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COVERLETTER

TO:  Registration Section
Divigion of Corporations

SUBJECT: SL Master Lessee I[, LLC
Name of Limited Liability Company

The enzlosed "Application by Forelgn Limited Liability Company for Authorization to Trausact Business in Florida," Certificate of
Existence, and check are subtnitted to registur the above referenced foreign limited llabilicy vompany to traneact business in Florida..

Please return all correspondence concerning this matter to the following:

Name of Person
CT Corporation
Firm/Company
-
Address Pw B
) ~
=5 < !'t
City/State and Zip Code 95 - —
- AN &
5 = N
E-mail address: (to be used for future annual report motfication) PAT
;.';EJ = o] %o F
For further information concerning this matter, please call: 51 -
™ £
at{ )
Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Seotion Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahasses, FL 32301

Enclosed is a check for the following amount:
$155.00 Filing Fee & Dm 60.00 Filing Fee, Certiticate

|‘_‘| $125.00 Filing Fee Dsno.oa Filing Fee & D
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLUNCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING &5 SUBMIZSED TO REGITER A FOREIGN
LIMITED LIABIITY COMPANY 10 TRANSACT BUSINESS IN THE STATE GF FLORIDA:

1. SL Master Leagee 11, LLC
Nalhe of Foreign Limited Liability Company; most include "Lunned Ligbility Compuny WL LGP or MLLE

{1f naxne unaywilable, enter altemats nune adopted for the purposs of temsacting business in Floride and aiach a copy of the wrinzo
conseat of ths managers or managing members adopting the alternate name. The altemate name must include “Limited Liability

Company,” “LL.C," “LLC.?)

7, Minals 3. 27-4127787 .
UtmsmBn under the [aw 0] wiich torelgn Ifmited Tability (FEI numbes, 1" spplicable)
company s organized)
4, December 2, 2010 5 perpepat
e Of Ovganteation Durafion: Year [inited Nability company will conss 1o
© ) . g:dﬁt or “parpetual) Ay compeny
6!
{Diate Tirst transacied businass m Florigs, 1 pric pnor io rcﬁlsmhon. s o
(Sce sections 608 501 & 608.502 F.5. % determi alty liability) —s 2
o
i Wackar Drive, Suite 2200 P =53
7. Eoxt Wackar Drive, Stite : E.a_ 'c"E‘
o T
Chicago, llkinofs 6060} % —
{Street Address of Frincipal Olfice) _‘a—"m -~ o
froe)
. TH
8. If limited labllity company is a manager-managed company, check here | 52 =
Sz P
9, The name and usual business addresses of the managing members or managers arc as follows: v =
T
Williun B, Kaplus, 111 Enst Wackor Deive, Suho 2200, Chicago. 1L 60601 o
InaDel a1} Hast Wackne Diriun, Sisita 7300 Lhicana 11 406N

Jerrold H. Frumnm, 111 East Wacker Drive, Suite 2200, Chicago, IL 60401

Stophen J. Levy, 111 Eust Wacker Drive, Suite 2200, Chicago, IL 60601

10. Attached isan orginal certificate of adstence, no mone then 90 days old, duly authenticated by the official having custody of recoeds in
the rrisdiction underthe law of witich it is rganized, (A phikoerpyy s notacceptable. Ifthcocmﬁcahlsm 2 forejgn lanpuags, a
transtation o the cerificate under cath of the translagor st be submitted.)

11. Nature of business or purposes to be conducted or promoted in Floriga; The transaction of sny or al
Iawfu? business for which Limited Liability Compsnice raay be registersd vnndes Section §08.503 of the Florids Swmhifes

____%ﬁ’—é’
Signature of a membet or dr’authorized representative of & member.

(Tn apcordance with sustion 608.408(3), F.S., the axacution of this docomet constitutas a affirmation under Hs
penaltics of perjury thiat the fhoty statud hirein ars true. [ am aware that any false mformation submitted in a
docusoent to the Depurtmeat of State constitutes & third degree felony as provided for in 5.817.155, £.5.)

Btephen J, Lavy, Manages
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liabijlity Company is:
SL Master Lesses IT LLC

f unavailable, the alternate to be used in the state of Florida’is:

2. The name and the Florida street address of the registered agent and office are:

C T Corporation System
(Name) gw e
=
-~ o] L
1200 South Pine Istand Road E2 & T
Florida Street Address (P.O. Box NOT ACCEPTABLE) 39 : .._.'
LT
Plentstion Ry, 33324 Leo= I
Ciry/State/Zip oA o
ol > -
o - —
SR
Having been named as registered agent and to accept service of process for the above stared limited
liability company ot the place designated in this certificate, I heveby accept the appointment as registered
agent and agree to act in this capucity. | further agree lo comply with the provisions of all statutes
relating to the proper and complete performance of my dutles, and [ am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.
C T Corporation System
By: Ty James M. Halpin
. Acsietant Seorstary
(Signature)
$100.00 Filing Fee for Application
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
$ 500 Certificate of Status (optional)
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File Number 0346347-8
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To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

SL MASTER LESSEE II, LLC, BAVING ORGANIZED IN THE STATE OF ILLINOIS ON

DECEMBER 02, 2010, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN

GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF
ILLINOIS.

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 13TH

dayof - JULY AD. 2012

X ”
Authanticaton #: 1219501920 ‘Mw }%

Authenticate at: hi{p:fwwiv.cyberdriveilinels.cam SECRETARY OF STATE
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