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COVERLETTER . - =
™ Registration Section C o o

Dlvision of Corporationa

MADISON-OFC WESTON POINTE FLLLC
SUBJECT: ' _ -

"Name &t L mited Liability Company

The enclosed "Application by Foreign Limited Liability Compuany for Au’morimlion 'tr; Transact Business in Florlda,” Certificate of
Existence, and check are submitted 10 register the ahave referenced foreign limited lability company to transact business in Florids..

Please return uii correspondence concerning this mutter to the followlng:

BELLE LING
) Name of Person -
NYL INVESTORS LLC
Firm/Company
. 1 FRONT ST STE 550
" Address
SAN FRANCISCO, CA 94111
. . ~—f
City/State and Zip Code = EC:_} §
He Y i S el w
belle_ling@nmylinvestors.com o . o - = P ::’5
Frmail sddress: (8 G& used 107 TUIUrG annual repor NoUlTGauony s =
oAl e
For further information concerning this matter, plense call:- < =J
My
e
Belle Ling 415 \ 024110 n >
c . . . . at( e ¥ i J..
© Name of Contact Person Areg Code Daytime Telephone Number =3 I:; -+
. DT [\®]
Mt T Y
3 SIREET ADDRLSS: . b -
Divislon of Corporations Division of Corporations
Registration Section Registration Secticn
P.O. Box 6327 Cliflon Building
Tallshassce, FL 32314 2661 Executlve Center Cirele

Tullahasses, F1. 32301
Enclosed s a check for the following amount;

O $125.90 Filing Fee  CI$I3000 FilingFee & (7815500 Filing Fee & L2 $164.00 Piling Fee, Cortificate
Certificate of Status Certified Copy of Status & Certified Copy

FLOAT - 94001 S Wokits Kiswes Ondi e

adid
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPAN\’ FOR AUTHORIZAT]ON TO TRANSACT BUSINESS
N FLORIDA '

W(WUAM‘E WATH SECTION 805.0902, FLORIDA STATUTES, mm;.wm Jssmmw 10 REGISTER A FOREIGN MH)IWY
COMPANY TO TRANSACT BUSINISS INTITE STATE O FLOWIA:

1. MADI]SON-OFC WESTON POINTEFL LLC
' {Nmne of Foreign Taniled Lidmlity Compart

L muel hidlinde.

pRm ly-(‘.ompan}l. B MGG T)

Lt

(fname unavadnblc, eator altarnate tame udoptcd for the purpose urtmnsactmg busmm in Flm :dm m sitemate name Must mcluds “Limited
‘Lisbillty Company,” “L.L.C.”" vr “LLC")

,IEJ.AWAR»L .. . .
Hﬂl iﬂdlhuou“lmdwdm IuWoTWﬁ.tuﬁ gralpniiiied TEoilay Y bvmber, 1F ApplCRBIEY
“SHmpITY i argnideedy

4,

(Dalc Tysi transactcd DOSIESS I For, kﬁ iy Flon 107 t:gtsnﬁuun)
{Sog sectiong 605.0904 & 605.0905, F.S. 19-duleniine pantilly liebitity)
s | FRONT ST STE 550

——f
' T B3
SAN FRANCISCO, CA 94111 _ ) :‘_: f(:_; -
R [8beer Addross of Principal O3 Tt o ¥ E
5. | FRONT ST STE 550 Ty B e
. TN s
SAN FRANCISCO, CA 94111 _ ‘ LA
v - — (Mulling Address} rm :—r\ } ‘ i |
. !
7. Neme and gireernidress of Florida registered agent: (P.0. Box NQT acceptable) g&: o D
Name: cT Corpmatwn Syatam ' Lé; :: M
Office Address; , 1200 South Pnze Island Roed ¥ -

!fl_anpl!wn , Florids 13324 .
) (Zip code)

(City)
Registered agent’s acceptanee:
Having been named os registered agent and 1o geeept service of process for the above stated frtted liabiitiy company ar the place

designated in thix application, I kereby accept the appoinintent as reg!.\zercd agent and agroe iy act In this eapacity. I further agree
ta complywith the provisions af all statures relathe to the proper nnd co,

lere performnce of my duties, and 1 om fomillar with and
accept ihe obligalions of my position as registérgd uyent.

) C T Corporptien System SM A wWhives
By: Sy : AsSictanvy Jecretany
) (Registered agmmigr(a .
8. The name, title or cupacity and address of the person(s) who has/have authority to manage isfare:
JEFFREY PERPICH, VICE PRESIDBNT 303 WEST MADISON ST SUITE 2050,  GHICAGO, 1L 60606

T'HOMAS'P O'HANLON VILE I’REblUHNI | FIRONT ST STE 550,  SAN FRANCISCO, Ca 94111
CHRI3 MCELDOWEY. VICE PI{ESIDENT‘. ] FRO‘NT ST STE 550, SAN FRANCISCO, CA 94111

9. Auiached is o certificate of cxistence, no more than 90 days old, duly authenticated by lhe offisinl having custody of records in the

Jjurisdiction under the law of which it {s organized, (IT the certiticate is in s forelgn !anguege, o transiation of the cert!fleute under auth
of the trunslator must be submitied) |

W )

Signawre of tn authmized prrson

This document is excecuted [n sccordunce with section 645.0203 (1) (b), Florida Statutes. | am avare that aity false information
submilted [n & document to the Depariment of State canstituses a third degroe felony os provided for in 5.817.155, F.S,

THOMAS P. O'HANLON

I'yped or punrcd name ol'mgncc

FLOST - IM2013 Woitss K luwer Quling

s e e
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Delaware ..

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MADISON-QFC WESTON POINTE FL LLC" IS
DULY FORMED UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECO#DS’ OF THIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF NOVEMBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

5877643 8300

SR# 20150942390
You may verlfy this certificate online at carp.delaware.gov/authver.shtml

Authentication: 10431741
Date: 11-17-15




