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C/g CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61592

To: Department Of State, Division Of Corporations
From: Alexxis Weiland-Sorenson

Ext: 61592

Date: 11/08/23

Order #: 1308032-1

Re: 8201 Sarasota Mall West, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $130.00 - FL State Account Number:
120000000195

Please take the following action:
File in your office on basis
ISSUE GOOD STANDING

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORI[ZATION TO TRANSACT BUSINESS
LN FLORIDA

N COMPLINCE WITH SECTION 60002, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED TO REGRTER A FOREIGN LIAITED LIARILITY
COMPANY TO TRANSACT BUSINESS (VT IR STATE OF FLORID A

| B201 SARASOTA MALL WEST.LLC

(Mame of rorelgn Limined Ciabiliny Comgeny: must mclude “Limsted Liacinly Company, L L C .- 07 “LLC 3

{Fieams unasailabde, enter alizerate npoe adopted for the purpuse ef transacting business i Floida, The shernate came mae inghude “Lumsed Liatwlity Compary,” "L C." ¢¢ "LLC.)

DELAWARE
’.

tuasdehon umder the Tow ol wheeh oz ige bmncd Tmbiley company 15 o ganized ; )

{FE? rimmber, i applicabis)

{Bar tire cargacted business in Flanda, if poor (2 regeaton B
(S sections 005 0924 & GOS 0UUS, .5, 1w deternune penaley fabiliy)

1033 SKOKIE BOULEVARD, STE 430
5

1033 SKOKIE BOULEVARD. STE 480
(Sreet AdEES: of Priacrpal Crazz)

(Meiling Address)

NORTHBROOK, IL 60062 NORTHBROOK, IL 60062
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7. Name and gtreet address of Florida registered agan:: (P.O. Box NOT acceptable) e .T- K -
- o i E
- i I
_ , ™ O
Caorperation Service Company . o= e
Name: Y ~
1201 Hays Street $
Office Address:
Tallahassee 32301
.Flarida
wCini {Zip 204z)

Registered agent’s acceptance:

Having been named as registered agent and te accept service of pracess for the above stated limited fLiahility company af the place
designated in this applicatiun, 1 hereby accept the uppointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of ali statutes relative (o the proper and complete performance of my duties, and I am familiar with
and uccept the obligadions of my position as registered agent,

Corporation Service Campany

By: (A Ko LetadS 19 ey Sovn, ALY

iRgivvered agens signature)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
W Manager Name: TORBURN PARTNERS, INC. OManager Name:
CMember Address: 1033 SKOKIE BOULEVARD LIMember Address:
(JAuthorized SUITE 480 ClAuthorized
Person NORTHBROOK, IL 80062 Person
OOther COther COther COther
OManager Name: OManager Name:
CJMember Address: OMember Address:
{0 Authorized U Authorized
Person Person
TiOther O Other OOther O Other
Cindanager Name: O Manager Name:
OMember Address: CMember Address:
O Authorized OAuthorized
Person Person
OOther OOther Clnher TOther

Imporiant Notice: Uise 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. Auached 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 is in a foreign language, a translation of the certificate under oath

of the translator must be submined)/—\

10. This document is executed (paccordance d
submitted in a document to the'Department

0203 (1) (b), Florida Statutes. | am aware that any false information
A third degree felony as provided for ins.817.153, F .S,

\) Signatusc of an authonzed person

ANDREW J. ABRAMS

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "8201 SARASOTA MALL WEST, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF NOVEMBER, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "8201 SARASOTA
MALL WEST, LLC" WAS FORMED ON THE SIXTH DAY OF NOVEMBER, A.D. 2023.

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

ASSESSED TO DATE.

N5

Authentication: 204540440
Date: 11-07-23

2589786 8300
SR# 20233918698

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




