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COVER LETTER

TO: Registratinn Scction
Division of Corporations

SCG Atlas Wyndham Lakes, L.L.C.
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limifed Liubility Company for Authorization to Transact Buginess in Flurida,” Certileate of
Existence, and check are submitted to register the above refereneed foreign {imited liability company to transact husiness in Florida..

Please return all correspondence concerning this malter Lo the follawing:

Tars Anderson

Name of Person

Neal Gerber & Lisenberg LLP

FirmvyCompany

2 N. LaSalle Sureet, Ste 1700

Addicss

Chicago, 11, 60402

City/State und Zip Code

tandersonZngelaw.com

E-mail address: (10 be used [or Tuture annual report notidication)

For further information concerning this matter, please call:

Tara Andemson 312 260-8464
at{ )

Namne of Contact Merson Area Code Daylime Telephene Number
MAILING ADDRISS: STREET ADDRESS:
Division of Corporationy Division of Corporutions
Repistration Section Registration Scction
P.0. Box 6327 Clitlon Building
T'allahasses, 71, 32314 2661 Cxecative Center Cirele

‘Tallahassee. FL 32301
Cnclosed is a check for the following amount:

O $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Kiling Fee, Certificate
Cerlilicute of Status Centified Capy of Stutus & Certified Copy

FLOSY . 911072013 Welters Khiwer Onlinw
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION G05.0002, FLORIDA SEATUTES, THE FOLLOWING IS SURMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIA:

| SCG Atlas Wyndham [akes, L.L.C,
’ (Name of Furelgn Limited Liabilily Company; must include “Limited Liabilily Company. " "iL.LC, 7 or TTILT

{I'nome unavailable, entor alternate pame sdoptad for the purpose of trunsacting businesy in Florida. The alerpaie name must include “Limited
Liatility Company,™ “L.L.C." or *1LLC.)
2 Delawure

TarTediction under (he Taw of which forergn Tmied Tabiliy
conIpany 13 organize

upen qualification

(FET number, 1f applicable)

4,
{Date Brst iranzacted business i CFlarida, 1 prior (s regislralion.}
(8ce sections 605.0904 & 605.0805, F S. to delermine penally lrhility)

5, Two North Riverside Plaza, Suite 400

Chicaga, 1L 60606 ) o ' P

- {Stroet Address of Principal O11ee) 3 o

é Two North Riverside Plaza, Suite 400 e : i

Chicago, IL 60606 i

(Muiting Address) e . 5.«??

1
H
i

7. Name and strect address of Florida registered agent: (P.0O. Box NOT acceptable)

Nawe: C T Cotporation System » ﬁ;’;}' ﬁ
. o 3
Oflice Addross: 1200 South Pinc Island Rom.i. -
Plantation [lorida 33324
(City} ) {#ip code)

Registered apent’s acceptance:
Maving been numed as registered agent nnd o accept service uf process for the ahove stated fimited {ability company at the place
designated in this application, I hereby accept the appointmerd as registered agent und agree to act in thix capacity. I further ngree
fo complywith the provisions of wll statutes reluative to the proper and compleie performance of my duties, and £ am familiar with apd
accept the vbligations of my position as repistered ggent. :
v ¥ fm C %memraﬁnn System % ‘Ja mes M . H alpm

Oﬁ"“ Assistant Secretary

By:

(Registered agent's éignmurc) [

8. The name, title or capacity and address of the person(s) who hasfhave authority Lo manage isfare:

GRP Operating Limited Partnership  Member

Twan North Riverside Plaza, Suite 400

Chicago, 1L, 60606

9. Allached i3 g certilicate of exivtence, nu more than 90 days old, duly suthenticated by the official having custody of records in the
Jurisdiction under the Taw of which it is organized. (IF the certiffcace is in a foreign language, a translation ol the certificate under oath

of the transistor must be submitied)

laaagl A M o Va4 .

Signituie of wo suthorized porson

This document 1s exceuted in accordanee with section 605.0203 (1) {6), Florida Statutes, [ anaware that uny false information
subnitted it & document to the Dopartment of State constitules a thirt degree fedony as provided Jor in 5.817.155, F.8.

Caroline Iammond, Authorized Signatory of

Typed or printed name of signee
HRP Operating bimired Prartnership

FLOYT - SF10/20 15 Waltens Khpver Online
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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 WYNDHAM LAKES, L.L.C." IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 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 DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE NCT

BEEN ASSESSED TO DATE.

Jutirey W Rutinck, Sxrevdiry of bias

5915029 8300
SR# 20160168639

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

Authentication: 201656616
Date: 01-12-16




