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FOREIGN FILINGS

NAME : 5885 CORNELIUS PASS REALTY CO.
LLC
XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender -- EXT# 62956

EXAMINER:




COVER LETTER

TO:  Registration Secilon
Division of Corporations

5886 CORNELIUS PASS REALTY CQ, LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Comnpany for Authorization to Transact Business in Florida,” Cerlifieate of
Existence, and check are submitted to register the above referenced foreign limited Hability company to fransact business in Fiorlda..

Please return all correspondence concerning this matter to the following;

Nora Jackson

Name of Person

Polsineflt PC

Firn/Company

900 W 48th Place, Suite 900

Address

Kansas City, MO 64112

City/State and Zip Code

njackson@polsinetii.com

B-nail address: (to be vsed for future annual report notification)

For further information concerning this matter, please call;

Nora Jackson 816 360-4154
at (. )

Nanie of Contact Person Aren Code Daytime Telephone Number e
MAILING ADDRESS: STREET ADDRESS: '
Division of Corporations Diviston of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Bxecutive Center Circle

Tallghassee, FL 32301

Enclosed is a check for the following amount;
O §$125.00 Flling Fee O $130.00 Piling Fee & O $155.00 Filing Fee & 0 $160.00 Filing Pee, Caitificate
Certificate of Status Certified Copy of Status & Certified Copy




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

IN COMPLIANCE RTTH SECITON GUS.0902, FIONIA STATUTES, THE FOLLOWING IS SUBMITIED 10 REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BLEINESS IN 1Hl STATE OF FLORIDA:

1 5885 CORNELIUS PASS REALTY CQ, LLC
(tame of Foraign Lim{ied Llabiiily Company; niust include “Limiied Liability Company,” "L.L.C.," or TTLCTY

(If name unavailable, enter aliernate nome adopled for the purpose of transacting business in Floride. The alternate name st include “Limlted
Linbility Company,” *L.L.C,” or “LLC.")

2 Delaware 3 11-3660849

.(Jurisdlciian under the Jaw of which foreign Htmited Hability ' {FET number, T applicable)
company is organized)

4. October 7, 2016

{Daie first transacted busineys In Florlda, T prior to reglstratios, - =
(See sections 6050904 & 605,0905, F.S. to determine penalty liabifity) ‘?_?f., A )
] : T T
5. 1 N. Frankiin, Suite 2400 . %:3} _:,.
—rt e .
Chicago, IL 60606 _ ¥ e T
(Street Address of Principal Office) Gy i"‘{ !
1 N. Franklin, Suite 2400 A S
6. - L.
P
Chicago, IL 80608 : p
(Maillng Address) = W

7. Nane and streel address of Plorida registered agent: (P.0. Box NOT scceptable)

Name: Corporation Service Company

Office Address: 120} Hays Streat

Tallahassce

, Florida J2301
cy (Zip codc)

Registered ngent’s ncceptance:

Having been named as registered agent and to aceepl service of process for the above stated Hmited liability compmrny af the place
designated In this appiicatlon, I hereby accept the appointnient as regisiered agent and ngree fo act in fhis capacity. 1 further agree
te complywitl the provislons of ali statutes relafive to the proper.and complete performance of my dutles, and [ am familiar with and

accepi the sbligations of (5 g'%rg‘{gﬁoarf ée ri\.}'fgge ggr;‘eggny

ay: ~g It Seng )
(Regisierod agent's signalure)

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

1 N. Frankfin, Suite 2400

Chicago, [l 60606

9. Attached 3s a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
Jurisdiction under the law of which it is organtzed. (If the certificals Is in a foreign language, a teanslation of the certificate undet oath
of the translator must be submitted)

2z

This document is executed in accordance with section 605.0203 (1) (b), Fiorlda Statutes, 1 an aware thet any false information
submitted in o document to the Department of State constitutes & third degree felony as provided for in 6.817.155, F.8.

Louhon Tucker, Chicf Executive Officer and President

Signatuere of an authorized person

Typed o printed name of sighee
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF

DELAWARE, DO HEREBY CERTIFY

"5885 CORNELIUS PASS REALTY CO. LLC" IS

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 SEVENTEENTH DAY OF OCTCBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"5885 CORNELIUS
PASS REALTY CO. LLC"

WAS FORMED ON THE THENTY-SECOND DAY OF

OCTOBER, A.D. 2002.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.

Qhﬂ'm W, Buttech, Secrolary of Bloie )

Authentication: 203171274

3582648 8300
SR# 20166233614

You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 10-17-16



