© 02/19/2020 11:02 AM ~ * 15612148442 - 18506176383 pglof5
Division of Corporations hutps Jielile sunbiz.org/seripts/efilcovrexe

Note: Please brint this page and use it as a cover sheet., Type the fax audit
number {(shown below) on the top and bottom of all pages of the document.

(((H20000055910 3))

100000 A

H2O00005531 03ABOW

Note: DO NOT hit the REFRESH/RELOAD button on your browser {rom this
page. Doing so will generate another cover sheet.

To:
Divigsion of Corporations s
Fax Number : (B50)617-6383 =

From: T
Account Name : CORPORATE CREATIONS INTERNATIONAL INC..:
Account Number : 110432003053 -
Phone : (561)694-8107 ~
Fax Number :

(S61)694-1639

s+Enter the email address for this business entity to be used for future -
annual report mailings. Enter only one email address please.**

Bmail Address:

Foreign Limited Liability Company
1701 Military Trail LL.C

Certificate of Status ;I 1
= Certified Copy i[ |
-: ’ —t) e k= e -—.—-—-—-_._..‘_v.—..,ﬁ‘---—-; fae e 4 asa e e e AR
&y Page Count fl 04 E
7= [Estimated Charge [ s13000
[oa]
- B T GlAss

= FEB 20 2000

bof2 2119/20, 142 PM



© 02/15/2020 11:02°aM ¥ 15612148442 5 18506176383 0g 2 of 5

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

IN COMPLIANCE WITH SECTION 605,001, FLORIDM STATUTES, THE FOLLOWING & SUBMITTED TU REGISTER A FOREIGN LIMITED LIARILITY
COMPANY T TRANSACT BUNNESS INTHE STATEOF FLORIDA:

1701 Military Frail, LLC
’ (M@ of Foremn Linnted Liability Company, mus nchude ~Lnuted Liabibity Company,™ "LLC. or "LLLT)

1

{If mrmc unmanlable, enter aitermic name adopted for the purpase of transacting business in Florida. The akemoale name aw include “Linuted Liability Campany,” "L.L (" or "LLC.)

Delaware 84-1696654
2. 3
Tharsd<ion undar the Bw of wiach farergn Tinited bility company 15 oganized) TET namber, 1T spplicable)

Tate firg tranarted Biness 10 Flockk, il paor o regiiaton |
1See acctions (05,0904 & A0S 1N 5, 8. w detamune pemlty liability)

7900 Glades Road. Suite 600 7900 Glades Road. Suite 600

5, 6.
{Stret Address of Fancpal ifee) (Muling Addess)

Boca Raton, FLL 33434 Boca Raton, FL 33434

7. Name and street address of Florida registered agent: (P.O, Box NOT acceptabie) )

fan Weiner =
Nome: 5
7900 Glades Road, Suite 600
Office Address:
Boca Ruton 33434
, Florida
[City] (Fip code)

Registered agent’s acceptance:

Having been named as registered agent and fo acceps service of process for the above stated limited liability company a1 the place
designated in this application, | hereby accep! the appointment as registered agent and agree o act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with

and uccept the obligations of my position as registered agent. / (
/-

(Regiserod apent’s sigiature}
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8. For initial indexing purposes, list names, titic or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six {6) total):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
{an Weiner PEBB JIC. LLC
Manager Name: _ OManager Name:
7900 Glades Road 7900 Glades Road

OMember Address: ¢ 8 Member Address; ades Tos
— Suite 600 Suite 600
= Authorized e JAutherized .

Boca Ratun, FLL 33434 Boca Raton, FL 33434

Person Person

Cnher, OOther CiOther OOther

1701 MTT, LLC PEBB JIC, LLC
DOIManager Namg: W Manager Naine:
I0W, Kinzie Street 7900 Glades Roud
i Member Address: ¢ OMember Address: e
. 17th Flour . Suite 600
OAuthorized O Authorized
Chicago, IL 60654 Boca Raton. FL 33434
Person Person
OOther OOsher OOther EEOthcr_____ﬁ_______
': 1
DOiManager Name: {IManager Name: '
v
OMember Address: CMember Address:
OAwhorized O Auhorized Bou
o
Persun Person -
(COther OOther OOther C0ther

Imporant Noticg; Use an attachment to 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. Attached is a centificate of existence. 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, (If the certificatc is in o foreign lsnguage. 2 transtation of the certificate under oath
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 o document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

/4

Sigrature of an mthorized porson

lan Weiner

Typed or prineed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "1701 MILITARY TRAIL, 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 NINETEENTH DAY OF FEBRUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "1701 MILITARY
TRAIL, LLC" WAS FORMED ON THE SIXTH DAY OF FEBRUARY, A.D. 2020.

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

ASSESSED TO DATE.

)

Authentication: 202417030
Date: 02-19-20

7838266 8300

SR# 20201257220
You may verify this certificate online at corp.delaware.gov/authver shtmi




