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Lo

COVER LETTER

TO:  Repistration Section :
Divislon of Corporations

8CG Atlag Winston 1, I..L.C.
SUBJECT:

Name of Limiled Liability Company

T'he enclosed "Application hy Furcign Limited Liability Company tor Awhorization to ‘I'ransact Dusiness in Florida," Certificate of
Existence, and check are submilted to register the above referenced foreign limited liabifity company o transact business in Florida.,

Please return ull corresponcdence concerning this matier W the following:

Tara Anderson

Name of Person

Neal Gerber & Bisenberg LLP

Firm/Company

2 N. LaSalle Street, Ste 1700

Address

Chicago, 1T, 60602

City/Sinte and Zip Code

tanderson@ngelaw.com

IE=mail address: (to be used Tor Tuture annual repart notitication)

For lurther information concerning this maner, pleuse call:

Tarn Anderson 312 269-8464
at [ }

Nome of Cuntact Person Arca Code Daytime Telephune Number
MAILING ADDRESS: STRE RESS:
Dhvision of Corporations Division of Corporations
Registration Scction Regisiration Section
P.O. Box 6327 ] Cliflon Building
‘Fallahassee, FL 32314 2661 Executive Center Circle

Tulluhassee, FL 3236!
Enclosed is o check lor the following umount:

O $125.00 Filing Fee O $130.00 Filing Fee & [ $1535.00 Filing Fee & O $160.00 liling [ee, Centificate
Centificate of Status Certified Copy of Stutus & Certilied Copy

FLAOST - 9102201 5 Woligrg Kluwye Oaline "
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINLSS
INFLORIDA

1N COMPLIANCE WITH SECTION 8050002, FLORIDA STATULES, THE FOLLOWING IS SURMITTED TO RECISTER A FORFEIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS IN 11 {E STATE OF FLORIDA:

5Ca Atlas Winston I1, L.IL.C.

1.
{Nome of Forsign Limited YTabilify Company; must include “Limited Linbilily Company,” "L.L-C.," or . LC ]

(If name unavailtable, cnter allermate nune adopted for the purpose of transacting buvipess i Florida, The atemnate name must include “Limited
Liability Company,” *L.L.C." or *LLC.™)
2. Delawarte

3.
{Jurisdiction under the Tnw of which Teralgn Timited Tubifily (L nuenber, iFapplicable)
company is organlzed)

upon qualification

4.

{Date Tirst transacted business in Floridy, 11 prior to regisirativn }
(See sections 605.0904 & 605.0908, F.5. to determine penalty liability)

5 Two Noith Riverside Plaza, Suite 400

Chicago, IL 60606

{Sireet Address o Principal Office}

5 Two Nerih Riverside Plaza, Suite 400

Chicago, IL 60606

{Muiling Adrrusx)

7. Name and gireet address of Floridn regisiered agent: (P.0. Box NO'L neceptnblc)

Name: C T Corparation System

Offiee Addrass: 1200 South Pine Tsland Road A
Mantati =h &
Plantation ) E-'lm‘ida‘]}}m o = v
(City) (Zip vode) o .‘.-i-' ~—
Registered ngent’s acceptance: *rj - Mo e

{laving been named ax registered agent and to accept serviee of process for the above stated Umited linbility compaiy af the placc
designated in this application, I herehy accept the appointment as registered ugent and agree to acy In this capacliy. I fuifter agreg” ;
do complywith the provisions of oll statules relutlve w the proper and complete performance of my duties, and Lam fnmi{;gr wh'h and

accapt the abligations of my position as registerei ngent. James M. Ha‘p“n Py

Sysl
By: C T Corporation Syslem ‘ > 4}? %} g Assistant $ecretary

(Registered .u,c.#s signuture)

8. The name, title or capacity and address of the person(s) who hasfhave authority to manage is/are:
EQR-SWN Liuc Financing Limited Partnership | Member

Two North Riverside Plaza, Suite 400

Chicago, TL. 60606

9. Allached is u certificate of existence, no more than 90 days old, duly authenticated by the oflficial having custody of records in the
jurlsdiction under the Inw of which it is organized. (If the certiticate is in a foreign language, a {ranslation of the certificate under oath

of the translator must be submitted)

(a2l . KA v m

Signature of an authorized person 7

"This document is execuied in occwdunce with section 6050203 (1) (b), Florida Statutes. T am aware that any false information
submitted in a document ro the Departinent of Stale constitutes o diird degiee felony as provided for iy 3.817.155, F.8.

Caroline Hammond, Authorized Signatory uf

Typed or printed neme of signee
EQR~SWN Line.Financing Limited Parcnership

FLOST + SHNH S Walters Khuwer Dnbing
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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 WINSTON II, L.L.C." IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC 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 Tc DATE.

N

Juﬁllf ™ Nngk, Sewntary of Stpln

5914537 8300
SR# 20160168656

You may verify this certlflcate online at corp.delaware.gov/authver.shtm!

Authentn:atlon: 201656620
Date: 01-12-16




