M2200000Y § 7€

{(Regquestor's MName)

{Addiess}

(Address)

(City/Sratel/Zip/Phone &)

[] war [] maL

[] prcxup

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Speciai Instructions to Filing Officer:

Office Use Only

RHAMMRTANEN

100384821461

)
=
r\o —
Py .
xs
‘ar
=
=
< - :

—

——

L

(#%3]

[ ~
—dr (=1
i ~
[ -
~ o>
~ 3
I, <
-— ——
{7
s ™
r it ing
.08
TLooro

S. ROBERTS

MAR 31 2022

T -



FILE 18T

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

ACCOUNT NO. : I20000000195

REFERENCE : 53{412 8369000
AUTHORIZATION N\ Ewl .

COST LIMIT : $ 125.00

ORDER DATE : March 9, 2022

ORDER TIME :  9:09 AM

ORDER NO. : 537412-055

CUSTOMER NO: 8369000

FOREIGN FILINGS

NAME : NWI WESTSHORE MORB GP LLC

RXXX  QUALIFICATION (TYPE: LP)

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:
CERTIFIED COPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Evyliena Baker -- EXT#

EXAMINER:




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

IN COMPLIANCE VT SECTION 605.0XE, FLORIDA STATUTEX, THE FOLLOWING IS SUBNIFTTED 10O REGINTIR A FOREJGN LINTED TLABILITY
CONPANY TOTRANSACT BUSINESS INTTIE STATE OF FLORIDA:
NWI Westshore MOB GP LLC
any,” LLC.7or "LICT)

I
tName of Foregn Limited Liability Company, must include “Limited Liabhity Company

TELLCTartLECT)

(1f name unavaslable, enter alternntc name adapted for the purpose of ransacting business in Flonda The alternate name must include “Limited Liability Company

(%]

DE

Uunsdiction under the Taw o which forzign Tunited Tiabtlny company s organized)

-
{FEI number, 1f apphcable)

4.
{Date first transacted bustoess in Flanda, 1if pnor to registmnaon )
I5ec sections 6350004 & 605,095, F.5_ 1o detennine penatiy fiabilityy

1409 Scoft Avenue 1409 Scott Avenue

5. 6.
(Street Addicss of Principal Oitice) (MisTing Address)

Winnetka, IL 60093 Winnetka, IL 60093

7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) =
3
[t :‘7_-
. . " - {3
Corporation Service Company 20
Namu: i s -
1201 Hays Street - - L
Office Address: i~ x “’ :
N = R
Tallahassee 32301 —- o
LFlorida _ o e—

1Zip code)

{Ciy)

Registered agent's acceptance:
Having been named as registered agent and to accept service of procesy for the above stated limited ability company at the place
't in this ity. |1 further agree

designated in this application, | hereby accept the appointment as registered agemt and agree to act in this capacity
to comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and [ am fumiliar with

und accept the obligations af my position as registered agent.
Corporation Service Company

STLL.U\‘* B

By Avweis Vs Piowdknl
(Registeréd agent’s signatwe)




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 Capacity: Name and Address: Title or Capacity: Nameand Address:

Darryl E Smith

Laura A. Mace

O Manager Napie: ) Manager Name:
OMember Address: 4250 Lancaster Pike OMember Address: 4250 Lancaster Pike
® Authorized Suite 302 = Authorized suite 302

Person Wilmington, DE 19808 Person Wilmington, DE 19808
TJOther JOther TOther OOther
OManager Name: Paul Dalla Lana TManager Name:
OMember Address: 180 Dundas Street West I fember Address:
8 Authorized Suite 1100 OAuthorized

Pecson Toronto ON M5G 128 person
COther C3Other U Other, COther
OManager Name: O Manager Name:
OMember Address: CiMember Address:
O Authorized O Authorized

Person Person
CiOther O Other OOther OOxher

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

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurtsdiction under the law of which it is organized. (I the certificate is in a foreign language. a translation of the certificate under oath
of the translator must he submitted)

10. This document is exccuted in accordance with section,605.0203 (1) (b). Florida Statutes. | am aware that any false information

submiticd in a documentto t

b;‘.rbaﬂ i}

g a third degree felony as provided for ins.817.133, F 8.

/
)

Darryl E Smith

Signarure of an authorized person

Typed or printed name of sighes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NWI WESTSHORE MOB GP LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NWI WESTSHORE
MOB GP LLC" WAS FORMED ON THE SEVENTH DAY OF MARCH, A.D. 2022.

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

ASSESSED TO DATE.

N

\)mw.mn.mum b

Authentication: 203056724
Date: 03-31-22

6658004 8300

SR# 20221244265
You may verify this certificate online at corp.delaware.gov/authver.shiml




