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COYER LETTER

TO:  Registration Section
Division of Corporations

STRATTON WOODS, L.L.C.
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Buslness in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondenca concerning this maiter to the following;

BETIIHIPPMAN

Name of Person

REYES HOLDINGS, L.L.C.

Firm/Corapany
6250 N. RTVER ROAD, SUITE 2000
Address
ROSEMONT, IL 60018
City/State and Zip Code

BHIPPMAN@REYESHOLDINGS.COM

E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please call:

BETH HIPPMAN 847 227-6500
at ( )

Name of Contact Person Aren Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Divigion of Corporations Division of Corparations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following ameunt:
O $12500 Filing Fee O $130.00 FilingFec &  [J$155.00 Filing Fce & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

FLOST - 91072013 Wollzgs Klwwer Online
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN OOMPLIANCE WITH SECTION 805 09002, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO REGITER A FOREIGN LIBITED LIARILITY
QOMPANYTOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

STRATTON WOODS, L.L.C.

1.
{(Name of Foreign Limited LTability Company; miust include “Limited Linbility Company,” "L.L.C.," of "LLC.")

(If name umnvailable, cnter alternate name adopted for the purposc of transacting business in Floride. The allcmate name must include “Limited
Linbility Company,” “1..1.C," or “LLC.™)
2 DELAWARE 3 N/A

(Jurisdictlon under the Tew of which forcign limited Tiabiilly . (FEI numbex, if applicablc)
compeany is organizcd)

N/A

4,

(Date tirst ransacted business in Flonda, if prior to registration,)
{See sections 605 09104 & 603.0905, F.S. to determine penafiy liability)

5 777 8. FLAGLER STREET, SUITE 15X

WEST PALM BEACH, FL 33401

{Strect Address af Principal Office)

6. 6250 N. RIVER ROAD, SUITE 9000

ROSEMONT, I, 50018

Malling Addrcas)
7. Name and stregt address of Florida registered apent: (P.O. Box NQT acceptable)

Name: C T Corporation System :
Office Address: 1200 South Pine Island Road .
Plantation , Florida 33324
(Ciry) (%ip code)

Registered agent’s acceptance:

IHaving been named as registered ageni and to accep! setvice of process for the above stated limited Uablitty company at the place
designated In this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
te complywith the provisions of all statutes relative to the proper and r:ampleie petformance of my duties, and I am familiar with and

accept the nbligations nf my positlon as registered agent.
C T Cormporation Svstcm E A " o
By:
(Registered agent’s s-gnarure) Regt

8. The nume, title or capacity and address of the person(s) wha has/have authority to manage is/arc:
J. Christopher Reyces, Chairman

777 8. Flagler Street, Suite 1500

West Palm Beach, F1. 33401

9. Attached is a certificate of existence, na more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)
J&‘—' ﬁ _.4-"""/

/_'__.. - ’ S:gn.\‘gﬂt of an autherized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8,

1. Christopher Reyes, Chairman

Typed or printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STRATTON WOODS, L.L.C." IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS COF THIS OFFICE SHOW, AS
OF THE FIFTH DAY OF MAY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

TR

Authentication: 202268221
Date: 05-05-16

6032181 8300
S5R# 201628765902

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




