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COVERLETTER

XY Repistralion Section
Division of Cerporations

v

GRE HI Orlando Owner, LLC

SUBRIECT:

Name of Limited Liability Company

The anclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of

Existence, and check are sybmitted lo register the above referenced fareign limited ligbility company to transact business in Florida.,

Please returi all correspondence concerning this matter to the following:

Kuren Ewing

Name of Person

JMB Realty Corporation

Finm/Corpany

900 North Michigan Avenue, Suite 1400

Address

Chicago, [1hinois 6061 (

City/State and Zip Code

ewingk@ymb.com

F-mail address: (in be used for future annual report notification)

For further information concerning this inatter, please call:

Karen Ewing ) 312
at

915-1965

Name of Contact Person Arca Code

MAILING ADDRICSS:
Division of Carparatians
Registration Scelion
P.Q. Box 6327
Tallahassee, FL 32314

Enclosed is a checle for the following amount:

Daytime Telephone Number

STREET ADDRIESS!
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

0O $125.00 Filing Fee  [J$130,00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Cenificate

Certificate of Status Certefied Copy

137 - W10/2015 Wolers Kluwer Ouline

of Status & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABIEITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE TWITH SECTION 605.0802, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO IéEGI.S']ER A FOREIGN LIMITED [JABILITY

COMPANY TO TRANSACT BUSINESS INTIHIE STATE OF FLORIDA:
| GRE HI Orlmndo Owner, LLC
{Nume of Foreign Limited Liability Campany; must include "Limited Linbility Company,” "L.ILC,," or "LLC™

(If name unavailable, enter alternate name adopted for the purpose of bansacting business in Flovida, The alternate name must inelude “Lamited

Liability Company,” “L.L.C" ar *LLECM
61-1796442

Delaware 3
Dunisdiction wnder the law of which foreign Hinited liability (FE number, 1t applicable)
company is organized)

4 .
(Date Tirst transacied business in Florida, i ptior to registration.)
(See sectrions 605.0904 & G05.090%, F.S. to determine penalty linbility)

500 North Michigan Avenue, Suite 1450

5.
Chicago, lineis 60611
(Stieet Address of Pringipal O Hice)
6 900 North Michigan Avenue, Suite 1450
Chicago, Illincis 60611
(Maling Address)
7. Name and strect nddress of Florida registered agent: (P.Q. Box NOT acceptable)
Name: C T Corporation System -
") H N . - 'l\ —
Office Address: 1200 South Pine [slaud Road TR &y
Tan o
Plantation Florida 53323 ThLeE
. ({City) (Zip code) f}’; Sl-ﬂ —_ o
H o e

Registered ageut’s acceptance: o :
Having been named as registeved agent and o accept service of pracess far the aheve stated Hniized liability company at the placo

designated in this application, I hereby accept the appointment as registered ugent and agree to aet in this capaeity. | _g't&?l‘lhm{ﬂg::ee
to complywith the provisions af alf statures relative to the proper and complete perforntance of my duties, maﬁym Sulwlfiar (vitfand
C:},'—ﬂ, . “ .

James M. Halpin

. e *

-

nccept the obligations of my position as pegistered aggeal, 3
Comarity sfejn . e R
By: ((i@\m_ % Qr Assistant Secretary &

if
ﬂ {Rogisleked mfet's sigunture)

&, The name, title or capacity sl addiess of the person(s) who has/have aythority to manage isfure:
GEM Evergreen RA, LLC - Sole Member 960 North Michigan Avenue, Suite 1450 Chicago, Illinols 6061 1

9. Atinched is n certificate of existence, no more than 99 days old, duly suthenticated hy the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, 2 translation of the certificate under oath

of the translator musl be submitted) —
Hawa ¥ o)

000 SN 70:0/,87)

L, Signatiie u[‘m@nhorizcd person

This document is execured fn accordance will seolion 605.0203 (1) (b), Florida Statutes. | an aware that sny false information
subiitted in & document to the Department of State constitutes a third degree felony ag provided for ins.817.155, F 8,

Karen M. Ewing, Autharized Signatory
Typed or printed name of signee

FLOST - 9/10vI0 1% Woliern Kluwer Onldine
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "GRE HI ORLANDO OWNER, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF JULY, A.D. 2016.

AND I DC HEREEBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

\T2
Q.um-y ™. Bubage, Secanlary of St

6077377 8300 Authentication: 202643810

SR# 20164875765 Nt Date: 07-12-16
You may verify this certificate online at carp.delaware.gov/authver.shiml




