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COVER LETTER

T Registrtion Section
trivision of (orporations

ST Hobe Scound, LLC
SUBILCT:

12122023573 From. Kimbeily Laughiey

Name of Limitzd Liahility Company

The enclused " Application by Forzign Limited Liability Company Sor Authorizaion to Trensael Business in Florida.” Cenificate of

Existence, nad check are submitted to regisier the nbove referenced foreign limite

Please return all cerrespondence corcerning this matter to the foliowing:

Maria Principe

d tiability cuimpany 1o trunsact business in Flerida.

Name of Person

DLA Piper LLP

FirmyCompany

J44 West Lake Street, Suite 901

Address

Uhicag, 1L 66l

Citv/State and Zip Code

marig.principeaidlapiper.con

li-inatl addess: (10 be used fur fulure anntal report notfication}

Fur lurther information concerning this matter, please cath

3z
at

Maria Principe

I68-3104

Name of Contact Persan Arcs Code

MATLING ANDIRESS:
Division of Corporations
Registration Szetien
P.O. Tion 6327
Talluhassee, FLL 32304

Eanclosed is 8 check tor the following amount:

Davtine Telepbone Number

STREET AUBPRESS:
[Hvisiom of Carporations
Hegistration Section

Clitlon Building

2661 Executive Cenier Cirele
Tallakasgsee, FL 32301

125060 Filing, Fee 0 $130.00 Filing Fee & CI1$135.00 Filing Fee & B 16500 Viling Fee, Cediflicute

Ceitificate of Status Certificd Copy

FIDST- w3020 T Waltens Fiu s Dirlow

ol Staws & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANEACT BUSINESS
IN FLORIDA

COMPANYTO TRANSACTBENINANS INVE KU OF FLOREA

1 SLDC Hobe Sound, LLE
(Rame ol Forcign bimited Ligbiliny Company, qwst nclude ~Lamated Lrsbinty Compary,” L LG ar SV LET)
Cla g™

{1f horie L carlabie, st akemate nams sdopted (or the paapase of Camacting itinses b hoerda T ahyoate e el indubh “Laiioed Labdlin C-ll;»;' T
R 82-3167456
AN .
(FEL manber, 1f epphesble)

2 linuis
T nmd-ctin 2adcr the e of which foreig: linaied Babdity cowpsny s cgamsod)

1 Upon regisuation.
(e st pAnaacied birdnes s W Tlada, ifpeww o mepsoanen )
[cw secnnas bYS OUGS & 00N B-US ES ) w doeimune penahty Nalsbn )

5. 303 Fasl Wacker Drive, Suite 2400
(Marlag Addiess)

5. 305 East Wurker Drive, Suite 2400
Ao Adketeal Minamial Crifug;

Chicuge, [L 60601

Chicago. [L 56601

T Name and steet gddress of Florids registered agent; (P.OL Box® 50T aceeptable)

Niyne: ¢V Corporatian System &S
P
Office Addigss: 1290 South Pins Island Road —:-3
Hlantation Flovida 33324 = a;

{Cing Zip wdle) T —

- e‘_xf-

e place

Registered agent’s acceplance:
Having been named as registered agent and o accept service af process fur the above stoted lmited liabitity company of
yiferr with
(¥a

designated tn tls applicadon, I herely accept the appointment a5 registered ugent ainid agris te acl in this capacite, | JilFher uyree
to comply with the provisions of all stututes relative o tire praper and complete perfinmanee af my duties, aad-2am fo

Kristin Bolden

aned aecept the abligations op my pocitton as registered agent.
’ ion Systen

Name ngd Address:

§. The aame, titde or capacity and addiess of the person(s} who husfhave authority to manage isure:
Nume nod Addreyy: Titic oy Capacitv:
Jenold H. Frinnm

303 East Wacker Doive, Sutte 2400

Title or Cappeity:
Manager
| Chicso. 11, 60601

Mlanager Stephen I Levy
353 Bzt Viuckss Dnve_amiz 24140
Chicago, 11, 60601

Manager Jun Del.uca
303 Fast Wwacker Dhive, Suite 2240

"Chicago, 11 60601

Manager Williom B. Kaplan
30 Erst Wacket Dove, Sune 2300
Chicaro, 11 ot

SEE ATTACHMENT FOR ADDITIONAL MANAGERS.

{Lise attachments if necessary )
9, Awtched is 2 cortificaic of esistence, 10 more than 60 days old, duly authenticated by the official having custady of records in the

jusisdiction under the law of which it is orgamized. {11 the cenificate i in a toreian language. 3 traslution of the certilivate under osth
ol he ransiator must be sulimitied)

149, 'This dacument is executed in neeordnace with seetion 6050203 ¢ 1) {b), Flerida Staties, [ am avare thet any false information

subriitied in o document to the Depanment of State constituzes a thire degeee felony as provided dor in 5.817.155,F.8.
o el
‘_bf.:);‘? =
"'- TT e Lot 22 perses

Stephon ). Levy
fypcd or penked nainc o ngtice

FLOTT - w3200 Wby Saaa G e
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SIDC HOBE SOLND, LLC

8. ADDITIONAL MANAGLERS:

Matthew Phillips
303 B, Wacker Drive, Suite 2400

Chicago. . 60601
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File Number 0634176-3

1, Jesse White, Secretary of State of the State of llinois, do hereby
certify that I am the keeper of the records of the Department of
Business Services. I certify that

SLDC HOBE SOUND. LLC. BAVING ORGANIZED IN THE STATE OF [LLINOIS ON
OCTOBER 12, 2017, APPEARS TO HAVE COMPLIED WITIT ALL PROVISIONS OF THE

LIMITED LIABILITY COMPANY ACT OF THIS STATE., AND AS OF THIS DATE [S IN COOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF [LLINOIS.

InTestimony Whereof, | hereio set

my hand and cause to be affixed the Great Seal of
the State of TlHnoeis, this  20TH

dayof OCTOBER A.D. 2017

A VLY
i 1, nisTHil
. N Lernh v = i
n Am i3 I
L. L™ of .
e d ' , ) ’
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