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COVER LETTER

TO: Registration Section
Division of Corporations

5CG Atlas Welleby, L.L.C.
SURBJECT:

Name of Limited Liability Company

The cnclosed "Application by Foreipn Limited Liakility Company [or Authorization to Transact Business in Plorida,* Certificate of
Existence, and cheek are submitted to register the above referenced loreign limited lability compuny fo transact business in Florida

Please return all correspondence concerning this matter to the 1nllowing:

Tara Anderson

Name uf Person

Neal Gerber & Lisenberg LLD

IirmvCompany

2 N. LuSaile Street, Ste 1700

Address

Chicago, IL 60602

City/State and Zip Code

tanderson@ngelaw.com

E-mail address: (Lo be used for Tuture annval report notification)

For further information concerning this matter, please call:

5,

Tara Anderson 312 269-8404 g 2

at | ) > < ’

Neme ol Contact Person Area Cude Daytime "l'elephone Nurgbor

o

w hir

MAILING ADDRESS: STREET ADDRESS: ?*- i
Division of Corporations

Registiation Scclion
P.O. Box 6327
Tallahassee, F1. 32314

Enclosed is a check for the following amount:
O £125.00 Filing Fee 0O $130.00 Filing Fee &
Centilicate of Status Certified Copy

T1L.037 < /1020 5 Woliers. Klwwer Ustling

Division ol Corporalions ‘r‘ﬂ_j
KRegistration Scotion I M
Clifton Building i ! .

2661 Lxecutive Center Cirele 237
Tallahassee, FL, 32301

of Status & Certified Copy

B $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN HLORIDA

IN COMPLIANCE WIITT SECTION 605092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10O REGISIER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTILE STATE OF FL.ORIDA:
| SCG Atles Welleby, L.L.C.

{Name of Foreign Limnied Liability Company; musi include “Limited Liability Company,” "LL.CF or “LLC.7)

{1 name unavailable, enter afternate name adopted for the purpose of transuciing business in Florida, The alternute name must include “Limited
Liabitity Company,” “L.L.C." ar *LLC."}

Delaware

(fllflhflll‘[lon undur e Taw of which Toreign Rmited ubihity (FET nmmber, i applicable)
compaiy i¢ organized)

4. Upon qualification

(Drate Tirst irnnsacted business in Florida, il prior to regisiration,)
(See sections 6050904 & 605.09035, 1°.8. lo determine penalty Hability)
5 Two North Riveiside Plaza, Suite 400

Chicago, TE. 60606 =
i
(Streel Address of rincipal Ollico} U - wﬂ
5. Two Nouh Riverside Plazs, Suit 400 A .
. ot i qr—-_
. D t
Chicago, 1L 60606 S \'ﬂ
(Mailing Address) o
7. Name and sirecl address ol Flogida registered agentt (P.0. Box NON seeeptable) e _—
Name: C T Corpuration System :

=
1200 South Pine Tslnnd Road ©
Office Address: :nut ine Island Roa

Plantation 33324

(£ip cnd_c)

, Florida
(City)

Registercd agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated lmited liahliity company at the place
destgrated In this application, § hereby accept the appaintment ax reglsiered ugent and ngree to act in this capacity. I further agree

ta complywith the provisions of afl statutes relative io the proper und complete performance of my duties, and | am fumiliar with and
accept the obligations of my position as registered agent.

By: C T Corporution System ) 4]7 @ : James M. Halpin

Assistant Secretary
(Registercd ngcn‘fs signature]

8. The pame, title or capacity and address of the person(s) who has/have authority to manage ls/are
ERP Operating Linited Parmership  Member

Twa Narth Riverside Plaza, Suite 400

Chicago, IL 60606

Y. Attached is 1 certificats of existenee, no mora than 90 days old, duly authentieatedl by the elficial huving custody of records in the

jurisdiction undor the law of which it is organized. (§I' the cestificale is in a forcign language, 3 tranglation of the certificate under oath
ol the translator must be submitied)

('Mt'?i_r\._ Ha’\f/\.,_, , Vf

Signature of an awthotized person

This document is exscuted in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any fulse information
submitted in o document to the Department of State constitates a third degree felony us provided for in 5.817.155, F

Caraline Hammond, Authorized Signatory of

Typud or printed naine of signse
ERP Operating Limited Parcnevshlip
FLUST - 911072003 Wirliore Khiwar Online
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SCG ATLAS WELLEBY, L.L.C.'" IS DULY
FCRMED UNDER THE LAWS OF THE STATE OF DELAWARF AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF JANUARY, A.D. 2016.

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

BEEN ASSESSED TO DATE.

2

Authentication: 201656619
Date: 01-12-16

5915016 8300

SR#& 20160168650 §
You may verify this certificate online at corp.delaware. gov/authver.shtm)




