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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

32301

Phone: 850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : ; 879313 7456992
("’, J oa
AUTHORIZATION fg?t;j“iJgﬂﬁwﬂmu./
COST LIMIT : § 125.00

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

October 23, 2017
2:49 PM
879313-015

7456992

FOREIGN FILINGS

NAME : CA/SLC HOBE SOUND DEVELOPER,
LLC
XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLT.OWING AS PROOF OF FILING:

CERTIFIED COPY
XXX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXT# 62969

EXAMINER:
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COVER LETTER

TO: Registration Section
Division of Corporations

CASLC Hobe Sound Developer, LLC
SURJECT:
Name of Limnited Liability Company |

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transacl Business in Florida,” (..eruﬁcalc of
Existence, and check are submitted o register the above referenced forcign limited liability company w transict business in Florida..

Please retum all correspondence concerning this matter to the following:

Melissa Mazrim

Name of Person

Polsinelli PC

Finn/Company

150 N. Riverside, Suite 3000

Address

Chicago, 1L 60606

Ciry/Siate and Zip Code

mmazrim@polsinelli.com

E-mail address: (1o be used for future annual report notification) B no
For further information concerning this matcer, pleasc call: : ,‘ wq
.2 '
e ..
Melissa Mazrim 312 B73-3631 ros -
at ¥ e ‘
Name of Contact Person Areg Code Daytime Telephone Numnber H
{3 *
MATLING ADDRESS: STREET ADDRESS: =~ [
Division of Corporations Division of Corporations | _ !
Registration Sectien Registration Section : 7
P.O. Box 6327 Cliften Building
Tallahassee, FL 32314 2661 Eaccutive Center Circle
Tallahessec, FL, 32301
Enclosed is a cheek for the following amount:
O $155.00 Filing Fec & T $160.00 Filing Fec, Certificale i

= £125.00 Filing Fee 0O $130.00 Filing Fee &
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITEDR LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING {5 SUBMITTED TO REGISTER A FOREIGN LIMITED [LIABILAY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORILYA:

1. CASLC Hobe Sound Developer, LLC |
{Namg of Forcign Lamitcd Liabifity Campany, must include "Limited Liability Company,” "1.1.C. ot "LLCT) '

{IT name unavailable, enter alternate name adopted for the purpose af iransacting busincas in Florida. The alternete name must include {'Limited
Liabitity Company,™ “1..L.C." ot “LLC."} |
, Delaware

fTunbiction tter e Faw ol wich Toreien junsted Bahiliy {FR{ numbes, If applicable)
company is arganized)

(9]

4.
(Date sirst Lransacted business i Florida, v prior 10 registiation, )
{Sce sections 605.0904 & 505.0905, F.S. to delermine penally lability)
5 130 E. Randolph Strect, Suite 2100

Chicago, [L 60601

(Street Address of Principal Othice)
130 E. Randolph Street, Suite 2100

Chicago, 11. 60601

(Marling Address)

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptahle)

Corporation Scrvice Company

Name:
Office Address: 1201 Hays Street
Tallahassec Florida 3250¢
{City) {Zip cade)
Registered agent’s acceptance: =, ~3

Having been named as registered agent und fo accept service uf process for the above stated limited fiabilify comp@_n} at the place
designated in this application, 1 hereby accept the appolutment as registered agent and agree tv act in this.cupacity._f fu:rrhér!'r'r}:ree
to complywith the provisions of all staiutes relative to the proper and complete performance of my duties, and I any familiar, with and
accept the obligations of mé pesition as registered agent.

Grporation Sérvice Campan o |ne Tarner
By: MMQ‘&V\M e Pros
. Asst, Vice President
-~ ‘ M !

{Regisiored ngcnl's'signmurc)

8. The name, title or capacity and address of the person(s} who has/have authority to manage is/are: e

(A Manager, L1.C - 130 E. Randelph Street, Suite 2100, Chicago, 1L 60601 - manager j

§. Attached is a certificnte of cxistence, no more than 90 days old, duly authenticated by the vfficiat having custody nfrccurgs in the
jurisdiction under the law of which it is organized. (If the certificate is in  foreign language, a translation of the eertificate under oath

of the 1ranslator must be submiited)
Jilifief
/ (1__ N
__/ Signaiwy ofdwmnrizcd person

This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statates. | am aware thal say false informatian
submitted in a document 1o the Depactment of State constitutes a third degree feluny us provided for in 5.817.155, F.8.

Xone kazas

Typed or printesd nome ot signee




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CA/SLC HCBE SOUND DEVELOPER, 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 RECCORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF OCTOBER, A.D. 2017

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CA/SLC HOBE

SOUND DEVELOPER, LLC" WAS FORMED ON THE NINETEENTH DAY OF OCTOBER,

A.D. 2017.

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

ASSESSED TO DATE.

Jcﬂ-'y ﬂ Bulocs, Secreiary of Siate )

6582364 8300
SR# 20176740226

Date: 10-23-17
You may verify this certificate online at corp.delaware.gov/authver shtml

Authentication: 2034%2782




