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] COVER LETTER 11
‘ - TO:  Registration Section , | f
Divisioa of Corporations i
SUBJECY': BES Apartmants VI, LLC ' . ,
Name of Limited Liability Company ; '
h ]
The enclosed *Application by Foraign Limited Lisbitity Company for Authorization to Trensact Business in Florida,® Certificate of |
Exlstenco, and check are submitted ta register the nbove referenced foreign limited lisbility company t teansect businass in Florids., )
Please e all cq}respondsnca conpbming this mator to the ilowlng: !
1 .
g MICHELLE ). BAYER B |
Name of Pecson Bt ’a;&‘_; ;
: — e o
i . . pa §E “?? !
i MUCH SHELIST . =TI o
Firm/Company T o . .
AR = /
[ r-r‘: i
19t N. WACKER DRIVE, STR. 1800 Lo § HELI A
. - .
’ Addrese . . . o — PR
: o G "'**"I
CHICAGO, I 60606 i o .
City/State and Zip Code - . l
markg(@bes.oom .
E-mail address; (1o be vsed for Tufurs ennupl repor Rotdication) -
Par further information conoerning this matter, pleass cali:
Michulle ). Bayer ) a2 y 5212441 ‘_
Name of Persont Atca Cods & Daytime Telephone Number .
Dhivizion of Corporations Divislon of Corperations .
Regateation Section Regisiration Seotlor
P.O. Box 6327 Clifton Building
Tallahasges, FL 32314 2661 Exocutive Center Cirole
‘Tnllshaasee, FL 32307
Enclosed is a check for the followlng amount; ' ! ' .
DS!ZS.UO Filing Fee DS]SO.UD Fillng Fee & DE]SS.OO Filing Fee & 160,00 Filing Fee, Certificate —
Certificte of Status Certified Copy Status & Certified Copy :
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] " APPLICATION BY FOREIGN LIMITED LYABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSENESS IN FLORIDA

wmmmmmmm mmmssmmmmamm
INATED LUBIITY COMPANY 1O TRANSACT BUSINESS VTRE STATSOF FLORIDA:

1, BES Apartments VTN, LLC
(Fario of Fores mmmmmmm Tompang, ".C.L.C.Tor “[LCPY

(1f name unnvailable, enter altirnats name adopted rortfn purposo of transacting business in Florids and attach a copy of the written
consent of the managers o maneging members edoptlng the alternats nam. 'The wlierons nams muss include “Limived Ligbilisy

Compsny,” “L.L.C,7“LLC™

2, DELAWARE
fF'EI' Anbe, if spplicable)

aadletion under the law G which Kreign [Jmied Ea‘uﬂitr
conipary is organized) :
q. 03102009 - - 5. m%:;_. ?@_‘;ﬁ/%ﬁ .
(Date of Crgankzation) . ton: Y oar 1iity scmpany Wil oot

) axist or "porpetmal’)
6. MAY 15,2012

arids, 7T wn StrAtkOn.
pror o Labllity)

wio Tiot wanuaotnd s I6 FloeT
s soselons 608.501 & 608302 7.5, to deehmias pe
7. 300 LAKE COOR ROAD, STE. 280, DEERFIBLD, IL 60015

™ (Stroet Addrets of Prelpal OHico)

8. If mited Hiabifity company is a manager-managed company, cheok here (5
9. The name and usual business addressey of the managing members or managers are 45 follows:

David A, Sherman, 50¢ Leko Cock Road, Ste. 280, Deerfleld, IL 60015

* 10, Attached Is an criginal cartificate ofexktenice, ho more than 90 days o, duly authenticaed by the official M-hgo.audyot‘mdsfn
thejurisdiction under the e of which & Is arganized, (A photocopy i ot accepiatde, e certificaie 5in a fordgnimpuaga, a
iransktion . of te cartificats undar cath of the tranaleine st be submttted )

11, Nature of business or putposes 10 be conducted or promoted in Florida; Betl Bauis

LD e LV
Signature of a muymber or an authorized reprosentative of s member,

(tn acoordance with gacion 608.408(3), F.5., (e éxcoution of this document constitutes an effimntion wder the
penaltics of pasjury that the tactk stutnd betoin are trus, 1 eat awiure that any felss infpemption submitied ju n
dosument to the Depurtment of Stsie constiistes « third dwm Tolony a provided forin 2.817. ISS RS

Duvld A, Shetman, Manager .

Typed or printed name of signee

FLOST + IMF000 ' T tyntes Collar -

NOILY&0J600 LD Z6@YEEISIE 1Z:68

Gg/€8 3ovd

pre s AmpGEIOY PRy
T

EVE T AVRZIE

—

;

pa—

T e s . — ~ax—o

T

——

Z1Bz/01/50



P O DO U e vrer 15 s s I o e Int b s CLaatar L.
KU oGNS VR N

CERTIFICATE OF DESIGNATION .DF
REGISTERED AGENT/REGISTERED OFFICE

- PURSUANT TO THE PROVISIONS OF SECTION 608,415 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

, |

FLORIDA.
. . g | !

1. The name of the Limited Liability Company ié:

BES Aparements VIN, LLC

If unavailable, t._he alternate to be used in the state of Florida is;

. - Toom |
2. The name and the Florida street address of the registered agent and office are: o= l =
Tmrg o :
) oo f‘; e "'m !
© T Corporation Sysiem : _ o :}; : .
. (Name) nE S rw-{. _
’ Ty .
= X - F" h
1200 South Pins Teland Read e, = T
Fiaridn Strect Address (F.0, Box NOT ACCEPTABLE) T S -
Z e |
Plantstion FL 33324 ’ —
City/State/Zip l
Having been named as registered agent and to accepr service of process for the above stated limited
liability company at the place designated in this certificats, I hereby accept the appointment as regizered §
agent and agres (o act in this capaoity. 1 firthar agree to comply with the provisions of ail siatues |
relating to the proper and complete performance of my duties, and I am famitiar with and accept the Co-
obligations of my position as registered agent as provided for in Chapier 608, Florida Statures. o
C T Corporetion § P
By: }WH'\MYM, fsrk St i
(Sign : ’
$100.00 Filing Fos for Application P

$ 2500 Desipnation of Reglstered Agent
§ 30.00 Certifiod Copy (optional) -
¥ 500 Certiflcato of Status {optionai)

FLasy - 1G0520L0 C T ke Ooilw
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The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF TEE STATE OF
PELAWARE, DO HEREBY CRERTIFY "BES APARIMENTS VIII, LLC" XS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND BAS A LEGAL EXISTENCE SO FAR A9 THE RECORDS OF TAIS
OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF APRIL, A.D. 2012,

AND I DO BEREBY FURTHER CERTIFY TEAT THE SAID "BES
APARTMENTS VIII, LLC™.WAS FORMED ON THE TENTH DAY OF MARCH, A.D. £
2009, . :
AND I DO SEREBY FURTNER CERTIFY THAT TRE ANNUAL TAXES HAVE

BEEN FAID TO DATE.

¢
-

XN S

Jultay W Bullock, Secretary of State -
AUTRHEN TION: 9533217

DATE 04-26‘"1;2

4663524 8300
120479946

You may veriry this cextificats pnline
at . dalawdse, g:v/:ﬁthm. .ag:;’
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