(Requestot's Name)

(Address)

. (Address)

(City/StatefZip/Phene #)

[ rexur  [Jwar [] mar

(Business Entity Name)

s—

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

BRI

100259051251

0418/ 14--01011--011  #%155,00

wt L -
k-] .
v
v S m !_
»*;a
t:-J w
.‘_D:g »
rig
ta
o @
5oz o
ST
A
PR 21 200

). gRUL

et




CORPDIR'ECT'AGENTS, ING. (formerly CCRS)
515 EAST PARK AVENUE

TALLAHASSEE, FL' 32301
222-1173

FILING COVER SHEET
ACCT. #FCA-23

CONTACT: RICKY SOTO
DATE: 04/18/2014
REF. #: 9119431

CORP. NAME: PENSACOLA FL (DAVIS) LLC

{ )YARTICLES OF INCORPORATION { )ARTICLES OF AMENDMENT

( ) ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK

(XX) FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP

( )REINSTATEMENT ( )MERGER

( )CERTIFICATE OF CANCELLATION

( )OTHER:

STATE FEES PREPAID WITH CHECK# 70018787 FOR §$ 155.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

PLEASE RETURN:

(XX) CERTIFIED COPY ( )YCERTIFICATE OF GOOD STANDING

( ) CERTIFICATE OF STATUS

Examiner's Inittals

COST LIMIT: $

( )ARTICLES OF DISSOLUTION

( )YFICTITIOUS NAME
( YLIMITED LIABILITY

{ ) WITHDRAWAL

( ) PLAIN STAMPED COPY
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COVER LETTER

TO: Registration Section
Division of Corporations

Pensacola FL (Davis) LLC

SUBJECT:
Name of Limited Liability Company

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

Please return all correspondence concerning this mattor to the following:

Maggie Lazarz

Name of Persen

InSite Real Estate, L.L.C.

Firm/Company

1400 16th Street, Suite 300

Address

Oak Brook, Illinois 60523

City/State and Zip Code

mlazarz@insiterealestate.com

E-mail address: (io be used Tor future annual report notification)

For further information concerning this matter, please call:

Maggie Lazarz 630 617-9162 < .
at ) 2 ]
Name of Contact Person Aren Code Daytime Telephone Numbérf“f‘i e
MAILING ADDRESS; STREET ADDRESS: Pl R e
Division of Corporations Division of Corporations AT > i:—--
Registration Section Registration Section ) m—f :
P.O. Box 6327 Clifton Building . E1 ::.E Vg
Tallghassce, FL 32314 2661 Exccutive Center Circle —in iy
Tallahassee, FL 32301 oW Wt
@ ™
= @

Enclosed is a check for the following amount:
O $125.00 Filing Fec O $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1, Pensacola FL (Davis) LLC

(Name of Foreign Limited Llability Company; must Tnclude "Limfted Llablllty Company,” "L.L.C.," of "LLC.™)

(If namo unavailable, enter alternale name adopted for the purpose of transacting business in Florida, The alternate name must include “Limiled
Liability Company,” “L.L.C,” or “LLC.")

IIIm0|s

fJurlsdiction under the faw of which forefgit Himfted ffabilly . (FEI aumber, If applicable)
company is organized)

(Date first transacted business In Florida, T prior to registralion,
(See sections 605.0904 & 605,0905, F.S. to determine penalty liability)

5. 1400 16th Street, Suite 300
.Oak Brook, Illinois 60523

(Street Address of Principa] Office)

.. 1400 16th Street, Suite 300 -
Oak Brook, Illinois 60523 -
(Mailing Address) :,%_j\ <0 g

s
7. The name, title or capacity and address of the person(s) who has/have authority to managgjﬁ’/arc?-"

Gerald J. Kostelny, Manager, 1400 16th Street, Suite 300, Oak Brook, IIIm&Is 60533 E‘“"j

X
3

Christopher G. Hutter, Manager, 1400 16th Street, Suite 300, Oak Brook, Illlno:s 60523

Robin Rash, Manager, 1400 16th Street, Suite 300, Oak Brook, lllincis 80523

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. [f the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted)
Pl

Signature of an authorized person
(In accordance with section 05,0203, F.8,, the exceution of this dosument conatitutes an affirmation under the penalties of perjury that the faots stated hereln aro trug, [
am aware that eny falgo information submitted in & document to the Department of State constitutes a third degree folony as provided for in s.817.155, F.S.)

Robin Rash

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
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

Pensacola FL (Davis) LLC

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

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

NRA! Services, Inc.

(Name)
1200 South Pine Island Road EEr
= .
Florida Sireet Address (P.O. Box NOT ACCEPTABLE) ’:f, =
50 =
Plantation 33324 0%
FL (s
City/State/Zip 253 =
'c.'zg E’.'f Ve

Having been named as registered agent and to accept service of process for the above stated Timiled
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. Ifurther agree fo comply with the provisions of ail
statutes relating to 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. O{ :
4 ¥ (gi gn ntur%

$100.00 Tiling Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)




File Number 0468125-8

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of lllinois, do bereby
certify that I am the keeper of the records of the Department of
Business Services. I certify that |

PENSACOLA FL (DAVIS) LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS'ON
APRIL 16, 2014, 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 STAE})E*‘,;OF

ILLINOIS. : T
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In Testimony Whereof, 1 hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 17TH
dayof ~ APRIL AD. 2014

SECRETARY OF STATE

SRR

Authentication #: 1410701559 .
Authenticate at: http://www.cyberdrivelllinois.com



