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COVER LETTER

TO: Registration Section
Division of Corporations

FRI35E NW 78, LLC
SUBJECT;

Name of Limited Liability Comparny

The enclosed " Application by Foreign Limited Liabilily Company {or Authorization to Transact Business in Florida,* Certificate of
Exiswence, and check are submitted ro register the above referenced foreign liniited liability conipany to transact business in Florida..

Please reurn all correspondence concerning this matter to the following:

Rondi C, Needler

Name of Person

Bartack Ferrazzano Kirschbaum & Nagelberg LLP

FirmyYCompany

200 West Madison Street, Suite 3900

Address

Chicago, I 60606

City/Slalc und Zip Code

weitdi. needier@bikn, com

E-mail address: (1o be usad for future annual reporl nottfication)

For further information concerning this matter, please call:

Rondi C. Needler (312 ) 629-7333
ot
Naime of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division o[ Corparations
Registration Section Registration Section
P.O. Box 6327 Ctifton Building
Tallahnsses, F1. 32314 2661 Executive Center Cirele
Tallahassee, TL 32301

Enciosed is & check for the following amount;
[0 $125.00 Filing Fee [ $130.00 Filing Fee &  [J $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificale
Certificate ol Status Certified Capy of Staus & Certified Copy

FLOS7 - 91107205 Wolkers Klinwer Onbime
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCE WHT L SECTION 605.0002. 1LORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RECISTER A FORKIGN LIMITED LUBILITY
COMEANY TOTRANSACT BUSINESS IN TRE STATE CF FLORIDA:

FR 1351 NW 78, LLC
(Name of Foreign Limited Liabilily Company; must include - Limited Linbility Comnpony,” - L.L.GC., or "LLC.}

!

{Ifname unuvailable, enter nltemate name adopted for the purpose of Iransacling business in Florida. The sllernate name must include "Limited
Liability Company,” "L.L.C," or “LLC."™)

2 Delaware 3 Applicd For

{(Jurisdiction under the Taw of which farewgn Tioited Trability ' (FEI number, 1M applicable)
company is organizeqd)

4 Upon Qualification

(Date Tirst imnsacted business n Frorida, f priov to registration.)
(See sections 605.0904 & 605.0005, F.S. 10 determine penalty Hability)

5. 311 South Wacker Drive, Suite 3900

Chicago, IL 60606

(Street’ Address of Principal Otfice)
g 311 South Wacker Drive, Suile 3500

Chicago, [L 60606

(Manling Address)

7. Name and street address of Florida registered agent: (PO, Box NOT acceptable)
C T Corporation System

Name:

Office Address: 1200 South Pine Isiand Road

Plantation . Florida 33324
{City) {Zip code)

Registered agent’s scceptance:

Having been named ay registered agent and to accept service of process for the above stated linired Hability company at the place
designated in this application, I heveby accept the appointment as registered agent apd agree to act in this capacity. 1 further agree
e counpripwith the provisions of alf starares relattve to the proper and camplese performance of my dutles, and I am famillar with und
accept the obligations of my position as registered agent,

By: C T Curporation System \_/_ W,% b@ﬂ/ K'rlstln ggggtnary

(Registered agent's signature)

8. The mame, title or capacity and address of the persan(s) who hasfhave authority to manage isfare:
CDECRE, LLLC, 135 S, LaSalle Styeet, Suite 1940, Chicago, 11, 60603 Member

9. Attached is u vertificate of existence, no more than 90 days old, duly nuthenticuted by the olticial having cuslody of records in the
jurisdiction under the Inw of which it is organized. (If the certificate is in a foreign fanguage, a transiation of the certificate under oath

of the translator must be submitted) N
C fleedle
v

Signature of an acthorized person

This docurnent is executed in accordance with section 605.0203 (1) (b), Florida Swututes, [ am aware thal any filse informalion
submitted in a document to the Deparunent of $tate constitues a third degree felony as provided for in s.817.155, F.S.

Rondi C, Necdler, Autherized Reprascntative

Typed or printed name of signeo

FLOT - 210201 S Waolters Khavsr Orline
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FR 1351 NW 78, LLC" 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 FOURTH DAY OF OCTOBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE DEEN ASSESSED TO DATE.

L

Q@_ﬁmy W, i, Fecnitary o€ STMe 3.

Authentication: 203106345
Date: 10-04-16

6172212 8300

SR# 20165065496 ;
You may verlfy this certificate online at corp.delaware.gov/authver.shtm!




