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

N COUPLICCE W SECTHON SU0KE, FLORIDA STATUTES 7TIE FOLLOWING I8 SUBMITTED TV REGISTER A FOREXGN UMITED LIBILTY
COXIPANY TU TRANSACTBUSINESS INTHE STATE OF FLORIDA:
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7. Name and strect addresg of Florida regisicred agens: {P.0. Box NOT acceptabic) T o
O T Comoration Syslem
Name;

200 South Pine Esland Road
Office Address:

Plantation

33524
O

. Florda
Registered agent’s acceptance:

PO eaan
Faving been named as registered agent and to aceepl service af process for the above stated limited liahiline company af the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacite. I further ugree

te comply with the provisions of all stututes retutive to the proper und complete performuance of my: dutics, and Iam fumiliar with
and accept the vhligations of nty pusition as registered agent.
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8. Fou initial indexing purposcs, list names. title or capacity and addresscs ot the primary members/managers or parsons auchorizzd 1o
manage [up (o siv (6) total|:

Title or Capucity; Name and Address: Title ur Capaviiy: Numeand Address:
- . Curl Alleazrewy Lason Booh
— Manager Naine: - — Manager Name: o 00
_ 070N, Michran Avenue, 3dih, Flag- . 676 N Michigan Avenee, 3 T
_Member Nddiress: - — Member Address: e chst L b

— . Clieago, 1L 60611 _ Chicaro. IL 606
2 Authorized N Y T Autharized hicago. IL 60611

Person Persun

— Other — Other Jther Z(Hher

Hm Freeman

Z Munager Name: — Manager N
— Member Address: 076 . Michigan Avenue. Mih 1o — Member Address:
= Autharized (hicago. 1. 60611 T Awborized
Person Person
—Other —Ohther J(xher — Other
Z Munuger Nume: Z Munager Nuarne:
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Person Person
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Important Noticg; Use an attachment to report more than six (61, The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when tiling your Florida Department of State Annual Report form.

8. Attached is a centiticate of existence. no more than 99 day s old, duly authenticated by the oflcial having costody of records in the
jurisdiction under the law of which s orzanized. (I the certifivite is in @ foreign language. a translation of the certificate under vath
of the wanskator must be submined)

H). This dotument is exceuted in accordance with section 6030203 (1) (b, Florida Swatutes. Lam aware that any false information
submitted in a dacument to the Deparment of State constitutes g third degree felony sz provided Torin < 817135, F.S,
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File Number 0425806-1

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

THE PURCELL COMPANIES, LLC, IAVING ORGANIZED IN THE STATE OF [LLINOIS ON
FEBRUARY 11,2013, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS QF TIIE
LIMITED LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of lllinois, this  TTH

day of AUGUST A.D. 2023

Authenticalion #: 2321903202 venhaole uniil Q80712024 4 ﬂ ' ﬁ f
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