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850-817-8381 L/20/2017 9:28:25 AM PAGE 1/001 Fax Server

January 20, 2017

FLORIDA DEPARTMENT OF STATE

C T CORPCRATION SYSTEM Division of Corporations

’

SUBJECT: ISLAMORADA, FI, (81984 OVERSEAS) LLC
REF: W17000004588

We received your electronically transmitted document. However, the
document has not been filed. Please make the followlng corrections and
refax the complete document, including the electronic filing cover sheet.

You must insart the title or capacity of parson(s} authorized to manage
this limited liability company above the name(s) and address(es) liated.
Such titles may include: Manager (MGR), Authorized Member (AMBR),
AuthorizedPereon (AP), or Authorized Representative (AR).

Please return your decument, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any cquestions concerning the filing of your document, please
call (850) 245-8051.

Jenna D Harris FAX Aud. #: E17000017996
Regulatory Specialist IE Letter Number: 417A00001207

P.O BOX 6327 — Tallahassee, Florida 32314
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COVER LETTER

TO: Regtstration Seclion
Divisloo of Carporations

ISLAMORADA, FL (81984 Oversens) LLC
SUBJECT:

Name of Limited Liadility Company

The enclosed "Application by Fareign Limited Liabllity Company for Authorization to Transact Business in Florldn," Certificate of
Exiatence, and check are submitted to reglsier the above teferenced forelgn limited labitlty company to transact business in Florida,,

Please retwim all correspondence conceming this matier (o the following:

Elizabethy A. Irving

Name of Person

InSite Real Estate, L.L.C. - Legal Department

Firm/Company

1400 16t Street, Suite 300

Address

Quk Brook, IL 60523

City/Stute and Zip Codc

birving@insitereslestate com

E-mail address: (10 be used for luture annual report notiflcation)

For further information congerning this matter, please call:

Eljzabeth A, Irving 630 ) 617-9129
8}
Name of Contagt Person Arca Code Daytime Telephone Nuimber
: STREET ADDRESS:

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Enclosed i3 a check for the following amount:
[ $125.00 Filing Fee DI %130.00 Filing Fee &
Certiticate of Status

Division of Corporetlons
Registration Section

Clifton Building

2661 Executive Center Clrele
Tallahassee, FL 32301

[0 $155.00 Filing Fee & B $160.00 Filing Fee, Certificate
Certified Copy of Statug & Certified Copy
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AFFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

N COMPLIANCE WITH SECTION 6030902, FLORITYA STATUTES, T1E FOLLOWING [3 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:
ISLAMORADA, FL (81984 Overseas) LLC

1.
(Name of Fareign Timited TTability Company; musl inciude ~Limited 1Aability Company. "L.L.C.." o "LLC.)

(1€ name unnvailable, enter nkernato name adopted for the purpose of transacting business in Flurids. The alvemiate aaanls must include “.imuited
Llabllity Company,” “L.L.C," or “LLC™)
o Hinois 3
{(Furisdictlon under the Iaw of Which Torcign Nmiied TbiiTty ' {FEI number, 1T applicahle)
company is grganized} '
4, January |9, 2017

(Date Tiat tansucied bushicss [ Fiorda, (] prior [0 regisrailon, }
(Sec sections 6050904 & 605.09085, F.5. 10 determine penslty labilhy)

1400 16th Strect, Suite 300

Oak Brook, IL 60523

(Stréet AdUress of [rinclpal Dftice)
1400 16th Street, Suite 300

Oak Brook, 1L 60523

{Mailing Address)

7. Name and girest address of Florida registered agent: (P.Q. Box NOT acceptable)

—h

i -~

Name: NRAIJ Services, Inc. o
. T ;
Office Address: 1200 South Pine Isiand Road = o
Plantation Flovida 33324 w
(Cliy} {Zip code} S
Registered agent's ncceptance: N RN
Huving been nomed ux reglstered agent und 1o accept service of process fr the above sinted limited linblity umymny ut%:e placa s,

designated in this application, I hereby accept the appeintment as reglstered agent and agree to act in this camdry ) er agree.
1o complywith the provisions af alt stafiites b tive 1o the proper and complete performance of my duties, und { am famiﬂ‘nr with gnd
accepi the obligations uf my posi,

ent's siggature)

8. The name, title or capaclty and address of the persen(s) who hashave authority 1© manage is/are;
Aceruit Bxchange Accommodation Servicea LLC, 1331 17th Street, Suite 1250, Denver, CU 80202

Manager

9. Atteched is a certificate of exlstence, no more than 90 days old, duly autheniicaied by the otficial having cusiedy of records in the
Jurisdiction under the law of which it is arganized.(1f the certificale is in a fareign language, A tranclation of the certifleate under vath

of the transiator must be submitied)
by Ao

Signature ol'gn awthorized porson

This decument is execuled in accordance with scctlon 605,0203 (§) (b), Fiorida Stattes. | am aware that any false information
submitied In & document to the Department of State constitutes a third degree feleny as provided for in 5.817.155,F.8.

Robin Rash, Authorized Signatory
Typed or printed name ol signee
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File Number 0600336-2

To all to whom these Presents Shall Come, Greeting:
L Jesse White, Secretary of State of the State of Illinois, do hereby

certify that I am the keeper of the records of the Department of

Business Services. I certify that

ISLAMORADA, FL (81984 OVERSEAS) LLC, HIAVING ORGANIZED IN THE STATE OF
[LLINOIS ON JANUARY 18, 2017, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS
OF THE LIMITED LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE IS
IN GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY [N THE STATE OF |

ILLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Ilinois, this  19TH

day of JANUARY A.D. 2017 .

h ‘ B 4 10 g 2
‘\ u' o1 ) ' p . o . . .
2 ' . . . R ;
Authentication #: 1701901548 venfiable until 01/19/2018 - M o ' ' )

Authenticate at hitto:/iwww. cyberdriveillinois.com,

SECAETARY OF STATE



