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COVER LETTER

TO: Registration Section
Diviston of Corporatlans

SUBJECT: Cholls 3800 LLC

Name of Limited Liability Campany

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florids," Certificate of
Existence, and cheek are submitted o register the above referenced foreign limited liability company to transact buginess in Fiorids..

Please retum all carrespondence conceming this matter te the following:

Maureen Farrel

Name of Person
Seyfarth Shaw LLP
Finnw'Company
131 South Dearborn Streer, Suile 2400
Address
Chicago, 1L 60603
City/Siate and Zip Cede

mfarrell@seyianh.com
E-mail address: (to be used for futdre anpual 1cport noti ealion)

For further information concerning this matier, please call:

Maureen Farrell ar (12 j 460-5712
Name of Contact Person Arca Code Daytime Telephone Number
MAJLING APDRESS: STREET ADDRESS;
Division of Comporations Division of Corporstions
Registrarion Section Registration Section
P.0O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Cemter Circle

Tallahassee, FL 3230]
Enclosed is a check for the following amount:

Q1 $125.00 Filing Fee 0 $130.00 Filing Fee & O 315300 Filing Fee & [ $160.00 Flling Fee, Certificate
Centificate of Stalus Certified Copy ol Status & Certfied Copy

FLO3T - QINWI014 Wik Kioww Oulime
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APPLICATION BY FOREIGN LIMITED LIABILITY CGMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED [IARI {TY COMPANY T0) TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Cholla 3800 LLC
(Name ol Foreign Limiled Liabtlny Company; must include “imited Liubilily Company,” 'L.L.C.." or "LLL"Y

{If name wmovailoble, enter allemate name adopled for the purpose of transacting business in Florida. The aliemate name must include “Limiud
Liabilicy Company,” "L L.C,"ar “LLC.7)

- 2 Delawsre 3. 47-2403034
{(Junsdiction wnder the Jow of which fareign iimirted Tiahility (FEI number, if applicable)
company is organized)
4. NIA

(Dale first transacied business in Flonda, if prior to registration.
(See sectons 605.0904 & 605.050%, F.S 1o determine penally Iuhrluy)

5. 400 Morth Michigan Avenue, Suite 300

Chicago, 1L 60611

(Sireet Address of FrNCIPAl Oilice)

6. 400 North Michigan Avenue, Suite 800

Chicago, 1L 6061 1

{Mailing Address)

7. The name, title or capacily and address of the person(s) who has/have authority (0 manage i

:*’.»w
Cholla [L3 Venture | LLC - Maimnber -
. oo
400 North Michigan Avenue, Suite 800 S0
Come
Chicago, IL 6061 Pl

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 Jaw of which it is organized. (A photocopy is oot
acceptable. If the centificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted) R
e _,.../

e "J’L ’4{0 L//
Signature of an authorized person

{tn aeeordance with seciion 605.0203. F.S., The execunon of This document constitutes an sffinnation under the penallies of perjury that the fcts siated hersin arc nuc. |
am aware that any false information submitted in 3 document 16 the Depariment of State constinutes o third degree felany as provided for in 417,155, F.8.)

Gregory D. Schott
Typed or printed name of signee

R.DIT - DI 142004 Wokors Kiseyy Oulac
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or605.0902 (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:

Cholla 3800 LLC

If unsavailable, the alternate 10 be used in the state of Florida 1s:

N/A

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

C T Corporntion System

{Name)
1200 South Pine Island Road
Florida Street Address (P.Q, Dox NOT ACCEPTABLE) by
4
B o
Plantation FL 33324 ; :'0 . b
City/State/Zip ATE Ao ;"T:
g
AR [
x Ty

Having been named as registered agent and to accep! service of process for the above stated ;l:;rgted
liability company at the place designated in this certificate, I hereby accept the appointment &rgi:-
el ally
n

S
o3

o of

registered agent and agree o ad in this capacity. ! further agree to comply with the provisi
statutes relating to the proper and complete performance of my duties, and ! am familiar withd
accept the obligations of my position as registered agent as provided for in Chapter 603, Florida

Statutes.

James M. Halpin

By: C T Cerparation System Qf,,ﬁ 4’1 2};9,_ Assistant Secretary

(Sigfhature)

$ 100,00
$ 25.00
S 30.00
$ 5.00

FLOT - 01A4I014 Walors Khwwor Oubes

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

The First State

-

SECRETARY OF STATE OF THE STATE OF

JEFFREY W. BULLOCK,
IS DULY FORMED

DO REREBY CERTIFY "CHOLLA 3800 LLC"

I,
DELAWARE,
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING

AND BAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
A.D. 2015.

SHOW, RS OF THE SECOND DAY OF MARCH,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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Jetrey W. Bullock, Secratary of State

TION: 2160448
DATE: 03-02-15

5650926 8300 AUTHEN

150298299

You may vorify this gortificate onlino
at corp.delaware, gov/authvor, sheml




