I Lling Adidiess)

Chicago, IL 60606 Chicago, IL 60606

7. Name und sireet address of Florida registered agent: (PO Box NO'T aceeplable)
) RO~
_‘__. ‘ L
P [ %
Corporation Service Company — > P
Name: T = ot
= = 1
1201 Hays Street v
Office Address: s T B
i = -t
~
Tallahassee 32301 ™ Lot
. Florida - ™o
(AT [Sa)

10t

Registered agent™s ucceptance:
Having heen named ay registered agent and to aceept service of procesy for the above stated finvited abitiny compuany at the pluce

designated in this application, Ihereby aceept the appointmenr as registered agent and agree to aet in this capacity. I further agree
o comply with the provisions of all statutes relaiive 1o the proper and complete performance of my duties, and o familiar with

amd uccept the obligations of ny position as regisiered agent,
Corporation Service Company wm\b /&ﬂ}\ﬂ( j

By: Anaeatant Vice Procadent

1Repistered apent’s siéﬁ’ntu‘rc)
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8. Fuor initial indexing purposes, list names. ltle or capacity and addresses of the primary members/managers or persons authorized to
manage up to six (6) wial]:

Title or Capacity: Name and Address: Title or Capiucity: Name and Address:
— Viridon Intermediate LLC — Verdnica Gémez
L IManager Name: L Manager Name:
— 110 N. Wacker Dr, Ste 2500 110 N. Wacker Dr, Ste 2500
= Nember Address: M ember Address:
— ) Chicagoe, IL 60606 — . Chicago, IL 60606
CiAuthorized CiAuthorized
Person Person
_ . . GC and CAOQO .
TOther OOther, i Other OOther
“IManager Name: OManager Niamwe:
CIntember Address: CIMember Address:
CiAuthorized ClAuthorized
Person Person
T0ther E10ther, Other O Other
CiNManager Nme: O Manager Nume:
Cinvdember Address: O Member Address:
CiAuthorized O Authorized
Person Person
TOther O0iher Tl Other O Other

Important Notice: Lise an auachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida epariment of State Annual Report form.

0. Attached is o centificate ol existence. no mare than 949 davs old. duly authenticated by the ofticial having costody of records in the
Jurisdiction under the Taw of which it is organized. ( the certificate is in a toreign language. a translation ot the centiticate under vath
of the translator must be submitied)
10, This document is executed in accordance with section 605.0203 (1) (b, Florida Statuies. [ am aware that anv false information
submitted in o document to the Department of State constitutes o third degree felony as provided for in s. 817135 F.§,

DocuSigned by:

Wrdwita. Gémer

Signature of an suthonzed peson

Veronica Gomez - General Counsel and Chief Administrative Officer

[yped on peinted wame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "VIRIDON 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 FOURTEENTH DAY OF APRIL, A.D. 2023.

AND I DO HEREEBY FURTHER CERTIFY THAT THE SAID "VIRIDON 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.

T

Jcﬂrvyw Auteck, Secrelary of State )

Authentication: 203141565
Date: 04-14-23

7330242 8300

SR# 20231444551
You may verify this certificate online at corp.delaware.gov/authver.shtml




