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To:

Division of Corporations
Fax Number + (858)617-6383
From:
Account Name

: C T CORPORATION SYSTEM
Account Number : FCARDBEQEO23]
Phone

1 (954)208-0845
Fax Number : (614)573-3996

**Enter the email address for this business entity to be used for future
annual repert mailings. Enter only one email address please, **
Email Address:__ ct-statecommunications@wolterskiuwer.com

Foreign Limited Liability Company

N P
< BIG Portfolio Owner LLC - =
oy - s
uw L\f‘gg} . ' g t T L =
[ & <26 [(,ertmcatc of Status j[ 0 ] — N
Y [ gy = ' ~ Ve
Ll w2 |Certified Copy il 1 | = | e
ﬁ O . 1]
—— o W L o L
- d<ir [Page Count I 04 | .
T N0 Y : ; § o iy
9 voooRiED [Esnmatcd Charge }I $155.00 ___| : e
Lol = wna - »
_N'; b Eﬂ;:?s o
poie-  E e

Electronic Filing Mcnu Corporate Filing Menu Help

hitps:/fefila. sunbiz.org/scripts/efilcovr.exe

M



To: . . Page: 3of 5 20230706 11:04:55 C8T 12122623573 From: David Thormas

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

IN COMPLIANCE WITH SECTION &8.0902 FLORIDA STATUTER, THE FOLLOWING [S SUBMITTIL 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

BIG Portfolio Qwner LLC
. {Neme of Forergn Limited Liability Company; must include “Uimited Liabality Company,”  L.I.C., or "LLC.}

1

(11 somc unaveileble, coler altcroate nzme adoptod tor the purposc of transacting busincas in Florda. 1be skernate came mas incluge “Limited Liabuity Compeny,™ "L.L.C,” of “"LLL.")

Delaware

(Jurisdiction under che Tow of which fareign Timiicd Tability company & arganized} {PFI number, T applicabk)

(Nt first tran3actcd busincas in Forida, i prior to registration. )
(See secriom 605.0504 & 5030905, F.5_ 10 dererming peoalty linbility)

30 N LaSalle 5t, Suite 4140 30 N LaSalle St, Suite 4140

. 6.
{Strect Address of Principal (1fce) Muling Address)

Chicago, IL 60602 Chicago, IL 60602

7. Name and street address of Florida registered agent: (P.O. Box NOT accepteble)

: —~
: =]
v =
. a
. - — =
C T Corpomtion Systcm - L it
Name: ‘l C e
. . o v
1200 South Pine Island Road - .
Office Address: ) o 12 f
- =
Plantation 331324 o L
, Florida
(Cay} |7ip code) g

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of ofl statutes relative to the proper and complete performance of my duties, and I am familiar with

and aceept the obligations of my positlon as registered agent. )
C T Comporation System %Mﬁ\)ﬁ\ W
By: Sandra Zwijack, Assistant Manager -
)

{Regstzed agenl’s signature)

FLOS? - 1/2) 303 Woltery Khywet Onilne
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8. For initial indexing purposes, list names, titte or capacity and addresses of the pnmary members/managers ar persons authorized to
manage {up to six (6) totalj:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
EIManager Name: Andrew Morris (IManager Name:
CIMember Address: 30N LaSalle St, Suire 4140 CMember Address:
DAuhorized ~ _ e8Il 60602 0 Authorized
Person Person
COther Ui Other OOther 10ther
OManager Name: CiManager Name:
OMember Adidress: CMember Address:
O Authorized O Authorized
Person Person
OOther O Other {JOther LjOther
[OManager Name: OManager Name:
CIMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther, OOther D Other O Other

Important Notice: Use an attachment to report mare than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when fiting your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no 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 languitge, a translation of the certificate under oath
of the translator must be submitled)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. ] am aware that any false information
submitted in a document to the Department of State constitutes a third degrec felony as provided for ins.817.155, F.§.

Signature of an amborized person

Andrew Morris

Typed or printed axme of 1igoee

FLOST - 112172020 Wolters Khrwt Ueline
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Delaware

The First State

I, JEFFREY W. BULIOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BIG PORTFOLIO OWNER LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTH DAY OF JULY, A.D. 2023.

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

ASSESSED TC DATE.

Authentication: 203688703
Date: 07.06-23

7543960 8300
SR# 20232930451

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




