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

N COMPLIANCE WITH SECTION G500, FLORIDH STATUIES, THE FOLLOWING S SUBMITTED TO REGISTER A FORFIGN  UIMITED LIARILTY
COMPANY TO tRANSACT BUSINFSS INTHE STATEOFFLORIDA:

SLH T Bast Manager, LLC

1 .
Tame of Foraign Limited 1aabity Comnany, must nclode - Limited Lizbibty Company,”™ . 1.0 or “LLCT)

{11 nanie stvailahle, cnter aktamate name adopted Fin: the rpone v aasaceing business i Florcds The sl mate wame nuir inslude “Linitcd Lisbality Comparry,” “LL.C," or ™1 L)

Tllinois applied for

2, 3.
[armdiction under e Lw oF w hoc b foregn Frased Habilty campany i organized) TPE  nonker, iF applizablc)

upan filing
4,

{Dare fored ionsaciod hutioess 10 Flanda, 1f pror 1o fepsiration.)
(Sce soctions 665 NHH & 603 0901, +.8. to drtermine penaky abitity)

303 E. Wacker Drive, Suite 2400 303 E. Wacker Drive, Suite 2400
6.

5.
[Strec Adoress of Principal OFice} (Mathing Address)

Chicago, I1. 60601 Chicagn, If. 60611

7. Mume and street addigss uf Flucida registered agent: {P:0. Box NOT accepiable) —-
C T Corporation System BTN v
Name: . oL .
1200 South Pine Island Road W
. . .
Gffice Address: o= [Ty
Plentation 32324 C e s
oo Florida _____ o -
- <y} (Zip vods} paett] —
rm o

Registered ageot’s acceptance:

Huving been named o registered agent a
dinigrated in this upplication, I hecchy accept the uppoinfaent as reglstered agent amil agree to act in this capaciey.

to comply with the provisions uf ail statutes relutive to-the proper ond complete performance of nry duties, arvd | am fumillar with
wtrd aocept the obligations of my pesition as registercd agent.

ad to accept service of process for the above stated limited Lability company af the pluce
! purither agree

C T Corporation Sysiem 34 . £

by Franine B L
(Reghbieied symin’s signztne} L Brosanc
e 2w @ Racretxy

FLARIT -+ L N0 Wediets Khuwer Owlne



To: -18506176382

Page: 4 of 5

2022-01-12 16:41:19 CST

16144554862 From; James Tanks I

8. For initial indexing purposes, list numes, title or capacity and addresses of the primary members/managers or persons authorized 1o
inanage {up 10 six (6) intal):

Title or Capacity:

Name and Address:

_ Stephen J. Levy

Title or Capacity:

Name and Address:

.. Jerrold H. Frumm

GEiManager Name EManager N
ihlember Address: I Menmber Address:
T Autharized 303 K. Wacker Drive, Suite 2400 (] Authorized 303 E. Wacker Drive, Suile 2400
Person Chicago, 1L 60601 berson Chicago, 1L 6060}
COOther CiOther__ {JCther - Coher
{{Manager Name: William B. Kaplan ] Manager Name: Jon Deluca —
LI Miember Address: DIMember Address:
O Authorized 303 E. Wacker Mive, Suite 2300 O Authorized 303 E. Waeker Drive, Suite 2400
Person Chicago, IL 60601 Person Chicugo, 1L 60601
C10ther 3 Other EOther T Other
OMunager Name: L Manager, Name:
{Member Address: O member Address:
O Authorized [ Authorized
Person Person
CiOther OOther, TiOther Cirher
Liporiant Notice: Use an suachment 10 report more than six (6). The atrachment will be imaged for reporting purpases only. Non-

indeaed individuals may be addext to the index when filing your Florida Department of Stite Anuual Keport farm,

9. Auached is a centificate of existence, no more than 90 days old, duly avthenticated by the official having custody of records-in the
jurisdiction under 1he law of which it is arganized. (Il the certificate is in a foreign language, a iranslation of the certificate under cath
of the translator must be submitted)

10. This document is exceuted in accordance with sectian 605.0203 (1) (b}, Florida Starutes. | am aware that any false information
submitted in a document to the Department of Skate constitutes a third degree felony a3 provided for in 3.817.155, F.5.

FLEGT « 17202000 Wolkers Kiuwer Oodune

Stephen J. Levy

Fypand o prinkel rame of degnes



To: +185061?6583 § Page: 50of 5 2022-01-12 16:41:19 CST 16144554862 From: James Tanks [l

File Number 1127316-5

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, 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

SLITHTLEAST MANAGER., LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
JANUARY 06, 2022, APPEARS TO TIAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT QF TIIIS STATE. AND AS QF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  12TH

day of JANUARY A.D. 2022

et . ,
Authentication #: 2201201906 venfiable unlil 03/12/2023 M

Authenticate at. htto.Mwww.ils0s.gov

SECAETARY OF STAIE



