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

IN COMPLUNCE WITTH SECHON 650002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGETER A FORIZGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF ILORIDA:

EDPO, LLC

1.
(Name of Fareign Limiied Lizbility Company. must include “Limited Liability Company.” "LL.C Tor "LLCT

{1f name unavaiable, enrer aliernate nume adopicd fos the pupose of wansacting business i Florida. The aliernate name must include “Lianited Liability Company,” “L.L.C,” or "LLC.")

Delaware 45-1874001
3

L)

Uunadiction under the Taw of wiieh foreign linmited Tiability company 13 oiganized) (FET number, iTapplicable)

(Date first transecied business in Flonda, i prior 10 regtstranion )
(See sections 605.0904 & 605.0705, F S 1o derennine penalty iabnlity)

30 South Wacker Drive, Suite 2575 30 South Wacker Drive, Suite 2575
5. 0.
(Strect Address of Principal Office) tvaihing Address)

Chicago, Hlinois 60606 Chicago. lllinois 60606

7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable)

C T Corporation System ,.'_”‘\_-J’
Name: -~
‘SJ
1200 Sotith Pine Island Road . Ty .
Office Address: / ‘L
~7 .
Plantation 33324 - :?:,
, Florida . : ,
(Ciy) (Zip code) o~ .
153 -
~0

Registered agent’s acceptance:
Huaving been named ay registered agent aund to accept service of process for the above stuted limited liability compuany at the place
designated in this application, I hereby accept the appointment as registered agent and ugree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper amd complete performunce of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

C T Corperation System
By: /s/ David Westcott , David Westcott Assistant Secretary

{Repistered agent’s signature)

FLNST - /2172020 Wallers Kluwes Usthine



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up 1o six (6) total]:

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

Thomas E. Knauff

John Casper

CManager Name: OidManager Name:
OMember Address: 30 South Wacker Drive ClMember Address: 30 South Wacker Drive
O Authorized Suite 2575 OAuthorized Sulte 2573

Person Chicago, llinois 60606 person Chicago, lilinois 60606
& Other CEO Other E1Other cro CiOther
OnManager Mame: O Manager Name:
OMember Address: OMember Address:
O Authorized JAuthorized

Person Person
Ol Other (JOther Oeher ] Other
OManager Name: OManager Name:
LMember Address: OMember Address:
O Authorized OAuthorized

Person Person
O Cther {1Other CiOther, OOther

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

9. Attached is a certificate of existence, no more than 90 days old. duty authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. 3 transtation of the certificale under oath
of the translator must be submited)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.135, F.S.

T L
4

Signatuy an nuthorized person

Thomas E. Knauff, CEO




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EDPO, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRD DAY OF OCTOBER, A.D. 2024.

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

PAID TO DATE.

Qﬁnm ¥, BuBock, Secretary of Biste

Authentication: 204548483
Date: 10-03-24

4563113 8300
SR# 20243858805

You may verify this certificate online at corp.delaware.govfauthver.shtml




