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COVER LLTTER

TO: Registration Sectivn
Division ul Carporations

SCG Atlas Sabal Pointe, L.1..C.
SUBJECT:

Name of Limited Liability Compuny

The enclosed “Application by Foreign Limited Liability Company [or Authorization to Transact Business in Floridy," Certilleate of
Existence, and check are submitted (o register the ahove referenced foreign limited liability company ta transact business in Floride..

Pluase ceturo ell correspondence concerning this matter 10 the following:

Tara Anderson

Namc ol Person

Neul Gerber & Eisenberg LLE

Finn/Cempany

2 N. LaSalle Street, Ste 1700

Address

Chicago, LL 60602

City/State and Zip Code

turlerson@ngelaw.com

E-mail address: (to be used for future annual repolt notitication)

For further information concerning this matter, please call:

Tara Anderson 312 269-8464
ut ( )

Narne of Contact Person Arca Code Duytime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Seetion Registration Sectian
P.0. Box 6327 Cliflon Building
‘l'allahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is o check for the following amount:
O $125.00 Filing Fee [ $130.00 Filing Fee & DI §155.00 Filing Fee & O $160.00 Viling Fee, Certificate
Certificatc of Status Certiticd Copy ul'Status & Certified Copy

FLOST - /1030t Wallers Klywer Onlanc
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APPLICATION BY FOREIGN LIMITED LTIABILITY COMPANY FOR AUTHORIZATION FO TRANSACT BUSINESS
IN F1L.ORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTND TO REGISTER A FOREIGN  LIMITED FIABILITY
COMPANY 1O TRANSACT BUSINESS 1N THE STATEOR FLORIDA:
SCG Atlas Sahal Pointe, L.L.C,
(Name of Foreign Limited Liavflily Company; musl inchede - Lunlied Lirb#y Company,” "LL.C.™ or "LLE™ -

1

{If uame unavailable, enter alternats name wdopted for the purpose of transacting, business in Floridu, The afternate nume mst inclide “Limited
Liahility Company,” “L.L.C." or “LLC.")

Delawuie 3
(Yurisdietion under thie Taw o[ which forcign limited Tability [FE number, Tl applicable}
company is organized}

4, upon qualification
(Dute Divsf trangucted business in ocida, (Fprior to registration.)
{See sections 05,0904 & 603,0905, '8, te determine penalty liability)
5 Twe North Riverside Plaza, Suite 400
Chicage, 1L 60604 o
- (Sircet Address af Principal Office) o
6. Two Narth Riverside Phiza, Suite 400 VD Y
. . - H TbEe r
Chicago, 1L 60608 Vi e g..;w;
(Mathng AGTTew) e o “:T*
) - ‘."T-} * £ i
7. Name and street addrgss of Florida repisicred agent: (1.0, Box NOT aceeplable) X o L D
. ; Comt 53
Name: C T Corporation Systom _ =0 -
- . =y
Py (]
tH 3 I
Office Address: 1200 South Pine Island Road b -
Plantation  Florida 33324 )
(#.lp code}

{Ciy)

Ropistercd agent’s acceptance:

Having been named as registered agent and [o accept service of process for the abeve stated mited labitfity compary ai the place
designated in this application, [ hereby accept the appointment as registered agent and agree o act in this capucity. 1 further agree
10 complywitlt the provisions uf all statutes relative to the preper and complete performonce of my iuties, and 1 am fumitiar witl and

accept the obligations of my position as registered agent. .
C T Corporation SVSKCIQ’ 421 James M. H a|pll‘|
m—@Q—MASSLStB nt Secretar
signature) Y

By:
(Reglsww:lﬂuui’s

8. 'Fhe name, title or capacity and address of the persan(s} whu has/have authority to manage is/are;

ERP Operating Limited Parinership  Member

Twao North Riverside Plava, Suite 400

Chicapo, [L 60606

9, Altached iy u certificate of existence, no more thun 90 days old, duly authenticuled by the official having custody of records in the
juristliction under the law of which it is organized. (([ the cettilicate is in a (oreign language, a transfation ol the certilicate under vath

(‘Mﬂl*-—-‘ MN’/\——-— ’\J'f

Signatere of an authorized purson

‘of the transiator must be submittedt}

‘This document is executed in sccordunce with section 605.0203 (1) (b), Florida Statulus. [ am uware that any fulse information
submitied in 8 document to the Department ol State constitutes a third degree felony as provided for in s §17.155, 1.8,
Cacaline Harmmond, Authorized Signatory of
Typed or priated name nf signee
SRP Operabing Tdimited Partnexship

PLDST - 9/HVI01 S Waltess Khusser O3nline
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "SCG ATLAS SABAL PCOINTE, L.L.C." IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOOD
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 HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE NOT

BEEN ASSESSED TO DATE.

2

W e - —
Qﬂﬂ‘rq ™. Nutingh, Seroniiey of Sems

5914995 8300 R Authentication: 201656617
SR# 20160168645 ot LA Date: 01-12-16

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




