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COVER LETTER

TO: Regintration Section
Division of Corporations

WHICH Treasurse Island Owner, LLC

Name of Limhied Liobility Compeny

SUBJECT:

The enclosed "Application by Forclgn Limited Liability Company for Autherization fo Trunsact Business in Florida," Certificate of

{ 2/5)

Existence, atid check are submitted 1o register the above referenced forcign limiled liability company 1o ransact business in Florids,.

Picase retumn sit correspondence concerning this maner to the following:

Emily Vincent

Name of Person

NRAI Corporate Services, Inc.

" Firm/Company

2875 Michelle Dr., Suite 100

Address

irvine, CA 92606

Ciry/State and Zip Codc

evincent@nrai.com

E-mail address: {to be used fov fiture annusl repart nalificanon}

For further information conceming this matter, please call:

Emily Vincent .. 800 ' 562-6439

Name of Contast Perean Ares Code Dwytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Cosporalions Division of Corporstions
Regisration Section Registration Sectiop
P.O. Box 6327 Clifton Building
Tallshassce, FL 32314 2661 Execulive Cenler Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount;
B $125.00 Filing Fee  [J$130.00 Filing Fee &  [1$155.00 Filing Fee &  CJ $160.00 Filing Fee, Cortificate
Certificats of Status Certified Copy of Stzrus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREGN IIMITED LIABEITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. WHICH Treasure Island Owner, LLC

s of Fora ty any; must inc

1ty % o
Lisbility Company,” “LL.C,” or “LLL.")

{If nanse unavailable, enler allerasio namne sdopicd for the Wotmmmhm The alternate name mast include “Limlted
» Delaware

mmmm—
company is organizad)

4.

(PEI nayaber, 1 applieable)

e EOE Ot & 0 A e e e SN
5. 500 Newport Center Drive, Suite 800 2 5 0
Newport Beach, CA 92660 g —

ot A ST Prersal O T = x4
6. 500 Newport Center Drive, Suite 800 L = D
Newport Beach, CA 92660 EERR
{Miiling Addreny

I
7. The pame, title or capacity and address of the person{s) who has/have authority to manage is/are:
Jan Kiine, Manager, 500 Newport Center Drive, Suite 800, Newport Beach, CA 52660

David Rosenbaum, Manager, 181 Narth Wacker Drive, Suile 1500, Chicago, IL 60606

-

Andrew Hananel, Manager, 181 North Wacker Drive, Sulte 1500, Chicago, IL 60606

3. Attached is an original certificate of existence, 10 more than 50 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is aot
must be submitted)

acceptable. If the certificate is in a foreign language, a translation of the certificate uader oath of the transiator

{In soconiance with scethon 503.0203, F 8, the

Signature of an authorized person

5 of this documess constittes aa sffirmation undsr the penaliies of perjury that tho oty stated borwi wre true. {
mmﬂmmwula(u:mhnmimuulmmhmmdsmmmnmmﬁowuw torin 811155, F5.)
Jon Kline

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0802 (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.

1. The name of the Limited Liability Company is:
WHICH Treasure Island Owner, LL.C

If unavailable, the alternats to be used in the state of Florida is:

2. The namne and the Florids street address of the registered agent aud office are:

Clyde Smith

{Name)

10650 Guif Boulevard

Florida Strest Address (P.0. Bux NOT ACCEPTABLE)

Treasure isfand m_savos
City/State/Zip

Having been named asregistered agent and to accept seVvice of process for the abave stated limited
ltability company at the placs designated inthis ceriificate, I hereby accept the appoinment as
registered agent and ogree 1o act in this capscity. 1 further agree to comply with the provisions of all
statutes relating lo theproper and complete performance of my duties, and I am famillar with and
accept the obligations of my position as registered agent as providedfor in Chapter 603, Florida

- Ve
ik, S it

{Signamee)

$ 100,00 Filing Fee for Application

§ 25.00 Designaton of Registered Agent
$ 30.00 Certified Copy (optional)

$ S.00 Certificate of Status (optional)
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You

ot &0

Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WHICE TREASURE ISLAND OWNER, LLC"
IS DULY FORMED UNDER THE LAWS OF TRE STATE OF DELAWARE AND IS5 IN
GOQD STANDING AND HAS A LEGAL EXISIENCE SO FAR AS TEE RECORDS OF
THXS OPFFICE SHOW, AS OF TEE ELEVENTH DAY OF MARCH, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WRICH
TREASURE ISLAND ORNER, LLC" WAS FORMED ON THE SEVENTEENTH DAY COF

JANUARY, A.D. 2014.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TC DATE.

NS
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5464317 8300 ON: 1197363

140316105 : DATE: 03-11-14
var this certificata onlino
.dala . gov/avthrer. shtmal

Jeltrey W, Bullnck, Seciciafy of state
T T



