O 06/26/2G23 6:38.AM . 15612148442 - 18506176383

pglofd
H26/23,9:360 AM Divisinn of Corporativns
Florida Department of State
' ity ©
GO 0 eet
Note: Please print this page and use it as a cover sheet, Tvpe the fax audit number
(shown below) on the top and bottom of ail pages of the document.
(((H23000225917 3)))
H230002253173A8C+
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.
To:
Division of Corporations
Fax Number : (B50)617-6383
From:
Account Name : COMPUTERSHARE
Account Number : 110432003053
Phone : {561)694-8107
Fax Number : (561)214-8442
**Enter the email address for this business entity to be used for future
W m%g annual report mailings. Enter only one email address please.**
CYy - ===
TE :—_ EE%Bmail Addrass:
= o Du-
"’F =T O%l;’ o
it o E
L‘i b w0 5‘31):}: * . . + T H L
C.E" o Iy Foreign Limited Liability Company & Ty
R %8S LVPA 8295 NW 93rd Street OS Owner, LLC T e
E;j.h~‘~ K D=1t (%) o
- =3 8ZE TR | oo
- = = lCcm icate of Status | = v
[Certified Copy 0 E = \
: s O
[Pagc Count ]I 04 } —
: I =
|Esuma|ed Charge || $130.00 |
P I ——
Electronic Filing Menu  Corporate Filing Menu Help

hitps:fetide sunbiz orgiscripi/eiidcoveese 11



( 06/26/2023 6:38 AM , 15612148442 + 18506176383 pg 2 of 4

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

TN COMPLENCE WITH SECTION G502 FLORIDA STATUTEY, THE FOLLOSING IS SUBMITTED TU REGITER A FOREIGN  LIMITED LIABILITY
COMPANY TUTRANSACT BLSINESS INTHE STATE OF FLORIDA:
| LVPA 8295 N'W 93rd Street OS Owner, LLC

(Name of Forcign Limued Liabifity Company: must inelude “Limited Tiability Company,” "L.L.C.." o "LLET)

{If name unaveilsbie, enter altemate naime adopied for the purpose of transacing business in Florida. The alternate rame must include “Limited Liabibity Company.” “i-L C," or “LLC.)

Delaware
b

(Juiudiction under the Taw of which Torevgn Timuited Tability company s organured) TFEl number, (T applicable}

Upon Filing
4.

(Taite first transacted buseness In Flonda. if priot 10 regittration )
|See sextions 6350004 & 608 1905, F.S. 1o determine penalty Jiability)

333 West Wacker Drive. Suite 2300 333 West Wacker Dove, Suite 2300

{Sirdst Addres of Principal Offce)

(Mniling Address)

Chicago. IL 60606 Chicago, IL 60606

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

United Agent Group Inc.

o =B
. LRI G
Name: :;-_,* e
Y e T
801 US Highway | -t s
Office Address: A
&R
North Palm Beach 33408 b,?- :« I= 1
. Florida P :
(Cry) (Zip coude) 7T o 5 E )H
- ‘,_1 T_E -
Registered agent's acceptance: i~ i

i Ly
Having been named as registered agent and to accept service of process for the above stated limited liability compuviy at m place

designated in this application, I hereby accept the appointment as registered agent and agree to 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 familiar with
and accept the obligations of my position as registered agent.

Q" vt o Sauidle Erin Saville, Special Secretary

{Registered agent’s signaiure)
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8. Forinitial 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: Name and Address:
O Manager Name: LVPA OS VL LLC. OManager Name:
® AMember Address: 333 West Wacker Drive {IMember Address:
O Authorized Suite 2300 O Authonized
Person Chicago, IL 60606 Person
OOther (JOther OOther (30ther
TiManager Name: CIManager Name:
O Member Address: CMember Address:
O Autherized O Authorized
Person Person
T0ther O Oxher COther OOther
OManager Name: OManager Name:
O Member Address: OMember Address:
L} Authorized O Authorized
Person Person
OlOther Oother COther Other

Imponant Notice: 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 certificate of existence. ne 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 certiftcate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statytes. [ am aware that any false information
submitted in a document to the Department of State constituies a third degree felony as provided for in s 817.155. F .S,

Ot Sl

~ Signature of an authorzzed penson

Erin Saville, Attomey-In-Fact

Typed or printed name ol signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LVPA 8295 NW 93RD STREET OS OWNER,
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 RECCRDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF JUNE, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LVPA 8295 NW
93RD STREET OS5 OWNER, LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF
JUNE, A.D. 2023.

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

ASSESSED TO DATE.

7526875 8300

SR# 20232846958
You may verlfy this certificate online at corp.delaware gov/authver.shiml

Authentication: 203618109
Date: 06-26-23




