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

IN COMPLIANCE WITH SECTEON o050002, FLORIM STATUTES. THE FOLLOWING I8 SUBMITTED T REGETER A FOREIGN  LIVMITED LIABILITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:

LVPA 9599 NW 87th Avenue OS Owner, LLC

l
(Name of Torcign Lumited Liabilily Company: must include "Linuted Lishility Company.™ L.L.C. or "LLET

(11 parne unarvailable. enter allermate name adopied for the purpese of transacting business in Flotida The alterate name must ine lude “Limuted Liabikry Company.™ "L.L C.” or "LLC.)

Delaware
2. 3.
thutdiction under the law of which targegn Jimued TabiMity company o organred)

{FET aumber, 1M applicable)

Upon Filing
: {Date finstiransacted husiness in Floada. i prioc to regasteation §
[See rectians 603 004 & 605 (90X, F.5. 10 determmune penaity lighiliy)
333 West Wacker Dnve, Suite 2300 333 West Wacker Drive, Suite 2300
iSireet Address of Prancipal Ofe] 6 Niathog AdErew
Chicago. 1L 60606 Chicago, [L 60606

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

7
G

=
" [t
. Gl
United Agent Group Inc. s = e
Name: . = i
x L
801 US Highway 1 - = y
Office Address: v - ; :‘h:'.
N o= _
North Palm Beach 33408 e
. Flonda e -
(Cny) {Zip covdey f :

Registered agent's acceptance:
Having been named as registered agent and 10 accept service of process for the above stated limited liability company at the place

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 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,

é vt Sauvedle Erin Saville, Special Secretary

(Regislered agent’s signature)
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8. For innial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) wital}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
CIManager Name: L.VPA OS Il Holdings. L.LC OManager Name:
i Member Address: > Wt Wacker Drive. Sukte 200 OMember Address:
O Authorized O Authorized
Person Chicago, IL 60606 Person
TJOther CiOther {JOther OOther
OManager Najue: OManager Name:
[JMember Address: OMember Address:
O Authorized O Authorized
Person Person
O Other Ci0ther TOther OOther
CManager Nume: OManager Name:
OMember Address: OMember Address:
& Authorized OAuthorized
Person Person
D Other COther OOther O Gther

Important Notice: Use an atiachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may he added to the index when filing your Florida Department of S1ate Annual Report 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
jurisdiction under the law of which it is organized. {If the certificate 15 in a foreign language. a translation 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 talse information
submitted in o document to the Department of State constitutes a third deyree felony as provided for in s.§17.155, F.8,

(i Sawils

Signature of an authonzed penson

Erin Saville, Attorney-In-Fact

Typed or printed mame of tipnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LVPA 9599 NW 87TH AVENUE OS OWNER,
LLC"” IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF JULY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LVPR 9539 NW
87TH AVENUE OS OWNER, LLC" WAS FORMED ON THE TWENTIETH DAY OF JULY,
A.D. 2023.

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

ASSESSED TO DATE.

Authentication: 203803089
Date: 07-21-23

7580300 8300
SRH 20233058397

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




