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COVER LETTER

TO:  Reglsiration Section
Divislon of Corporstions

SUNIECT: PRF AMLI Sunrise Boulovard, L[._C )
Nome of Limited Lintitlly Company

Vhe encloved “Application by Foreign Limited Llability Company for Authorlzat!on to Trangast Business in Florida,” Certlficate of
Existance, and chitck are submitiad 10 reginter the above refercinesd forelgn lmited lability eompany (o trasiagct bualness In Florida..

Plense rotim &ll ¢orrospandoncs conorming this matter to the following:

Sarnh L, Pad‘t

Nnme of Persen

AML] Regidentinl

Finn/Company

" 200 W. Monroe Stroet, Suils 2200

Address

Chicago, IL 60604

Chy/Siate and Zip Code

spurk@asmli.com
E-mell addresz: {fo he used for Mibirs sl report notlficatfon)

Fer further infonnation concerning this matiet, pleass onll:

Sarah Park a( 12 ) 2834700
Nene of Person Arca Code & Daylima Tatejihans Number

MAILING ADDRRSS; STRELT ADRRESS:
Division of Corparations Divislon of Corporatlony
Raglstration Seotlon Reglstratlon Sectlon
P.O. Box 6327 Ctiften Building
“Pallahasses, FL 32314 2661 Exeautlve Center Clrcle
Tallahassen, FL 32301

Enclesed is & chack for the foliowing ampunt:
[]$125.00 Filing Pes slao.oo Pillng Fee & Dsus.ao Fillng Feo & 160,00 Filing Fes, Cortifioste
Certificato of Status Certlfled Copy of Stafue & Certified Copy v
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIONTO \7,  Sififiiy
TRANSACT BUSINESS IN FLORIDA S Al

IV COMPLWNCE FETTF SECTION GU8503 FLORIDA STATUTES THE FOLLOWING B SUBNITIED 10 REQISTAR A FORERIN
LIITED LABILITY COMPANT TO TRANSACT BUSINESS INTHE STATEQF FLORIDA!

}, PRF AMLI Swriso Boulovard, LLC X S
l'ﬂnmu of Porelgn Linired LIablliiy Company; muet inerade "Limited Liabllity Company,“ "L For LG gg L

(I ine unsvuiinble, enter alternale name adopted for the purposo of ransacsing busluesy in Florkds and attach a copy of the wrilten
consont of the managers or manesing wembers adopting the niternats names, The alternnle nae mnst Includa "Limited Liabilly

Company,” “L.L.C" “LLCY)
2, Delaware 3, Applied for

Tarisdietlon wnder the nw of which Torelgs Imlted Mabilly (FET nunsber, If applleablc)
compmy Is organlzed)

exist or "perpctinl®)

g, 53111 5, Perpelual
(Date of Organlzation) {(Drration: Cear Hiutted HablTly company will ccese 1a

Upon Qualification

S(Duio first transactod business In Flerida, if prior to regiatentlon,
(Seo se0llons GUB.501 & 608,502 .8, to detesmiae pesnity lisbiLity)

o

200 W. Monroe Strogt, Suite 2200

~

Chicago, IL 60606

{Straat Address of Principal Office)

IFlimited liability company Isa mmmgér-managed ‘comppny, cheok here ]

oo

The name and usual business adevesses of the managing members or managers are as follows;

=]

FPR AMLI Dévco, LLC, Sole Member, 200 W, Monros St, #2200, Cliiongo IL 60606

10, Annched is an oviginal certificate of existence, wo nive than 90 daye eld, duly authentieated byu'coﬂiejal baving cusiody of rcords i
the jurisdiction under the knv ofvwhich i isorgantzed. (A phoincopy Isnotacospiable. [fthe cattificats isin a foreign kmamges 8
trangdntion of the cevtificabs underoath of the banstaior must be submitied) )

11, Nature of business or purpasss to be conduoted or promoted in Florida: 82y and all businssees or .

activitics pormitied by Ploridn law, . .

Signature of a merber or an adthorizell represeutative of & member. .

(e mecordanes wilh section 608.408(3), 1.5, tho excoutian of this dooument catutinuiss an affirmation uador the
peanliies of parfury that the Fasls siated heroln ste trus. 1 am aware that any falso informatlon stbmitted ina
document ta the Department of State constities a Mirdl dogree folony 05 provided for In 5. 817 133, F.8.) 3

Sarah L. Park, Authorized Representntive :
Typed or printed name of signes
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFTFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608,507, RLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

{. The name of the Linited Liability Conpany is:

PPR AMLI Sunrise Bowlevard, LLC

1f unayaileble, the eliernate to be used In the state of Florida is:

2. The name and the Florida street address of the registered sgent and office ars:

C T Cerporatian System :
{Nnawe} :

1200 South Pias Ivland Road
Florlda Street Address (P.O, Box NQT ACCAPTADLE)

Plunintion FL 33324
Clry/State/Zlp

Heaving been named as registered agent and 1o accept service of process for the above stated limited
licbility compeany at ihe place derignated in this certiflcate, I hereby accept the appoiniment as regisiered
agent and agree 1o acf in this capacity, I finther agras to comply with ihe provisions of all statutes
refating to The proper and conplete performance of my dutiss, and Fam famffiar with and accept the
obtigetions of my position as reglvtered agen! as provided for in Chapier 608, Florida Starutes.

T Cofpomtion System -

By:

Katle Szramék™
Asslstant S%Eﬁﬁa'ﬁnu.g Fee for Application e

$ 25.00 Designution of Reglstered Agent
$ 30.00 Cortifled Copy (optionnl)
§ 500 Cartificate of Status (optional)

FLISE? - HLISI0HC T %ywem Oniled

e it T L T

Sa/va  IOvd NOT LVH04200 1D ~ CHE3LEIGIB IG:6T Z18Z/.8/90



i A

Delaware ...

The First State

8 gt
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I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF
PRELAWARE, DO HEREBY CERTIFY "FPF AMLI SUNRISE BOULEVARD, LLC" IS
DULY FORMRD UNDER THE LAWS OF TRE STATRE OF DELAWARE AND I8 IN
GOCD STANDING AND HAS A Lﬁa&b EXISTENCE $0 FAR AS THF, RECORDS OF

B at

THIS OFFICE SHOW, AS OF THE FIRST DAY OF JUNE, A.D, 2012,

AND I DO HRREBY FURTNMR CERTIFY THAT THE ANNUAL TAXES HAVE

NQT BEEN ASSESSED TO DATE.
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