{Requestor's Name)

IR

a— 500292775015

(City/State/Zip/Phane #)

[Jreckue  [Jwar [] maiL

(Business Entity Name)

(Document Number}

Certified Copies Certificates of Status
— - b
[y
Zin
— 9
Special Instructions to Filing Officer: piAee = -
= O =
DEH T
i m
Lh o O
rl.’ L,"J{
g:‘;. e @
Ty W
T -
et =
£ 5
T ) .
P T = B
S T "
FECS
j EOARE ! -~ iy
Office Use Only ek A i
c}" ,: 2 I:":‘
s I cerm
~ . *y
=" w T
- —
ox — Ly
. Finad
D. SCOTT a

DEC 7 2016




CORPORATION SERVICE CCOMPANY
1201 Hays Street
Tallhassee, FL. 32301

Phone: 850-558-1500

ACCOUNT NO.

120000000195
REFERENCE 390265 7901635
AUTHORIZATION
COSsST LIMIT 60.00
ORDER DATE December 5, 2016
ORDER TIME 9:49 AM
ORDER NQO. 390265-005
CUSTOMER NO: 7901635 "
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FOREIGN FILINGS ;5%: —
AR m
NAME :

DADE CITY, FL OPCO, LLC

XXXX_ QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Melissa Zender -- EXTH# 62956

EXAMINER:




COVER LETTER
TO:  Registration Section

Division of Corporations

DADE CITY, FL OPCO, LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida," Certificate of
Existence, and check are submitizd to register the above referenced foreign limited liability company to transact business in Florida..
Please return all correspondence conceming this matter to the following:

JOSEPH COHEN
Name of Person
PROSKAUER ROSE LLP
Firm/Company
70 WEST MADISON STREET, SUITE 3800
Address
CHICAGO, ILLINOIS 60602
City/State and Zip Code ‘:_‘_"_ 2a) >
jcohen@birchwoodhcp.com el % - ’
E-mail address: (to be used for future annual report notification) . "r‘.
o .
For further information concerning this matter, please call m
z O
JOSEPH COHEN 212 969-3771 ®
al ( } b U'\
Name of Contact Person Area Code Daytime Telephone Number'r:_:; =
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Repistration Section
P.0. Box 6327 Clifton Building
Tallahessee, FL 32314

2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is 8 check for the fellowing amount:

£ $125.00 Filing Fee

[1$130.00 Filing Fee & DO $155.00 Filing Fee & W $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy

of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BliSlNESS
IN FLORIDA

IN OOMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED 10 REGISTER A FOREIGN LIMIIED LIABRITY
{OMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. DADE CITY, FL OPCO, LLC

{Name of Forelgn Limited Liability Company; musi include ~Limited Liability Company,” " L.L.C.,Tor "LLC.")

(If name unavailable, enter altemate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C," or “LLC."}
2. DELAWARE

3 81.4573557
(Junsdrcucn under the law ol which foreign imiied lisbility '
compsany is organized)

(FEI sumber, if zpplicabie)
4 NA

ate first transacted bustness 1 Flonda, i prior (o registrato
(See sccuons 605.0904 & 605.0908, FDS 1o de't,ennun penalty Iu.b%llty)
5 230 WEST MONROE STREET, SUITE 2540

CHICAGO, ILLINOIS 60606

S
per ] Il
(Street Address of Principal Office) =9
6. 230 WEST MONROE STREET, SUITE 2540 TTom
2% 4
CHICAGO, [LLINOIS 60606 A= @
{Mailing Address) LRy = O
T T ;
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) S
Name: Corporation Service Company % g g
Office Address: 1201 Hays Street
Tallahassce Florida 32301
(City)
Registered agent’s acceptance:

(Zip code)

Having been named as registered agent and to accept service of process for the above stated Limited liability 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

to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of "8 gosidon as éﬁrbm‘eé

Rere g E Meliss
By ompany M a Zender

sst. Vi i
(Registered agefT's signature) st. Vice P resident
8. The name, title or capacity and address of the person(s) who has/have authority 10 manege is/are;

ISAAC 8. DOLE, AS THE SOLE MEMBER, OF DADE CITY, FL MANAGER, LLC, THE MANAGER OF THE

LIMITED LIABILITY COMPANY, 230 WEST MONROE STREET, SUITE 2540, CHICAGO, ILLINOIS 60606

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
junisdiction under the law of which j 5
of the translator must be submitied

teisina l'orelgn languape, a translation of the certificate under oath

Signatust of an authorized person

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

ANDREW F. LAMPERT

Typed or prinicd name of signec




, Delaware

The First State

Page 1

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY

"DADE CITY, FL OPCO, 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 FIFTH DAY OF DECEMBER, A.D. 2016

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DADE CITY, FL
OPCO, LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF NOVEMBER, A.D.

2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.
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.hmnw Buklch, Seeretary of Stite. 2

6232098 8300
SR# 20166902327

Date: 12-05-16
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203444424




