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COVER LETTER
TO:  Repistrtlon Section
Divislon of Carporations
TR Lako Shore Plaza LLC
SUBJECT:

Name of Limitod Lisbility Company

The enclosed “AppYcation by Foreign Limjied Linbility Company for Authorizalion to Transact Business in Florids,"” Cestificate of

Existence, and check are submitted to register the above referonced foreign limited Lisbility company to transact business in Flosida..,

Please return all correspoadence concerning this matter to the following:

Mauresn A. Drews

Name of Person
Hollard & Knight LLP

PirmyCompany

131 S, Dearborn Street, 30th Floor
Addreds
Chicago IL 60607
Clty/Stats and Zip Code

maureen,drews{@hklaw.com

~E-tnall sddresst (io 5o weod Tor Aiture Annual report noGhioation)

For further information concemning this matter, please call:

Maureen A, Drews i ) 2 5 253-3600
at X
Name of Person Arca Code & Daytime Telephone Number
MATLING ADDRESS; STRERT ADDRESS;
Division of Corporstions Division of Comporations
Registration Section Registration Section
P.0. Box 6327 Clifton Buflding
Tellahassee, FL 32314 2661 Executive Center Circle
Tallnhaszee, PL 32301

Enclosed is a check for the following amount:

{3 $125.00 Filing Feo

FLEST < BV 11013 Wolwn Klnwey Onlicy

3 $130.00 Filing Fes &
Cortificate of Stetus

O 315500 Filing Feo & [ $160.00 Filing Fee, Corfificate
Cortified Copy of Stahee & Certified Copy

( 2/6 )
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AFPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SBCTION 608.503, FLORIDA STATUTES, mmomsmmmRMAmm
UMITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
|, TR Leks Shore Phza L1LC

" —{Noms oTForigh Limvied Liabtlity Company, must Laladi L

{if namie unavallebls, snier altsmate name adopted for the purposs nfmnﬁalfng I-u.ulnc‘ss ln"l."lt.arh!l agd aliach a copy of ks written
Company,” “L.L.C," “LLC.")

consetit of the manugers 07 maneging members ndopling the aitomats name, The alternate name munst {nelude “Linthed Liabllity
2' Dclnwm

4, 201023833
4 Octoberas, 2013

TPETumber, 1T appIcabls)

(Dlt: of Orgmmunr.) - —

R e gt 2

lso Qlastonbury Bwlcmd. Suils !UB Oiastun'hury. CT 06033

1. .

-

L et}
—r ™8
{Sireet Aildross ol TinckpeF Office T ;;.y
= Loy
- I e
8. If limited fiability company is 8 manager-maoaged company, check here T, g
el -
. e =

9, The name and usual business sddrmsses of the managing members or managers &re as follows: ];% -

Comersiaac Real E:tm Advizers LLC, lsn Glasionbury Bnulm:d. Sujm 200, Clamonbury, C’I‘ 06035 T it
e T T 19: ﬁ'
: SRR R TP PUOW T ST e L SR AE R - O

g gyt

e red

10, Amiched isan original cextificate of exlstancs, no roore then S days old, d@mﬂmmﬂibyﬁwoﬁdnl Mgamrlyofmh
the jorisdiction undertho law ofwhich it is organized. (A photocopy B notacoeptnble, s oatificitsisth & foreign lnguags,a
trenslation of the cortificate wrder cath of the ramsiaior must bo submitted )

1t. Naturc of business or purpoaes to ba eonducied or promoted in Floride: B“ f"';'_‘?‘.“'?"' .

{In sccordance with luunu EDMN(.\). 3 $ i Biemarion of thia document consiitutes i amm under the
ponaliies of perjury that the ficts staled horeln sre truz., | am awaro that any &lse informatlon submiticd in a
docunmnt 1o the Depastment of Stste constituies a (hird degree felony us provided for in 5817155, 7.5.)

wrence Jo Boudreawm. ,Vue ﬁm/dm
Typed or printed name of signea

FLUBY + UNEY 1S Wealtres Kinewer Dhlfoy

( 376 )
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ATTACHMENT
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY

FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

TR SHO

11, Nature of business or purposes 1o be condusied or promoted in Florids:

The Company i3 organized for the gpecific purposes of acquiring, holding title to, and
collesting Income from real property, end remitting the entire amount of such income (less
expenses) 1o its sole member, the Teachers' Retirement System of the Stats of Illineis, a
relirement system orented pursuant to the lows of the State of Illinois. No menager of the
Company, nor any of {ts employeces, shall receive any pecuniary gain or profit from the
Company. Notwithstanding the foregoing statement of purposes and powers, the Company shall
not, oexcept-to an insubstantial degree, engage In any activities or exercise any powers that are not
in furtherance of the specific purposes of the Company.

$26503390_v1
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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 Liability Company is:

TR Lake Shore Elﬂ_ 24 LLC

If unavailable, the alternate to be vsed in the state of Florida is:

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

C T Cerporetion System
{Name)
1200 South Pina Island Road L s
— iy e
Florida Slroet Address (F.0. Box NOT ACCEPTABLE) I8 &
VRS
Plantation 33324 4
Cliy/State/Zip .

Havfng been named as registered agent and (o accept service of process for the above stated @’:{red €
liabllity comparny ai the place designased in this ceriificate, I hereby accept the anpoiniment as @

- BN

registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
Statutes relating to the proper and complete performance of my dutles, and I am famillar with and
accept the obligations of my position as registered agent as provided for In Chapter 608, Florida
Statues.

T Capporation System

By:

Bernadetie Baker

(Signuture)  AsSIStant Seoratary

$ 100.00
§ 25.00
§ 30.40
§ 500

FLOYY « Q1772013 Wellats Kirwer Oalloe

Tling Fee for Application
Deaignation of Registered Agent
Certifled Copy (optlonal)
Certificate of Status (optional)

{ 5/6 )
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Delaware ...

The First State

X, JEFFREY W. BULLOCK, SECREYARY OF STATE OF THE STATE OF
DELAWARE, DO RAEREBY CERTIFY "TR LAKE SBORE PLAXA LLCY X5 DULY
FORMED UNDER -THE LAWS OF THE STARTE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF TRIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF NOVEMBER, A.D. 2013.

AND I DO BEREBY FURTHER CERTIFY THAT THE SAID "TR LARE SHORE
PLAZA LLCY WAY FORMED ON THE YTWENTY-FIFTH DAY OF OCTOBER, A.D.

2013.
AND T DO EEREBY FURTHAER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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Ialrey W, Bullock, Eeerctory of Slata "“‘-
AUTHE 'TON: 0913882

DATE: 11-20-13

5421737 8300

131332561

You nay vorify thie cartificats onling
H Polawbes. gov/euthrer . eboes




