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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 1200000001595
REFERENCE : 887015 7934621
AUTHORIZATION et

COST LIMIT : $ 7125700

ORDER DATE : October 27, 2017

ORDER TIME : 9:42 AM

ORDER NO. : 887015-010

CUSTOMER NO: 7934621

FOREIGN FILINGS

NAME : 8000 WEST SUNRISE LOT F, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTE 62969

EXAMINER:




COVER LETTER

T0: Registration Section
Bivision of Corporations

SO West Sunrise Lot FLLLC
SUBJECT:

Name of Limited Lability Company

The voclosed "Application by Foreign [imited Lizbility Company for Autharization o Transact Business in Florida," Ccnil]c:‘:(c vl
Existence. and cheek ure submiited 1o registier the above referenced Toreign fimited liahifis COmpan wtiansact business in I-’I?ridu.

Mease rewrn all correspondence vencening this matter 1o the toltowing:

Raidal 1. Sehe

Name ol Pernon

The Seliy Faw Firg

FirmiCompym

LSO N Rivenide Plaz. Snite (810

Address

Chicagu, [ (606

CitveState ond Zip Code

rsehgeft aeliglegad com

E-mail address: (1 be used Jor [etare annoal repen natification)

For funhker information coneerning this meiern, please call;

Scoit Weisenberp 312 3744203
alr )
Name of Contact Person Arca Code Daxtime Telephone Number |
)
MAILING ADDRESS: STREET ADDRESS;

Bivision of Corporutions
Registration Section
PO, Box 6327
Talahassee, F1 32314

Bivision of Corporatinns
Registrition Scection

Clifton Building

2661 Exceutive Cenier Cirele
Talluhysser, FI, 3230

Enclosed is o cheek tor the Tollowing smount:
O s12:.00 Filing Fee O S13thiw Filing Fee & O %1350 Filing Fee & D3 S160.41) Filing Fee. Cenificae
Certificate o) Staius Certiticd Capy ol Status & Certilied Cop




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTIHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCONVPLIANCE DI SELTION G500 FLORID A STHUTES THE FOLNOWING NS BVITTED 10 RECINITR - FORIAGN {LATIN 1
COMPAANY SUTR ONKCTBENINERS INTHE STATE OF FT ORI

| 8O0 West Sunrise Low 111G

18ILATY

EName ot Fereren Limited Lubilets Conpany it inelude "Dimisted bl Company, LT C om0 7y

thnane aassadable ozer aherate nasne adopled tn the pureese o manse g Isisess n 9 1onda The ahermute nzene nasl nclude =1 mied § b Compam.” =1 [0 o0 “LIC
5 Delaware

-
\

thaids pon wndzr the T of wbCh Torcyen linned Tabihiy coanpany » oiganized?

¢F3 Emunber. ot mppheablc)

e fird rznacied business o Fiotada of pne 1o Te N ton }
[hee it (S DK & 605 04 T S 10 drictiaime penadt hatliny b

< 1033 Shokic Blvd o, 1033 Shohic Bhd,
shireet vddeese of Foncgal Chieer
Suite 430

(\!mhn!- Address »

Suile HU
Nonthbrook, [ 60062

Northbrook 11 60062

7. Name and street addness of Florida registered agent: (2.0, Box NOT acecprahle)

Name: Carporation Service Company

(“I‘ICL‘ .‘\ddr‘.‘\\' F200 ”il)'\ Sreet

Tallubassee

Nlorida A2301

e {p code)
Registered agent’s acceptance:

Huaving been named av registered agent and to sccept service af pracess for the above stated limited fiabilioy company at the pluce
designated in this application, | hereby accept the appoiniment as registered a

S ) ]

gent umd agree fo act in tis capacity. ! further agree
o comply with the provisions of all statutes relative to the proper and complete performance of oy duties, and I ane familiar with
atud gecept the obligations of my position av registered agemt.

gorpo:ation Service Company
¥

|
Roxanne, Turmer

A A asst. Vice President
Andtie )

{Heentered pgens’s «

B The nume, tithe or capacity and address of the person{sh wha has/ha ¢ authorily o munoage v
Title or Capacity: Name and Address:

Tithe or Capacity: Name and Address:
Sole Member

Michael K. Burns

1033 Skokie Kivd. Suite IR0 T
Northbrook, 1L 60062
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cLise aitchments 1 necessan )

g3id

g_Hd [0S

. . . . - . L oE I
2. Atisched iy o veitiliciie o existence. no mare than 90 dus s old. duly authenticated by 1he official hay ing custods of recprgy in |
‘ - - . . . . . - - .- . . ~ . 3 - = ey " LY ol *
jarisdiction under the law of which it is organized. (1T the certificote is in o toreign lungunge. o runshation of' the cenifieme under

ol the lanslator must be submitwed

g5

1), This document is excculed in accordance with section o05.40203 1y b Flocida Seatusies, | am ows

- rl //
oA

Sunatuie o a0 anthaiwcd priwn

arc that any talse information
submitted in a document fo the Deparimem of State constitetes a third degree felons as provided tor in < 817,155, F.8,

Matlagei 4 pne

Trped on prnted tmnee of vyawe




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “8000 WEST SUNRISE LOT ¥, 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 TWENTY-SEVENTH DAY OF OCTOBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "8000 WEST
SUNRISE LOT F, LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF
OCTOBER, A.D. 2017.

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

ASSESSED TO DATE.

Authentication: 203474278
Date: 10-27-17

6594212 8300
5R# 20176822236

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




