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

IN COMPLEANCE W SECTHON G502 FLORIDA SECTUTES THE FOLLOWING IS SUBMPTTED TO REGINTER A FOREIGN TINTIED LARILITY
COMPANY TOTRANSACT BUSINFSY AN THE STATE OF FLORIDA:

| BIG MIFL) Qwaer LLC

it~ame of Foreygn Timued Tiabifity Company: muslinclude Timited Dabiiny Company. L. wr "LLC. 3

(H rame unavadable, eper alternate name adopted lor the purpone ol fransazung business i Flotide The altemale ime mist inelude *Lrmited Lutnlit Lampany,”

LG ot LLC T
Delaware
2 KB
Hwiedicton undet the Taw of which Torerga lmtted Teabiliy cnmpany o oreanzed) TF T nusnber 1F applicabley
4.
Dhate Tt ransadtad b imess o Florada, 1 prive to regisiration 3
(See sechions BOS 0003 & o008 0008 F.8 0 determine peaad, labihing
30 N LaSalle St, Suite 4140 30 N LuSatle St, Suite 4140
5 b,
5ireet Address of Principad O e NMatimg Addrese)
Chicago, 1. 60602 Chicago, 1L 60612
~3
(=]}
7. Nume and greet address of Florida registered agent: (P.0. Box NOT aceeptable) s
e c“"‘:}
s LR
m ATTLTE)
United Agent Group Ene. ~ g
Name: <o ¢
‘ = b i%
801 US Highway |1 x ity
Office Address: — (-
(#L]
North Palm B3each J1308 PR
. Florida
Wity t 1A combey

Registered agent’s acceptance:
Having been named as registered agent and to eccept service of provess for the above stated limited livbility company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with tie provisions of all statutes relative fo the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

—

e
/WM@D /% Tvmberlyn Teeley, Allumey-in-Fagl
ﬂ lH:chrtdﬁ:nl'\\xgm!lu 7
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8. For inttial indexing purposes, lst names, title or capacity and addiesses of the primary members/managers or persons authorized 10
manage [up to six (6} total]:

ClManager

K Member

O Aauwthorized
ferson

Tnher

I M tanager
OMember
JAutharized

Person

CIOther

Lisanager

Tinember

CiAuthorized
Persan

ClOther

Title ur Capacity:

Nume and Address:

Name:  BIG Poritolio Parent LELC

Address:  MN LaSalle St Swe 4140

Chicageo, 11 60602

CiOher
Nuame;
Address:

COnher
N
Address:

C10ther

Title or Capacity:

OManager

OMember

ClAuthorized
Person

Citiher

CIManager

TN ember

T Authorized
Person

Oher

OManager
Cizember
Tl Autherized

Person

CJOther

Name und Address:

MName:
Address:

CHonher
Mame;
Address:

OOther
N
Address:

TiOher

lmportant Nodiee: Use an aitachment 1o report more than six (61 The attachment will be imaged for reponting purposes anty. Noa-
indexed individuals may be added to the index when filing vour Florida Drepanment ol State Annual Report form,

9. Attached is o certificate of existence, no more than 90 dayvs old, duly suthenticated by the ofticial having custedy of records in the
Jurisdiction under the law of which it is organized, {16 the ceruficme s i a [oretgn language. a ranslation of the certiticate under vath
of the translator must be submitted)

[0, This document is executed in accordance with section 805,0203 (1) (b). Florida Statutes, [ am aware thas any false information
submined in a document W the Department of State constitutes a third degree telony ag provided tor in s.BE7. 135, F.5,

-

by Tesfey

0’ gy i'f“.lulhﬂ!n’l.‘ll ;\%n{y

Tymberiyn Teefey

Typed or printed same of vigmve
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BIG MIFL1 OWNER 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 TENTH DAY OF AUGUST, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BIG MIFL] OWNER
LLC" WAS FORMED ON THE EIGHTH DAY OF AUGUST, A.D. 2023.

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

ASSESSED TO DATE.

T

Qmw Sttt Secretary of Tists )

Authentication: 203936956
Date: 08-10-23

7612666 8300
SR# 20233215964

You may verity this certificate online at corp.delaware.gav/authver.shtml




