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

N COMPUANCE BT SICTION (0506402, FLORIDA STATUTES THE JFOLLOWING IS SUBMITTIDY T REGISTIER A FOREIGN. LIMITED LIABILITY

COMPANY TOTRANSACT BUSTNESS INTHE STATE OF FLORIDA:
CECGN ALACHUA, LLC

iNama of Faresan Limited Lasbality Comtpany; nwst inclode “Tamited [abiliny Company, LG ar S0
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Swe 2800

Chicago, B 60600

7. Name and strect address of Florida registered agent: (.0, Bax N acceptable) =&
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Registered agent’s acceplance:
Having been numed as registered agent and o aeeept service of process for the above vinted limited fability compainy ot the place

desigmated i this application, I herehy accept the appointment as registered agent end agree (o el i this capacity. 1 further ayree
ter comply with tie provisions of ull stutates relasive o the proper and complete perfurmance of my duties, and T um fiailivr with

and pccept the obligations vf miy position ay registered ugent,
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8. For initial indexing purposes. Hist sames, titic or capacity and addresses of the primasy members/managers or persuns anthorized 1o

manage [up e siv (8 wil}:

Title or Cupacity:

Name and Address:

Caprifli0M = VA Acquisition, 1P

OMuanuger Name: OManager
=M ember Address: ﬂ}O W ;\ktdison L CIdember
D Authorized Suite 2500 ClAutharized
parson Chicago, [L 60606 Pereon
i_iQther {10ter [1Other
O anager Naine; O Manager
UMember Address: CiMember
DI Authurized O Aauthorized
Person Person
Cnher Ouer OOher
CiManager Name: DI Manager
OMember Adhdress: OMember
TAuthorized CiAuthorized
Person Persan
LiOther LJOther Ul Other

Title or Capacity:

Name and Address:

Nume:

Address: _ e
T10ther

Name;

Address:
Titnher

Nae:

Address:
Clonhen

liportant Notive: Use an atachment w report miore tian six ¢8). The atachment will be insaged for repusting purpuses anly. Non-
dened individuils may be added w the index when filing your Florida Departiient of Siale Annual Repor: Torm,

9. Altuched is a cenificuie of existence, no rore than 90 davs old, duly authenticated by the otficial having custedy of records in the

jurisdiviion wader the taw of which it is arganized. (11

of the transiatwr must be submitted)

b certificate is ina forcign languge, a tmmslation of the cerlificate noder aath

). This document 15 exceuted in accordance with scetion 605,020 (1) (b1, Florida Sames. | en sware that anvy filsc information
subimitted in a docwment to the Department of State constitutes a third degree &lony as provided for ia 5817153, .5,

Sarah AL MeCormick

Signalute ! i gutharized persun

TLE3T 0 1720, 2020 Wukars Kluret i 1y
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DC HEREBY CERTIFY "CEGM ALACHUA, LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS COFFICE SHOW, AS

OF THE TWENTY-SECOND DAY QF NOVEMBER, A.D. 2021.

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

ASSESSED TO DATE.

6410826 8300

SR# 202131862901
rau may verify this certificate online at corp.delaware.gov/authver, shimi

R

Qm., WA, Racvikany of Stn )

Authentication: 204756007
Date: 11-22-21

From: Kaity Toan



