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COVER LETTER
TO: Registration Section
Division of Corporalions
SUBJECT: BYF TENANT,LLC
Name of Limited Liability Company

The enclosed *Application by Forcign Limited Lisbility Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign Umited liability company to transact busincss in Florida..

Please return all correspondence conceming this malter Lo the followiag:

Karen Ewing

Name of Person

™MD Realry Corporstion

Firm/Campany

900 Nouth Michigan Avenue, Suito 1400

Address

Chicago, Rlinois 60611

City/State ond Zip Code

ewingk@jmb.com
E-mail address: (o be used for future annual repott nolificalion)

For further intormation concerning this maiter, please call:

Karen Ewing at( JE2 y 915-1969 —
Nams of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS:; STREET ADDRESS;
Division of Corporations Division of Corporetions
Registration Section Registralion Section
P.0. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Exceutlvs Cemer Circle
. Tallshassee, FL 32301

Enclosed is a check for the following amount:

0 $125.00 Filing Fee O 513000 Filing Feo & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Stafus Certified Copy of Status & Certified Copy

FLOSY - D120 Walirs Kt ODulime
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIBILITY COMPANY 7O TRANSACT BUSINESS IN TIE STATE OF FLORIDA:

BYP Tenant, LLC
(Name ol Fereign Limited Liability Company; must ioclude “Limied Linbilty Compry,” "LL.L." of "LLT.)

(1f name unuvuilable, enler aliemate name adopled for 1he purpose of trensacting businesy in Flordida. The aliemate name must include “Limiied
Liabilicy Company,” “L.L.C,”" ar “LLC."}

2. Delaware 1. 472197652
Jurlsdiction under the [aw of which forelgn Hirited HabL( & V) )
{ o et e &N Ky {FET number, if applicabic)
4.

(Date firsttrensacted business In Florida, 1F to tegistration,
(See sections 6050904 & 60%%505, ES %dcmne penslty Ii‘:?u)liry)

5, 900 North Michigan Avenue, Suite 1450

Chicago, Dlingis 60611
(Streat Address of Princlpal Ollicoy

6. 900 North Michigan Avenug, Suite 1450

Chicago, [Hinois 6061 L
{Mulllng Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Crig Caffarcili - Manager 900 North Michigan Aveouw, Suite 1450 Chicago, 1llinois 60611
Barry A, Muikin - Menager 900 Norih Michlgan Avenue, Suite 1450 Chicago, [llinois 60611
Eric Siegel - Manager 900 North Michigan Avenue, Suite 1450 Chicago, lilinois 60611

8. Attached is an original certificate of exislence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable, If the certificate is in a foreign language, a translalion of the certificate under oath of the transiator
must be submitted)

me %8 &wm)

Signature of an #horized person
(In accordance with section 605.0203, F.S., the execution of this dotument constitvics an affirmation under the penallies of perjury that the facts stated here:n are tnue. |
am aware (hat any folse iaforaation lubmmnd in & dacnment to 1hs Depanment of State constitutes u thind ﬁ:yu felony as provided for in 3.317.153, F.5.)

-

Karen M. Ewing, Authorized Representetive
Typed or printed namo of signee

FLOYY - OLLS2014 Wallers Kluwes Ouling
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

BVP Tenant, LLC

If unavailable, the altemate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

C T Corporation System

(Name)

1200 Soulh Pine Island Road
Florida Strect Address (PO, Box NOT ACCEPTABLE)

Plantation FL 33324
City/Stte/Zlp

Having been named as registered agent und 1o accep! service of process for the above siated limited
liability company at the place designated in this certificare, I hereby accept the appointment as
registered ageni and agree to act in this capacity. [ further agree to comply with the provisions of ail
statutes relating to the proper and complete performance of my duties, and | am familiar with and
accep! the abligations of my position as registered agent as provided for in Chaprer 603, Florida
Statutes,

-

T Comoratian Syste L Can ol
By TR B ~ (onnie i
(Signature} D PO T

i

P AN
R S RS

$100.00 Filing Fec for Application

S 25.00 Designation of Regisiered Apent
§ 30,00 Certified Copy (optional)

S 500 Certifieate of Stalus (optional)

FLUS? - 01/)/20 18 Wadnrt Khrwew Ordnt
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO ARREBY CERTIFY "BVP TENANT, LLC" YS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TWENTY-NINTH DAY OF OCTOBER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

Jettrny W, Hultack, Secretary of Slate =
AUTRE, ION: 1820745

DATE: 10-29-14

5621984 8300

141349051

You may verl chis gartificacs onlino
at corp.doelaware. gov/authvor.shtnl



