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COVER LETYER

T0: Registration Section
Divisien of Corpuratinns

LIRBAN NEIGHBORMOOD FLOIIDA U, LLC
SUBJECT:

Nauwie af Limited Liabilivy Company

The enciescd " Applicatan by Fercign Limited Lisbility Company for Authorization 1o Transact Business in Flerida.” Cenificaie of
Lxistence, and check are rubmitted to vegister the above refersnced foreign limited Nability campany to uansser business in Floricda,

Hlease retumn ald correspondenge concersing this mattar < the followiig

PHYLLIS . KAPLAN

Mame of Person

DLA PIPER LLP {LiS)

Finm/Company

203 N, LaSalle St., Suitc 100D

Address

CHICAGO. 1L 606

City/Sate and Zip Code

phyilis kaplanf@ddiapipet com

E-muid address: (to be uszd for foture annual repoft notifreation)

For further infurmution concurning this matter, please call:

FHYLLIS B KAPLAN 3z i68-2148

——— S| X B )

Nune of Contact Persan Aren Code Dinytime Talephons Numiber

MAILING ADDRESS: STREET ADDRESS:
Division of Covporolions Division of Corporations
Repistration Sectinn Regiswatlon Seclion
P.C. Box 4327 Clifton Buitding
Tallahassee, Fi. 323 14 2661 Execusive Cenier Ciicle

Talnhassce, FL 32301

Fnclosed is s check (or ke {owing amount;
20832500 Filing Fee D1 $130.00 Fiiing Fee & LI3155.00 Filing Fee & 11 316000 Filing Fee, Cenificate
Cerrificate of Sty Certificd Copy of Stawus & Centilled Copy
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APPLICATION BY FOREIGN LIMITED | JABILITY COMPANY FOR AUTHORIZATION TGO TRANSACT HUGSINESS
iN FLORIDA

N COMPLIANCE WTT SECTCN 8050802 1LAMILA STATUTES THE FOLICRVING 15 SUBRITTED T REGSTIER 2 FOREGN LIMITED LLARIITY
COMPANY TO TRANSHCT BUSINESS INTTIE STATEON FLORIGA
IRBRAN NEIGHBORHQOD FLORMA T, LLC

1.
Name of Fareigs Limited Diatulity Campany; must inzlede “Lipnced Taeldisey Compsny, TLL.C T ar SLLCT

(I wame qisavanlaitie, enter aternate naitic sdopics i tis purpose of Wansachpg pesiness i Flondp The allernats name must include "' Limiwed
Liabihity Company,” “L.L.C" or “LLE™)
DI"L/\W ARLE 4

’Jur. dicunn uuder the zaw of whieh toreign funited ability PR renmber, iF applicaRic s
eampany s organized)

{Iase Nrst (ransocted bUsiness in P ordi, 1 pHcy ta rl.-'lsiruuon)'
(See seatinns B05.0%04 & £05.0%03, F.5. w dulermunt panally fisblily)

30 Sewth Waclker Dr., Suite ?.?50

Chicago, I1. 60606

{Street Addiess of Prncipal DiTice;
6 1 Spurh Wacker D, Suite 2750

Chicago, il. 60606

™Maling Address)
7. Name and gtreet address of Flonda rezistered agent: (P.OL Box NOT accepiable)

Nane: CUCORPORATION 8YSTEM

OlMce Address: _120{1 SOUTH PINT ISLARND R(th o

PLANTATION Flarida 33323 i

P —— —_— B

Wiy T Fipender

Begistered agent's acceprance:
Having been numed a5 vegistored agent and to accepf service of process for the above stated Himited labiliy anrh ny af fdrw prluce
designated in this epplication, I kereby wccepr e appoinnment ay registerad agent and agree 1o wuct in this mpm'&ﬂy ! furffrer mgree
to complywith the provitions of wll statites retative 1o the proper and complete performance of my duties, anid an fam@ witlh cerd

aveept the obfigatinns n_;”méfmsm'cgir_lg Esﬁ:fsqfén M J a me S M H =) l p;n - p.-"
; -

By

;b d

K. The aamsz, title or cupacity sl addr2ss*0f the seston(s) who hasfliave aushority to mannge isfare:

Urban Neighborhood Holdeo, LLC Member

A0S Wacker Drive, Suie 2759

Chicago, IL 60606 — e e

9. Atached is a certificate ol existence, no more than 9 days old. ullly authenticated by the official having custody of records in the
Jurisdiction under the law of whicl it is ofganized. (1fthe cortificate is in a foreign Jaugurge, & lranslation of the centlficate under patl:

ef the translator must be submited) o=
s
_,-“"'—'y—,-. /,_yf?,-—-“

‘n],namrz. of un avthorized pcrfnn

This document is sxsswied in accerdance with sectivn 6050203 (13 (9), Florida Sramutes. | aon awaere 1hal any Relse titormation
subnuned in & document to the Department o State constinges a third degree felony a3 provided for ins. 817,155 F.8.

Seole MeMillan

Typed ar prinied name ol signce
Authorized Person
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "URBAN NEIGHBORHOOD FLORIDA IIXI, LLC”
I8 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 SEVENTEENTH DAY OF JANUARY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

Authentication: 201883100
Date; 01-17-17

6279732 8300

SRH 20170278389 i
You may verlfy this certificate onling at corp.delaware.gov/authver.shimt




