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COVER LETTER

TO: Registration Section
Divigion of CCorporations

SCG Atlas Se. Andrews, L.L.C.
SUBJECT:

Name of Limited Lishility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization (o Trunsaet Business inn Florida,” Cerlificate of
Existence, and cheek are submitted to register the above teferenced forcign limited lability company to transact business in ¢ lorida..

Please retirn all correspondence concerning this mautter (o the following:

Tara Andcrson

Nume of Person

Neal Gerber & Tisenberg L1.P

Finw/Company

2 N. LaSalle Street, Ste 1700

Address

Chicago, [L 60602

City/State and Zip Code

tanderson{@ngelaw.com

Li-matl address: (to be vsed for [uture annual ceport notification)

For further information concerning this matler, please eall:

Tarn Auderson 312 269-8464
at )

Name of Caontact Person Arce Code Daytime L'elephone Number
MAILING ADDRESS: STREET ADDRIESS:
Division of Corporations Division of Corporations
Registration Section Registrution Seetion
I’.O. Box 6327 ' Clitton Building
‘I'allahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

Enclosed i3 a check lor the following amount:
O $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Cenificate of Statug Curtified Copy of Status & Certitied Copy

FLOST - 8/HWIQRS Woliyrs K luwer (uline
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APPLICATION BY FOREIGN LIMITED LTABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINJESS
IN FLORIDA

IN COMPLIANCE WHH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTLD TO RECHUSTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE QP FLORIDA:
1 SCG Atlus 51 Andrews, L.L.C.

Liability Company,” “L.L.C," or “L1.C.™
Delawarte

T{Nmmc of Voreign Limntted Liabtlity Company; must melude “Limited LinbiTity Company,” “L.L.C." or “LTC")
{If nome ungvailable, enter pliernale name wdopled for the purpose of trmisacting business in Florida. The altermne name must include “Limited

.(Iunsdiclion undet the law of witicl forefpn Timited hability
cutupauy is organmized)
4, Vpon qualification

(FET nunther, 1f applicable)

(Date first transacted husiness m Florida, 11 prier (o regisiration.)
{See sections 605.0904 & 605.0905, F.S. to determine penalty liability) - —
5. Two Norih Riverside Plaza, Suitc 400 ) i 3('1: "-,’22‘ :: y-sq\rt-g
[ ol U
' o - e
Chicago, TL 60606 B =® .
(Street Address of Priwipal Ofice) 1‘;; ;3 1
Two North Riverside Plaza, Suite 400 wd wo
6. . r™ g 103
, me T
Chieago, 1L 60606 A “ur @
{Mulmp Address) %i ';’—
7. Name and gtreey address of Florida repistered agent: (.0, Box NO'E acceptable) ‘gf”
Name: C T Corporation System
1 '
Olfice Address: 1200 South | Incmlsland Road
Plantation

, Florida 23324
(City)
Registered agent®s neceptance:
)

{Zip cndc}v‘_—
Having boen named as registered agent and (o accept service of pracess for the above stated Nmited Liability compuny at the place
designated in this applicutton, I herehy accept the appoimiment as registered agent and agree to act In this ciapacity. [ further agree
to complywlth the provisions of all statutes relitive fo the proper and complete performance of my duties, and [ am fomitler with and
accept the obligations af my position as registered agent.
By:

C T Corporation System ( ) %Q) g James M. Halpm

Assistani Secretary

(Registcred agell's sighature)
8. The name, title or capacity and address of the persen(s) who hasfhave authority to manage is/are:
ERP Operating Litnited Partnership - Member

Two Nouth Riverside Plaza, Soite 400
Chicago, IL 60606

9. Attached is n centificate of existence, no more thun 90 days old, duly authenticated by 1he efficial hoving custody of records in the
of the tranalator must be submitted)

jurisdiction under the law ol which it is organized. (1 the certilicate is in a forsign language, o translation of the cerfificate under oath

W
Signuture of an suthorized person 7

This document is exceuted in accordance with sestion 605.0203 (1) (b), Florida Statutes. | ams aware thut any fblse information
submitted in a document to the Department of State constitutes a hird degree (Llony as provided for in 817,155, .S,

Caroline Hammond, Authorized Signatory of

F1LO3T - & 10/AHH S Wulwrs Klwwer Onling

Typed er printed name of sighee
ERP Operating Limited Partnexchip
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SCG ATLAS ST. ANDREWS, L.L.C." IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF JANUARY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE NOT

BEEN ASSESSED TO DATE.

R

Jum" ™ Hutisek, Saortary 1 By

Authentrcatnon: 201656618
Date: 01-12-16

5915006 8300

SR# 20160168648
You may verify this certificate online at corp.delaware.gov/authver.shtml




