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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185

REFERENCE : 87079

AUTHORTZATION
cosT LIMIT : $
ORDER DATE : August 5, 2018
ORDER TIME : 8:56 AM
ORDER NO. : B70758-080
CUSTOMER NO: 8124454

FOREIGN FILINGS

NAME : PP TANGO FL LLC

XXXX_ QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GCQD STANDING

CONTACT PERSON: 2Amanda Robinson -- EXT# 62968

EXAMINER:




Please give original
submission date as file date.

FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 7, 2019

CSC

SUBJECT: PP TANGO FLLLC
Ref. Number: W13000071940

We have received your document for PP TANGO FL LLC and your check(s)
totaling $. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Pursuant to 5.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Brooke N Kinsey
Regulatory Specialist 11 Letter Number: 119A00016123
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

[.akecia Stanford

Name of Person

Revantage Comorate Services

Firm/Company

233 8. Wacker Drive, Suite 4700

Address

Chicage, 1L 60606

Citnv/State and Zip Code

E-mail address: {to be used for future annual report notification}

For further information concerning this matter, please call:

Lakeeia Stanford 312 466-3400
at { )

Mame of Contact Person Area Code Daytime Telephone Number
MAJLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FL. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

Enclosed is a check for the following amount:
I’lease make check pavable 10: FLORIDA DEPARTMENT OF STATE

— [ 1 — | o |



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

IN COVIPLIANCE W SECION 6050002, FLORIDA STATUTEN, THE FOLLOWING 15 SUBMTTTID TO RICGISTIER A FORFKTWN LINERED LIABIITY
COMPANYTOTRANSHCTBUSINESY INTHE STATEOF FLORIDA:

. PP Tango FL LLC

(Name of Forergn Lamited Lisbility Company: must include “Limited Liabikty Company,” "L L.C.." o "LLC.T)

{I¢ name unasmlable, emter altemnate name adopted for the purpose of transacting business in Florida, The alemate name must include *Limited Liabedin Company,” L . C.7 or "LLC.™)

Delaware Applied for
2.

Uunsdiction under the law of which Toresgn Timated Tabaluy company t« orgamzed)

‘i

(FEI number, 1f apphicable)

Upon registration

tDale firsl ransacied business i Flonda, 1T pnor 1o regisiraton. }
{See sections 605.09%04 & 605 0905, F S. 10 determune penaly Habaliny

233 5. Wacker Drive, Suite 4700 233 5. Wacker Drive, Suite 4700
3.

6.
(Street Address of Poncipal Oflice)

1Mahng Address)

Chicago, IL 60606 Chicago. IL 60606

[ J

=

T =

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . == 3

N - - = T8
:" oo .
: 1 ren

Corporation Service Company o
Name: . . N
! = -z
1201 Hays Street & =S

Office Address: P =

- N

=

Tallahassee 32301
. Florida
(City) (Zap codr)

Registered agent’s acceplance:
Having been named as registered ugent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and ugree fo act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Roxanne Tumer
Cmp“a (ﬁf?fe“co'ml DEH(DLL\' g Asst. Vice Pracident

(Registered agent’s signature)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
T siri 1 Holdings LL see attached
DManagcr Name: BPP Tango Indusirial L} oldings LLLC [ Manager Name: See attache
[\ tember Address: 233 S. Wacker Drive, ] Member Address:
{JAuthorized Suite 4700 [] Authorized
Person Chicago. IL. 60606 Person
(JOther [(JOther [ JOther JOther
[ Inanager Name: {3 Manager Nae:
CIMember Address: [J Member Address:
(JAuthorized (] Authorized
Person Person
(Tlother (CiOther CJOther [(JOther
[COManager Name: [ Manager Name: s
[ o §
[:]Membcr Address: 1 Member Address: i __:i
; = B
. . ~ =
OlAuthorized [ Authorized = R i
= } =
By o
Person Person - - i
R S
[CJOkher ClOther ClOther Oomers .7
LI (@31
o s

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Auached is a centificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. ([f the certificate is in a foreign language. a translation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.135. F.8.

Ffoi A2

- SiEuum of an authovized person

l.akecia Stanford

Tvped or printed name of signee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "PP TANGO FL 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 FIFTH DAY OF AUGUST, A.D., 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PP TANGO FL LLC"

WAS FORMED ON THE FIFTH DAY OF AUGUST, A.D. 2019.

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

ASSESSED TO DATE.
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7547225 8300
SR# 20196333202

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

ol

Authentication: 203347772

Date: 08-05-19



