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COVER LETTER

TO: Registrution Section
Division of Corporations

1020 Celing Ave. 2101-2102 LLC
SUBJECT:

MName of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to ransact business in Florida.

Pleasc return all cormespondence concerning this matter 1o the following:

Michaci Moyers

Name of Person

Winston & Strawn LLP

Fim/Company

35 W, Waeker Dove

Address

Chicago, 11, 60601

CityrState and Zip Code

MMoversidwinston.com

E-mnat] address: (1o be used sor future annual report notification)

For furthe; information concerning this matter, please call:

Michael Moyers 312 558-2238
at { 3

Name of Contact Person Area Code Dayvtime Telephane Number
MAJLING ADDRESS: STREET & S
Division of Corporations Division of Corporations
Regisiration Section Registration Section
P.O. Box 6327 Clifion Building
Tullihasser, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a cheek for the folowing amount:

0 3125.00 Filing Fec O $130.00 Filing Fee X Rk$155.00 Fibug Fee & D $168.00 Filing Fee, Cenificate
Certiticate of Status Centitied Copy of Status & Certified Copy

FLAE? LA T Ry uwe Ol
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APPLICATION BY POREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

L COMPLIANCE BWHH SECTION G502, FTORIDA STATLTES, THE FOLLOWING 5 SUBAYTTED TO REGISTER A FOREXON LDWIED LABILTY
COVPANY TOTRANSICT RUSEVENS INTHE ST E QF FLORIDA:
1. 10201 Colling ave. 2101-2102 LLC

(Sar—e Of Foreign Limutey Linbntty Company, st :nclude “Limited Giabflly Company,” "L L. "o TLLCT)

(19 727m8 unavailablr, eriar Atemes name ACopEd o7 thF PWEGES OF aasactiag tusiness in Florida Thy wheenate mome rast inctde “Linuied Liablony Company,” ~L LC™ e "LLC)

3 Dslaware

(oL Inen wndeT Gr law of wiich foreixn wrnoed wabikny company bs orpanized) (TL] numoes, 1 sppisesale)

4, 092072017

(Drtr g rransacied butinzasin Flond, 1Coree o reqpstratior)
\Scr sechoas 505.0908 & 6050905, 'S, w determime renaler Laikin)

5 27 W, Wacker Drive, Suite 237, Chicego, I1. 6. 27N, Wacker Drive, Suite 437, Chicago, [L
(5T Adirens of Principa) Dfhce) (ulng Adden)
60606 50606

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

Name: C T Cerporstion System R
> : _ =
Uffice Adcress; 1200 Soutn Pine tslend Road :%'
. .-

Plantation Florida 33324 - -

Cen {Zip zale; - ~

Registered agent’s acceptance: -

Having been named as registered agent and to accept service of process for the above stated limized liability conpany af:the place
designared in this application, { hereby accept the uppoiniment as registered agent and agree w act in this capacity. 1 _f(ugher ugree
to camply with the provivions of ol statutes reiative to the proper and complete performance of my duties, and f am famillar with
and uceept the obligarions of my position as registered agent, - &

By: C T Gpmozgiion Syst Kristin Bolden e
%ggzﬁwﬁsmanr%wemw—

8. The name, title or capacity and address of the person(s) who haghave authority to manage is/are:’

Title ur Capacity: Name and Address: Title or Capacity: Name and Address:
Member West Churchill Cagpital, LLC

37 N, Wacker Dir. Sunte 438
Chicaco. [L 50604

(Use atachunents if necessany)

6. Astached is a certiticaze of existence, no more than 90 days old. duly authenticated by the official having custody of :ecords in the
iurisdiction under the law of which it is oigarived. (1 the cestificate is in a foreign language. » trunsiation of the certificaic under oath
of the translator must be submitted)

10. This documens is executed in accordance with section 605:0203 {1) (b}, Florida Statutes. 1 am aware that any falsc information
submitied in & documen: to the Depanment of State copstitu’izs-'a third degree felony as provided for in ¢ 817.153, F.8.
.y ',‘ ] -

. '_ Y AT T B {’"Lx»';._-;*---- L

5 ' ! $igGhre of tn arhonzsd parum
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Joanna Mormison  Authorizaed Person

Typed m privved tema of i

L0572 120 235 Weliny Klumay Ortine
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "10201 COLLINS AVE. 2101-2102 LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS AR LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF OCTOBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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0;-«-‘-, W Outhc s, Tacistary of CLs 3

Authentication: 203400934
Date: 10-16-17

6550820 2300
SRY4 20176627526

You may verify this ceritficote online at corp.delaware.gov/authver.shiml




