(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Ppckur  [Jwar [ maL

(Business Entity Name)

{Document Number}

Certified Copies Certificates of Status

Special Instructions ta Filing Officer:

W AT1039 , 711’

Office Use Only

IRROTIAIIAR1

500257858535

D318/ 14--01005--013 #1251

3
.
L2

Lo

B. POSTICK
MAR 2 1 2014

“XAMINER




CORPORATE “When you need ' ACCESS to the world”
ACCESS,
INC. 236 East 6th Avenue . Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666 . Fax (850) 222-1666
WALK IN
PICK UP: 21§ CaL INDA
O CERTIFIED COPY

X  PHOTOCOPY

] Cus
¥ FILING forelaN LLC

L. COCONUT ToINT DE LLC
({CORPORATE NAME AND DOCUMENT

2. : n
(CORPORATE NAMIE AND DOCUMENT 1) ?:’

;

3- v 3
(CORPORATE NAME AND DOCUMENT £ -l

4. 3
(CORPORATL NAME AND DOCUMENT 1 __j

5.
(CORPORATL NAMLE AND DOCUMEN'T #)

6.

(CORPORATL NAME AND DOCUMENT 1)

SPECIAL INSTRUCTIONS:




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: COCONUT POINT DE L1.C

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check arc submitted 1o register the above referenced foreign limited liability company to transact business in Florida.,

Please return all correspondence concerning this matter to the following:

JANE MCGIVNEY

Name of Person

ROBERTS MCGIVNEY ZAGOTTA LLC

Firm/Company

[ ]
- e
35 W. MONROE STREET, SUITE 1700 - o ) k
Address 3 -
3 .
o 2 .
CHICAGO, IL. 60603 . e
City/State and Zip Code LT C
JMCGIVNEY @RMCZILLAW.COM S ::”_":
-mail address: (to be used for future annual report notification) - -1
For further information concerning this matler, please call:
JAYNE MCGIVNRY at (312 y 251-2293
Name of Contact Person . Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
Enclosed is a check for the following amount:

$125.00 Filing Fee [ $130.00 Filing Fee & I $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certified Copy

TLOSTN - 0171672014 Wolters Kiuwor Oniine



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 T0 REGISTER A
FOREIGN [IMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THTE STATE OF FLORIDA:
| COCONUT POINT DE LLC

{Nume of Foreign Limited Liability Company: must include “Limited Liabtlity Company.”™ 713.C 7 ar "LILCT)

(I name wmvaitoble. enter altemate nume adopted for the purpose of transacting business in Florida, The alternate name must include “Limited
Liabitity Commany.” “L.L.C." or "LLE™

, DELAWARE , APPLIED FOR

(.Fur:sdn.lmn under the Taw of which Toreign Timnted Tability i (FIET number. if applicablc)
company is orghnized}

. PENDING

(Date Tirst trensacicd business In Florida, i prior to regietriion.)
(See sections 605.0004 & 605.0905, .5, 1o determine penally Jiubility)

. 160 GREENTREE DRIVE, SUITE 101
DOVER, DELAWARE 19904

(Street Address of Principal Office) - =

. 540 W. MADISON STREET, SUITE 2500 o
CHICAGO, IL 60661 S

(Mailing Address) : 5

t -

M7A NA é I‘:]ﬁ?m é&g or capacity and address of the person(s) who has/have authority to manage w’are - o
DRW REAL ESTATE MANAGEMENT | LLC, A DELAWARE LIMITED LIABILITY COMPANY

240 W. MADISON STREET, SUITE 2500
CHICAGO, IL 60661

8. Attached is an original certificate of existence. no more than 90 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 not

acceptable. i the certificate is in a Fo:mgn language. a translation of the certificate under oath of the translator
must be submitted) T

! Signature of an authorized person
tIn secordance with section 05,0203, F.8_ the exccution of this document constitules an aftirmation under the penalties of perjury that the fucts stated herein are true |
am aware that any faise information submied in a decument to the Department of State constiiutes o third degree felony as provided for in s 817,555, 1F.50

DONALD R. WILSON., JR., MANAGER OF DRW REAL ESTATE MANAGEMENT | LLC

Typed or printed name of signee



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLI.OWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THIE STATE OF FLORIDA.

I. The name of the Limited Liability Company is:

COCONUT POINT DE LI.C

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

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

NRAI Services, Inc,

(Name) 2 H:f?\
1200 South Pine Island Road L3 -
Florida Street Address (P.O. Box NOT ACCEPTABLE) 3
o,
Plantation FL, 33324 cee g
City/State/Zip T
e i)

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company af the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. [ further agree lo comply with the provisions of all
statutes relating lo the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statutes.

Al Services, Anc.
A dt. Lo
4 (Signature)

8 100.00
§ 25.00
$ 30.00
$ 500

PLOSTN - 01/16/2014 Walters Kluwer Online

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)



Delaware ... .

The TFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERPIPY "QOCONUT POINYT DE LLC" I8 DULY

FORMED UNDER [THE LAWS OF TRE STATE OF DELAWARE AND IS5 IN GOOD

STANDING AND EAS A LEGAL EXISTENCE SO FAR A8 THE RECORDS OF THIS

OFFICE SHOW, AS OF THE BELEVENTH DAY OF MARCH, A.D. 2014.

AND I 0 RERERY FURTHER CERTIFY THAT TRE SATD "COUONUI POINT

DE LLCY WAS FORMED ON THE ELEVENTH DAY OF MRRCH, A.D., 2014.

AND I DO HEREBY PURITHER CERTIFY THAT THE ANNUAL TAXES HAVE

NCT BEEN ASSESESED TO DATE.

5496519 8300
140316943

¥ou may virdfy this certificats opline
ali avrp, dolaware.gov/authver, aheml

.

Fot B
IS

el (5

Jelfray W: Dullock, Secralary af State -y
AFTHENINCATION: 1198872

DATE: 03-11-14



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 19, 2014

CORPORATE ACCESS, INC.
COCONUT POINT DE LLC
GLINDA

SUBJECT: COCONUT POINT DE LLC
Ref. Number: W14000017539

A3 ADMRIONIANS
SRV

¢
I

N T

We have received your document for COCONUT POINT DE LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may inciude: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson
(AP), or Authorized Representative (AR).

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

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

Barbara Bostick
Regulatory Specialist |l [_etter Number: 214A00005910
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