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COVER LETTER

TO:  Regislralion Scction
Division of Corperations

SURIECT: Tallahassee OSA. LLC

Nome ol Limiied Liabilily Company

The enclosed "Applicntion by Fareign Limited Linbility Compnny for Authorizatlon o Trunsact Business in Florign.” Cenificaic of
Existence, and clicek ore submitied to register the above referenced forgign limited Hability company w transact business fu Florida..

Plesse return all correspondence concerning this moster to the followims:

Amanda Jacobson

Nome of Person

Tallabassee GSA, LLC

FimCompayy

500 W Monroe Strect, Ste 1850
Address

Chicago, IL 60663

Cly:Sie and Zip Code

ajacobsoni@li-un.com
t-vmat address: (to be used (or fiure nnnuat report nitilication)

For further infonmation cancerning this mater, plense call;

Amanda Jucgbson ag 312 ) 224-3078
Nnme of Person Area Code Daytime Telephone Number
M N RESS: SIREET ADDRESS:
Division of Corporations Division of Corparations
Registration Scetion Registration Seciion
P.O. Box 6327 Cliflen Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Talkahassee, FL 3230}
Enclosed is a check for the following amount:

L15125.00 Filing Fee  O1S130.00 Filing Fee & 1815500 Filing Fee & I $160.00 Filing Fee, Cenificale
Certifienic of Sias Centificd Copy of Siatus & Centified Copy

o™ a7 12 2000 Wardirrs bl vy Mhloae
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C T CORPORATION SYSTEM Division of Corporations
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REF: W14000003394 R
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We received your elaectronically transmitted document. However, the
documant has not been filed. Please make tha following corrections and
refax the complete document, including the electronic filing cover sheet.

Pursuant to s.605.0802(1) (e}, Florida Statutes, the document must contain
the name, title or capacity and address of at least one person who haa the
authority to manage the foreign limited liability company.

A cartlificate of existence or a certificate of good standing, dated no
more than 90 days prior to the delivary of the application to the
Department of 3tata, duly authenticataed by the secretary of state or other
official having custody of the records in the jurisdiction under the lawa
of which it is incorporated/organized, must be asubmitted to this office.

A translation of the certificate under ocath of the translator must be
attached to a certificate which is in a language other than the English
language. A photocopy of this certifiicate is not acceptable.

Flease return your document, along with a copy of this letter, within 60
days or your filing wlll be considered abandoned.

If you have any questions concarning the filing of your document, please
call (850) 245-6051.

Teresa Brown FAX Aud. #: E14000012176
Regulatory Specialist IX Letter Number: 714200001177

P.O BOX 6327 — Tallzhassee, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

&N COMPLIANCE 3ITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREFGN
LIMITEDLIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

j, Tollahasgoe OSA, LLC
{Name of Foreign Limited L1ability Compony; nwat mclude ~Llmited LBy Company. ' L.L.Cow of “LLC. )

(1 nomc unavailable, anter oltsmate name adapted for the purposq of transacting business in Florida and atach o copy of the wrinten
congent of the mansgers o7 muauging members adopling thy aliernote pase. The pliernste name must ineluds ~Limited Liabiliy

Company.” "L.L.C,” “LLC.™)

2, Michigan 3. 36-4768561
(Junsdiction unuer e law of which {arcign limited Tiabiliy {FET numbser, i€ applicable)
company {3 vrgsnized)

4,

{Poic Lirst transicied busingss in Flonda, il prior (o registmtion. )
(Sce scctions 605.0904 & 645.0905, £.8. 10 determing paralty liahilite)

5. 500 W. Monroc Sucey, §TE 3850, Chicago 1L 60661

“{3ireet Address of Principal (Theey

6. 300 W. Manroe Street, STE 3850, Chicopo IL 60661

' (Mailing Address) C) e
oo

7. The name, title or capacity and address of the person(s) who has/have authority to manage lslare;::;

SH:L HY 91 RVE 9L
a3

Asmunda Jacobsan, V.P. of Titanium Reol Estate Advisors the manager, 500 W. Monroe St., STE 3850, Chicago, 1L 6086

Kathleen Hersin, V.P. of Titnniom Real Estate Advisors the manager, 500 W. Monroe Strecl, STE 3850, Chicago IL 60661

Robert Law, V.P. of Titanium Real Estate Advisors the manager, 500 W, Montag Strect, STE 3850, Chicaga IL 60661

8. Attached is an1.0riiginad centificme of existence, 6o mon: than 90 days old, duly authenticatad by the official having custody of records
inthe Jurisdiction wmdordze law ofwhich &t is organizod. (A photocopy s not acoeptable, 11 cortificale is in a foreign languape, o
translaion of the certificate wder Fhe ransiaor must be suly

e
Signatyr& o1an authorized person
{In srcondance with sextion 605.0203, F.S., the exccution of this ducuniayg constiluies an g iTinmation under the
penaliies of porjury Uhat thy facts s1ated hervin e true. T apy awvace that any false information submined ina
document 1n the Depasiment of Stabs ¢onatilutes o third Jegree (clony a5 provided for in 5.817.155. F.5.)
Amonda Jacobsan, authorized signatory
Typed or primied name of signee

FLOT « LI/ 8 Wiy K bom r Ondest
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS QF SECTION 605.0113 or 605.0902 (1)(d). FLORIDA
STATUTES. THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

|. The name of the Limited Liability Company is:

Takahassee GSA, LLC

IFf unavailable. the alternate 1o be used in the state of Florida is:

2. The name and the Florida sireet address of the registered agent and office ore:

C T Corporatien System

(Namwe)

1200 Sotnnh Pine Isiand Rond
Florida Sircel Address (7.0, Box NOT ACCEFTARLE)

Plantation FL 13324
City/Sune Zip

Heoving been named us registered ugent and to accep service of process for the above siaied linided
fability company at the place designated i this ceetificate. herchy aocept the appoiniment as
registered agem and agree to et in this capacity. 1 firther ugree 1o comply with the provisions of ol
statutes relating to the proper and complete pecformance of my duties. and §am fomiliar with aned
aoee the vbligations af nry position as regisicred agent as provided for in Chapier 603, Florida

Statutes,
C T Corporation Sysien
Jordan Brown, Asatstant Secretary
By: T Comporation System

{Signature)

S 100.00 Filing Fee for Application

S 2500 Designation of Registered Agent
S 30.00 Certificd Copy (optional)

S 500 Certificute of Status (optionul)

FROYT . 13 b Db} WWaliais Mhoe s Ondir
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g Department of Licensing and Regulatory Affairs _
1Lansing, ¥ichigan

This Is to Certify Thet

TALLAHASSEE GSA, LLC

was validly organized on August 7, 2013 es & Limiled Liability Company. Said Limited
Libliity Companty is validly in existence under the laws of this state and has satisfied is gnnual filing obligalions,

This centificata is issued pursuant to the provisions of 1993 PA 23, as amended, o atiest lo the fact that the
company is in good slanding In Michigan as of ihis dale,

This certificate is in due form, made by me as the proper officer, and s entitlsd to have full faith end credit
given it in every court and office within the United States.

In testimony whereof, | hava heraunto sef my hand.
in the Cily of Lansing, this 15th day of Jenuery, 2014

e

Afan J, Schefke, Direcior
Corporations, Securities & Commercial Licensing Bureau

GOLD SEAL APPEARS ONLY ON ORIGINAL



