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AFPLICATION BY FUREIGN LIMITED PARTNERSINIF OR
LIMITED LIABILITY LIMITED PARTNERSHIP

TOQ TRANSACT BUSINESS IN FLORIDA
i Plenza Qwner LrP

(Mame of Limied Parinership or Limited Liabllity Limited Partnership, which niust include suffix)
Accepualle Limited Partiership nifficas: Lindted Posinsrship, Limited, 1P, LP, ar L1d,
Acceptable Limited Liability Limited Partaesshtp i

ves: Lintited Linbilly Linited Porinership. LLLP. or LLLF

T wame wavailable, nmne ender which the limited partrership of limited lisbH ity thaited partocrship proposes 10 register (o fransact

beiness in Floride; must contain accepteble sulfix,
3 Detawars 3. 01130/2018
State or Country of Fermation Pute of Formatlon
4. Federu! Employor Tdeatification Number,

5. Name of Registered Ageat fur Sevvice of Process snd Florida Street Address:
Capito! Corporate Services, Inc.

515 East Park Avenue 2nd Fl

Tallahasses, FL 32301

&. | lareby acoepi ths appointeeni at registered ageni ad agree

1o act in this eapocity, | further agree to comply with the pravistons
of @'l staiirtes reloilve fo tha proper and coimplele performance of oy dutisy, and [ an Samitr i
wy position o 1egistered agent. /&

th and occept the obiigations of
Paggy Caider, Aast. Secretary on behalf
of Capitol Cprporate Services, Inc.
e Signatore of Reglstered Agent s
e —h
7. Priseipal Office: 8. Maillag Address: o <-:_
343 W. Eria Si, Suite 300 343 W. Erle 51, Suite 300 : :12- !
Chicago, L BU6S4 Chicago, IL 80654 T~ -
L%
L < H "‘
A :z Rt ]
9. 1 imiied parinershlp is o limited Habllity limited parinsrship, chack hm(.D - - e
10. Nnme, principal offlen address, and mailing sddress of each genernl partaer:

Mame of Genaral Fastnor: 29SC GP Plenza LLG

Name of Genernl Partner:

YA

Siret Addicss: 343 W. Erle St, Suite 300

Street Address:
Chicago, \1. 80654

Mailing Address:; 343 W. Erle St, Sulte 3090

Mpiling Addreas;
Chicago, L 80654

Name of General Purtner;

Nemo of Genoral Parteat;
Sireel Address:

Street Addrcas:

Malling Addrcss:

Mailing Address:

Page 1 of 2

H19000036064 3



Taylor Seay 8004323522 {04/05} 01/3G/201% 02:%%06536064 3

Nome of General {'artnee Nunxe of Creneral Pastner:

Streed Address: Streel Addreus:

Mailing Address: Mpiiing Address:

11, Eficctve date, if uther than the date of filing_

(Effecitve dmie cannol be prive fo nor niore thaue 90 cerps affer he date ihis document s filed by dhe Florida Departuent af State }

Note 1 the date inserted in this bluck does nol mecl the npplicoble stalutory filing requiremams, this date will ol be listed o8 the
docurnat’s ¢ Moctlve due an 1he Pepartment of Sinte’s records.

12, Ausched is o centificate of exisience duly suthenticatcd, 3ot iore than 90 days pelor o the dolivery ol this application to the

Plorida Depas it of Stote, by the Seerelnry of Staic of otber aflicinl having custody of the catity's records in the Jurigdiction under
the Paw of which {1 Is organizcd. '

Signed this 30th dny of January 20 2019

A1

Slgnatare of s gonernl partner

1w fadividil signing this document affiems that the el siated licrein are truc s the Individunl is sware that falsc Informotion,
subamiitzd in & document to the Departiment af Staly constilutes o third dogree felony as provided For in £R17.155. F.8.

Filing Fecs: 5$1,000.00 {3965 Filing Feo und $35 Regisiered Agent Fee)
Certifivd Copy {optional): $52.50
Certificate of Status (optionnl)y: 8,18
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAMARE, DO HEREBY CERTIFY "PIENZA OWNER LP" IS DULY FORMED UNIER
THE LAWS OF THE STATE OF LELAWARE AND IS8 IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRTIETH DAY OF JANUARY, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PIENZA OWNER LP"
WAS FORMED ON THE THIRTIETH DAY OF JANUARY, A.D, 2018.

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

ASSESSED TO DATE,

7260372 8300

SRH 20180604732 —
You may verfly this certificate online at corp.delaware.gov/avthver.shtml

Authentication: 202172261
Date: 01-30-19
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