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Page 3 of 5 2017-05-16 15.19 28 CST 16542080845 .From. Ranae McGraw

COVER LETTER

TO: Registration Section
Bivision of Corporations

Miami 9005, L.L.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Linbility Company for Authorization to Transact Rusiness i Florlda," Cortificate of
Existence, and check are submitied 1o vegister the above referenced foreign limited liability company 1o transact business in Florida..

Please retury all correspondence concerning this matter to the following:

Lisa White

Name of Person

The Guardian Companies, LLC

Firm/Company
516 N Ogden Ave, Suite 314
Address
Chicago, Il 60642
City/State and Zip Code

Iwhite@guardianproperties.com

E-mail address: {lo be used for future annual report notification)

For further information concerning this matter, phease call;

Lisa White 173 922-4227
aty )

Name of Contact Person Area Code Daytime Tolephone Nmuber
MALLING ADDRESS; STREET ADDRESS:
Division of Corparations Division of Corporations
Registrstion Section . Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount;
£J $125.00 Filing Feg [ $130.00 Filing Fee & 0315500 FilingFee & O §160.00 Fiting Fes, Centificate
Certificate of Status Certified Copy--. of Status & Certified Copy

FLAST . ¥ 2015 Wellrs Xtawer Onbne
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
COMPANY TO TRANSACT BUSINESS INTTIE STATE OF FLORIDA:
. Miami 9005, LLC

(Newic'of Toreign Limiled LInbHity Company; must Tclide "LImTted LiabTTy Company,’ L1 C.7of "LLC.TY
Liability Company,” “L.L.C," or "LLC.")
1 Delawsre

IN COMPLIANCE WITH SICTION 605,0%02, FLORITA STATUTES, THE FOLLOWNG IS SUBMITTED TO REGISTER A FORITGN LIMITED LIUBILITY
{Tanediction under the

4 April 5,2017

;’[nw ol whicly farcign limited Tabilily

B2-1070258

{If name unavailable, enter aliernate nnme adoapied for the purpose of transecting business in Plorida, The alternate name musl include “Limiled
eompony is orginize

s 316 N. Ogden Avo, Suite 3!

(FEY wumber, ¢ opplicnble}

(Daie Tirét unnsacted business in Flonda, i priot 1o lugislruﬁon‘%
{See sections 605.0904 & 605.0903, F.S. 10 detsrmine penalty linbifity) i Fa"
4 o -
ez M
Chicago, IL. 60642 x;»;\ = -
(Street Address of Frincipal (iTice) bd "-;; - r
Ny 3\
6. t‘_{;'.\_-t = \1
2 =
-

{Mailing Address) Ll ‘fa\ "g

I 2% &

7. Name and slrect address of Florida registered agent: (P.O. Box NOT acceptable) =1 o

. ——p
Name: C T Corporntion System ~
Office Address: 1200 Scuth Pine lsland Road
Plantation , Florida 33324
{Ciry) . (Zip code)
Reglstered agent's ncceptance: o
Having been named as reglsiered agent and to accept service of process for the above stated lintited flabifity company at the place
destgnated in this applicetion, 1 hereby accept the appointment ns vegistared agent and agree to avt in this capacity, [ further agree
for cumplywith the provisions of all statutes refutive to the pruper and complete performance of niy dutles, and I om fantilar with and
accept the obligations of my posttton as reglstered apent.
> T opporatjpn Sysiem .
By: Ma -~ Michae] Seraphin Asst, Secretary
¥ (Registered agent’s signeture)
8. The name, tille or capacily tnd addeess of the person(s) whe hasfliave authority to menage is/are:
Brian J. Duggan; Manager; 516 N. Ogden Ave, Suitc 314, Chicago, IL 60642
Edwin M. Ydovets; Mapager; 350 West Hubbard §1, Suite 620, Chicago, JL 60654

of the transiator must be submitted)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdictiion under the law of which it is organlzed. (If the certificate is in a foreign [anguage, & transiation of the certificate under oath

Ecl " ! !l &E: ‘. m
Sig[mé of au authovized pekon ‘yl o

This document is executed in accordance with section 605.0203 (1} (b), Plorida Statutes. 1 am aware that uny false information
PLOST - W1D/2015 Wolisrs Kluwer Oning

submitted in a decument to the Department of tate constitutes a third degree felony as provided for in 5.817.155, F 8,
Brian J. Dugpan; Manager

Typed of rinted name of signee
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK,

SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "MIAMI 9005, 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 SIXTEENTH DAY OF MAY, A.D. 2017,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

[OR

A3 W4

q%‘f&v%jao [CRJERRES
L AR

6369644 8300
SR# 20173588092

Authentication: 202548316
You may verlfy this certificate online at corp.delaware.gov/authver.shtmt

Date: 05-16-17



