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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 12, 2024 w%‘%\ﬁ%ﬁ
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SUBJECT: 1051 S. SUN (LAKE MARY) OWNER, LLC
Ref. Number: W24000003817

We have received your document for 1051 S. SUN (LAKE MARY) OWNER, LLC
However, the enclosed document has not been filed and is being returned to
you for the foilowing reason(s):

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
name, fitle or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

If you have any questions concerning the filing of your document, please cali
(850) 245-6000.

STANTON H ROBERTS

Regulatory Specialist 111 Letter Number: 424A00000739
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C/e) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61594

To: Department Of State, Division Of Corporations
From: Eyliena Baker

Ext: 61594

Date: 01/11/24

Order #: 1386346-1

Re: 1051 S. Sun (Lake Mary) Owner, LLC
Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enciosed please find:
Application for Certificate of Authority
Amount to be deducted frofmous-State Account: $125.00 - FL State Account Number:

120000000195 Crrt 6Kl e,
auth TR s

4

Please take the following action:
File in your office on basis
Issue Proof of Filing

Speciai Instructions:

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



COVERLETTER

TO: Registration Section
Division of Corporations

1051 8. SUN (LAKE MARY) OWNER, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Amhorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concemning this matter 10 the following:

IRENE KWAK

Name of Person

LEVENFELD PEARLSTEIN, LLC

Firm/Company

120 S. RIVERSIDE PLAZA, SUITE 1800

Address

CHICAGO, ILLINOIS 60606

City/State and Zip Code
LPAGENTS@LPLEGAL.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cali:

IRENE KWAK 312 4767722
at )}

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: ) Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

™ $£125.00Filing Fec O $13000 FilingFee & T $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

COMPANY TOTRANSACT BLSINESS IN THE STATE OF FLORIDA:

N COMPLIANCE WITH SECTION 8050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMAIITED TO REGETER A FORENGN LINITED LIABILITY
i 1051 S. SUN (LAKE MARY) OWNER, LLC

(Name of Forcagn Limued Liabilny Company, mustinckade “Limited Laabtlity Compamy,” T.LC et "LLC )

(H mame onavadsble, ender aliernane mume adopted Jor the purpose of mnsacting bncwss m Flonda The et rame mas? mchade "Loosied Labdiy Comgany” "L L C% o “LLC ™)

DELAWARE
.

{Furnsdwcrron tnder the i of w hrch Toreqen Trmsted Tability company 13 orgumred) 3. (FET number 1T spplacablc )
4
(2 o 605 103 B 505 05, F 3 10 e ety oty
5200 PRAIRIE STONE PARKWAY 5200 PRAIRIE STONE PARKWAY
5. 6.
(Sereet Addrexs of Prmcpal Ofbce)

iklahing Addreis)
HOFFMAN ESTATES, ILLINOIS 60192

HOFFMAN ESTATES, ILLINOIS 60192
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7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceplable) -
=
Corporation Service Company =
Name: S
1201 Hays Street p=y
Office Address:
Tallahassee 32301
, Florida
(City) (Zip code}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated limited Hability company af the place
designated in this application, | hereby accept the appeointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of ail statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

ol (L ocn ited yone, AP

{Regntered spem’s signatuwe )




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6) total}:

Ti ify: Name and Address: Title or Capacity: Name and Address;
W Manager Name: ST, SUN LAKE MAIM BVESTORS, LLC OManager Name:
CMember Address: 2200 Prairie Stone Parkway CIMember Address-
C Authorized Hoffman Estates. lilinois 60192 OAuthorized
Person Person
O0Cther OOther OOther OOther
OManager Name: OManager Name:
CIMember Address: [IMember Address:
OAuthorized OAuthorized
Person Person
OOther OOther DO Onher O0ther
OManager Name: OManager Name:
OMember Address: OMember Address:
D Authorized - DAuthorized
Person Person
CiOther O0ther OOther I COther
Important Notice: Lise an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificale 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 submitted)

10. This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a documnent to the Department of State constitutes 3 third degree felony as provided for ins.817.155, F.S.
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—Lanee LeTICTREAEYEF 51 LC) Luks Mary, LLC, Meneger of 1031 S. Sun (Leky/Mary) Menager, LLC,
Munoager of 1051 5. Sun Laka Mary) investors, LLC

Typed or prnicd rame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERFEBY CERTIFY "1051 S. SUN (LAKE MARY)} OWNER, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "1051 S. SUN

(LAKE MARY) "OWNER, LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF
NOVEMBER, A.D. 2023.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 202567011
Date: 01-10-24

2664315 8300
SR# 20240087308

You may verify this certificate anline at corp.delaware.gov/authver shiml




