L2 08 PMAFrom: To: B506176383( 1/5 )
,‘:- ,‘ . ' f y
/é . ’I, H - :/

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

(((H16000199221 3)))

0O AV

H160001992213ABC+
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Domg $0
will generate another cover sheet.

";?:_r,.“ .c?—-
o
To: P =S
Divisicn of Corporaticns Era i w3 :
Fax Number : (850)617-6383 The —;-\_J g,ﬂ
S : -
From: e T
Account Name @ T T CORPORATION SYSTEM e I —
Account Number : FCADBG0000023 - L
Phone ¢ (N50)205-8842 s'_:j:, -
Fax Number : (B5C)878-5368 ‘IJ_‘:: o
™

*+«Encar the email address for this business entity to be ussd for future
annual report mallings. Enter only one email address please, ¥*

Prmail Address:

|I’age Count l 0s l

Lstimated Charge | $1,000.00

(Vs )
‘ = - FLORIDA/FOREIGN LP/LLLP

AL 5 TAF gg Las Olas, L.P.

i‘l ’l N :-’ el 0 0l 0 ol el ki bel ABA BEH BT B i G BEE EEY BEE SED S0 00 00 500 S0 CAY SN KR S0 LR Lo s b s .

o - “ ICcniﬂcalc of Status H 0 J ***Diagse File Second

." (L} — L EEEEE

= [Certified Copy L 0 I after the GP has been
=

Filed*™*

Electronic Filing Menu Corporate Filing Menu Help
K. SALY
EXARINER
AUG 15

hups:/felite sunbiz org/seripts/e filcovr.exe[8/12/2016 12:12:26 PM]



8/12/2016 12:14:08 PM From: To: 8506176383( 2/5 )

COVER LETTER
TO; Registration Section
Division of’ Corporations

suplECT: |AF gglasOlas LP.

Name of Foreign Limited Partnership or Limited Liability Limited Partnership
The enclosed application. certificate of sians and fees are submitted 1o register a foreign limited pannership or limited liability limiled

pannership to transact business in Florida.
Please return all correspondence concerning this marer to:

Partia Guerin

Contact Person
¢/ RRELF America. [L1L.C.

Firm:Conmpany

222 South Riverside Plaza, 26th Floor

Address
Chicago, I1. 60606

City, State and Zip Code
portingneringidb.com
E-mail nddress: (10 be used for Toture amual report notification)

For further information concerning this matter. please call:
Ponia Guerin 32 537.9247

al{ e e e e

~Name of Contact Person Area Code and Daytime Telephone Number
Enclosed is a check for the fallowing amount:

$1.000.00 Filing Fees §1,008.75 Filing Fees $1.052.50 Filing Fees $1.061.25 Filing Fee,

(8965 Filing Fee and and Cartificate of and Certilied Copy Certified Copy, and
535 Registered Agent Status Centificate of Status
Fee})

STREET ADDRESS: MAILING ADDRESS:

Regisnation Seetion Registration Section

Division of Corporations Division of Corporations

Cliflon Building P. O. Box 6327

2661 Lxecutive Center Circle Tallahassee, FL 32314

Tallahassee, FI. 323{1]
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APPLICATION BY FORELGN LIMITED PARTNERSHIP OR

LIMITED LIABILITY LIMITED PARTNERSHIP ,J_’,_“,'}r‘-;. i & 4”
TO TRANSACT BUSINESS IN FLORIDA LA R /7 2
| TAF g Las Olas, LD *”‘!’45;}[&: r 4
e i - CEST YA
(Name of Limited Partnershlp or Limited |.Iabl|ll\ Limited Partnership, which must include wfﬁ\) e, £ fj’#/"'
Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P.. LP, or f1d "ok l’.{/)}

Acceptuble Limited Liability Limited Partnership suffixes: Limited Liabifiny Limitedd Pavtnership, L1 P or LLLP.

i name unavailable, name under which the timited pannersinp or limited liability limited partnership proposes 10 register w transnet
business in Florida: must contain acceptable suffix.

2 Delaware 3 July 19, 2016

State or Country of Formation Date of Formation

- 2
4. Federal Employer ldentification Number 37-1831224

5, Name of Registered Agent for Service of Process and Florida Street Addroess:

C T Corporation System

| 200 Sauth Pine lsland Road

Plantation, Florida 33324

6. T herehy uccept the appoirmment as registered apent and agree 10 act in this capuciiy, 1 further agree 1o comply with the provisioas
of ail stanwes relative o the proper and compiete performance af my: duties, and 1 am familior with and aceept the obligations of
my position ds registered agent. Kristin Bolden
v s e g ' T CUL umlmu Syxlur‘ nstin B
Assistant Secretary

Sngnmure of Registered Agent

7. Principal Office: §. Mhuiling Address:
222 South Riverside Plaza, 261h Floor 222 South Riverside Plaza, 26th Floor
Chicago, llinois 60606 Chicago, [llinois 60606

9. If timited partnership is u limited linbility limited partnership. check box.

10. Name, principal office address, and muiling address uf each generad pariner:

TAF gy Las Olas GP, LLC

Nuame of General Pariner: Name of General Partner:

222 iverside Plaza, 2 “foor .
Street Address: 22 South Riverside Flazi, 26th Floor Street Address:

Chlmgn Hlinais 60606

Maiting Address Mailing Address:

Noame of Gieneral Fartner: Name of General Partner:
Street Address: Street Address:
Mailing Address: Mailing Address: ———-

FLOoXT 1220 200 % chtees Kluw o Snboe
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Name of General Partner:;

To:

8506176383 ( 4/5 )

Streel Address:

20]5
p , Al /
age lof2 2 4
Name of Genecal Partner: - BT EAR ’f]['. 2
LS e . L
Strect Address: Alg g {\'{i’ F e

B L i,

“Hlop

Dhigs

Mailing Address:

Mailing Address:

[1. Effective cate, if other than the date of filing:

Date of‘Fi]ing

(Fffective date cannet be prior ro nor more than 94 days aﬂer “the dee this doctonent is Siled by the ! Toricla Department of Stale.;

12. Anached is a centificate of existence dufy authenticated, not more than 90 days prior to the delivery of'this application to the
Florida Departiment of Siate. by the Seeretary of State or other official having custody of the entiry's records in the jurisdiction under

the law of which it is organized.

?f({ 6}3 Lq(' ('{{“‘L C ﬁ) ém(, ﬁ ﬂ“‘{q{hal‘( {IM!{(O‘ "IQ:L’!J‘[f(’!{,‘b‘ll‘tﬂ,;tzrl [’{L

TH
Signed this ff day of /?(/f'é{/(i .20 |G
By it i) A
il :t VAT g
B.LL' /)ﬁl;u( g Lo g o ian

Signature ¢ a general partner

The individual signing this documem affirm that the facts stated herein are true and the individual is aware that false information
submitted in @ document o the Depaument of State constitutes a third degree felony as provided forin 5,817,155, F.8.

Filing Fees:

Certificd Copy (eptional):
Certificate of Status (optional): 58.75

PR 20 Wolters Klywer Onliw

S1,000.00 (5965 Filing Fee and $35 Registered Ageat Fee)
§52.50
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "TAF GG LAS OLAS, L.P." 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 RECCORDS OF THIS OFFICE SHOW, AS
OF THE ELEVENTH DAY OF AUGUST, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES
HAVE BEEN ASSESSED TO DATE.
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\)Jcﬂuyw Butinek, Sacaniary of $iwts
6101544 8300 Authentication: 202813640
SR# 20165320604 .
You may verify this certificate online at corp.delaware.gov/authver.shtmt

Date: 08-11-16



