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COVER LETTER

TO: Registration Seetion
Division of Corporations

SCG Adag Aventura, L.L.C.
SUBJECT:

Name of Limited Liability Company

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

"lease return all correspondence concerning this matler (0 the following:

Tars Anderson

Name of Person

Neal Gerber & Eiscenberg LLEP

FimyCompany

2 N. LaSallc Sweet, Ste 1700

Address

Chicago, 11 60602

City/State and Zip Code

tunderson(@ngelaw.com

E-mail uddress: (lw be used for Tuture annual repart notificalion)

For fimther information eoncerning this matier, please call:

Tara M. Anderson 112 269-8464
8 )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ARDDRESS: STREET ADDRESS:

Division of Corporations Livision of Corporations

Registration Section Registration Section

P.O. Bux 6327 Clifton Building

Talluhassee, FL 32314 266] Executive Center Circle
‘Tallahassee, FL 32301

Enclosed is a check for the following amount:
O 312500 Tiding Fee DO $130.00 Filing Fee & O §155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Curtificaty ot Sutus Certilied Copy of Status & Certilicd Copy

FLOST - 9/IV2HLS Waliom Kluwer Gallie
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APPLICATION BY FOREIGN LIMITED LIABILUTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE VITH SECTION (050902, FLORDA STATUTES, ‘t1HE FOLLOWING IS SUBMITTED TO REGISTER A FORRIGN  LIMITED LEASLITY
COMPANY TO TRANSACT BUSINFSS INTIHE STATE OF FLORIDA:

{ SCG Aftlas Aventura, L L.C.
{Name of Torcign Limiied T1a5iBty Compemy; st nelude “Limited Liability Company,” “1.1.C.," 01 “LIAT)

(11" nene unevaitable, enter aliernate name adopted for the purpose of tensueling business in Florida, The alteinste nume must include “Limired .
Liability Company,” “L.L.C." or “LLC."}

Delaware 3
{unisdiction under the Taw of which foreipn Timited Tability ’ {FEI number, T applicable) -
company s organized)

4. Upon qualificalion
{Dnte Trrst tronsucted busmiess tr Blonida, 1 prior 1o r’égis!mnon)
(See sections 6050904 & 6050905, F.8. 10 determine penalty liability)
s Two North Riverside Plaza, Suite 400
Chicago, 11, 60606
(Sueet Addicss ol Principal Ofiice) o
R . . o
6 Two North Riverside Plaza, Suoite 400 me O
. BETEREN
, > =
Chicago, IL 60606 =0 &=
(Mailing Addresy E_’n N .1 &
It 3
7. Name and syeer address of Florida registered agent: (IM.0. Box NOT acceptable) Mo I e
. MR E - i
Name: cT Corpmutl(in System e oW e
D\_‘__ e >
Office Addross: 1200 South Ping Island Road T
s S5~
Plantation o 33324 )
. , Florida
(City) (Zip cale}

Registered agent’s acceptance:
{faving been named as registered agent and to accepy service of pracess for tie abave stated lmited Habilily company at the plrce

dexipnated In this application, [ hereby wccept the uppeintment ax regivicred agent and agree to act in thix cupacity. I further agree
to conylywith the provisions uof all stalules relative to the proper and complete performance of my dulties, and I amt familior with and

ames M. Halpin

accept the obligntions of my position us registered agent.
8y: T Comaration System (}ﬁr-— 7 @dz }—  Assistant Secretary
(4

(Registered ugcn“ siguature)

&, "Jbe name, title or capacity and address ol the person(s) who has/have authovity Lo manege is/are:

LRP Oporating Limited Parirership  Member

Two North Riverside Plaza, Suite 400

Chicago, 1L 60616

9. Attached is a certificate of existence, no more than 90 days old, duly authemicated by the officinl having costody of records in the
jurisdiction under the low of which it is organized. (if the certificate is in u foreign language, o tranglation of the certilivale under oath

of the translator must be submitied)

L Ko, v

Signature of un aulhiorizcd person

This ducument is execuled in accordance with section 605.0203 (1) (b), Vlorida Statutes. [ am aware that any false information
submilted in o document to the Depariment of State constituwes a thivd degres felony as provided for in .817.155, 1.8,
Caroline Hammond, Autharized Signatary of

Typed or printed name of signee
ERD Operaling Limited Purtnership

ELUST - V2013 Wolters Kluwer Onllug
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Delaware

The First State

171272016 3:16:23 PM From: To:

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HERERY CERTIFY "SCG ATLAS AVENTURA, L.L.C." IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
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.
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“uﬁww Burtinck, Shoreary of Simin

5915024 8300 Authentication: 201656632
Date: 01-12-16

SR# 20160168733

You may verify this certlficate online at corp.delaware.gov/authver.shtml




