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COVER LLETTER

TO: Registration Section
Divigion of Corporations

SCU Atlas Hanumocks Place, L.L.C.
SUBIJECT:

Nume of Limited Liability Company

The enclosed “Applicatinn by Forcign Limited Liability Company for Authorization o ‘I'ransact Business in Florida,” Certificate of
Existence, and check are submitted Lo rogisier the above referenced foreign limited [iability company to transact business in ilurida..

Plense return ull carrespondence concerning this matter to the following:

Tara Anderson

Name of Persun

Neal Gerber & Lisenberg LD

Firm/Company

2 N. LaSelle Strect, Ste 1700

Address

Chicago, 1L 60602

City/State and Zip Code

tandersongingelaw.com

E-mail address: (Io be used Tor Tuture annual repart notitication)

Fur lurther information concerning (his nintter, please cull:

Tara Anderson 312 269-8464
at (. }

Name of Contact Person Arca Code Lyavtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Carporations Divigion of Corporations
Rogistration Section Registration Section
1.0, Hox 6327 Clifton Building
Tallahasses, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a cheek for the following amount:
O $125.00 Filing Fee 0O $130.00 Filing Fee & O $155.00 Filing Fee & T3 $160.00 Filing Fee, Certificate
Cerlificate ol Status Cerlilied Copy of Status & Certilicd Copy

FLOST « 9511200 5 Waliers Kluwer Cnbine
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APPLICATION RY POREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WL SECTION 8030002, FLORIDA STATUSES, THE FOLLOWING 1S SUBMITTED TO REGISTIR A FOREIGN LIMITED LIARILTY
COMPANY TO TRANSACT BUSINESS IN'THIL SEATE OF FLORIM:

1 5CG Atlag Hammacks PMlace, L.L.C,
- (Nume of Foreign Linited Liability Company; mustinclude “Vimited Liabihiy Company,” "1.1.0., " or “LLCT

(1f vame unnvgilable, enter afternate name adopted for the purpose of transacting business in Florida. The alfernate nante oust jaclude “Limited
Liability Company,” “L.L.C." or “LLC.™)

Deloware

'(hlrisdictim) under the Tow of which Toreign linited Tability (IR namber, 1T applicable)
conmpahy is organized)

4 \pon qualification

{Date first transacted business in Florida, i prior fo registration.)
(See sections 605.0904 & 605.0903, 1°.5. to delennine penalty liability)

5. Two North Riverside Plaza, Suite 400 ST .
) T o Vo
- "" ,.n"'ﬂ"

Chicago, IL. 60606

(Streot Address of Principal (Fce)
. Two North Riverside Plazo, Suite 400

Chicago, IL 60606

(Mailing Address)

7. Name and street address of Florida registered agent: {P.0O. Box NOT uceeptable) zar ‘:‘D
Name: C T Corporation System .
Oflise Addross: 1200 South Pine Island Road
Plantation Florida 33324
(Clty) (Zip carde)

Registered agent's aceeptance;

Huving hecn namued o8 regiveered agent and (o accept service of process fur the abave stated Geited Habitity company at the place
designated in this application, I hereby dccept the eppointment as registered agent and ngree fo act In this eapacity. I further agree
to cormplywitly the provisions af all swatutes reintive to the proper and complete performance of my duties, and I am fiuniliar with und
aceept the oblipations of my position ax registered agent.

C T Corporation System James M. Halpin
by Qo Pt YA assistant s

. A ecrefary

(Repisteyed ugunﬁ‘s sl[!.nflturu)' o

8. The name, title or capacity and address of the person{s) who hasthave authority to munage isfare:
EQR-Breton Iammocks Pinuncing Limited Parmership | Member

Two North Riverside Plaza, Suite 400

Chicago, 11. 60606

9. Attached is 3 certificate ul existence, no more than 90 days vld, duly authenticated by the ollicial baving custody of records in the
jurisdiction under the law of which i is organived, {IF the certificate is in o {oreign [anguage, a translation of the certificate under oath
of the transtator must be submitted)

Loao b Ac Kot - v Y

. . ' ri
Signature of an wiborized person

This document is exccuted in accordance with section 605.0203 (1) (b), IFlorida Statutes. 1 am aware that any false information
submitted in a document to the Department of Stafe constitutes a third degree {vlony as provided for in s.817.155, £.8.

Catoline liammond, Authorized Signatory of

Typed or printed nome of sipnee
FOR-Brevon Hamnocks ¥inamoing Limited Partnership

ELOST - 5102015 Woltres Khinwer Onllng
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- Delaware

The First Siate

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SCG ATLAS HAMMOCKS PLACE, 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.

X T
\)Jlﬂur W atinck, Sreewliry of Stels )

Authentication; 201656630
Date: 01-12-16

5915037 2300
SR# 20160168727

You may verlfy this certificate online at corp.delaware.gov/authver.shtmi




