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CORPORATICN SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Pheone: 850-558-1500

ACCOUNT NO. : 120000000185
REFERENCE 089125 4306183
AUTHORIZATION
COST LIMIT $ 125 .00
ORDER DATE : February 28, 2018
ORDER TIME : 10:07 AM
ORDER NO. : 089125-005
CUSTOMER NO: 4306183

FOREIGN FILINGS

NAME : RH45ALE QT 1 LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN S5TAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

RH4Sale QT 1 LLC
SUBJECT:

Name of Limiled Liabiljry Company

The enclosed ~Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Cenificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company o transact business in Florda.

Please return all correspondence concerming this matier 1o the following:

SUZANNE M. HOFFMAN

Name of Person

KATTEN MUCHIN ROSENMAN LLP

Firm/Company

315 W. MONROE STREET. SUITE 1900

Address

CHICAGO. IL 60661-3693

City/State and Zip Code

bruce@ehgdrent.com

E-mail address: (10 be used for Ruture annual report notification)

For further information concerning this matter, please call:

Suzanne M. Hoffman 312 577-8306
at( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following smount:

3512500 Filing Fee 1 $130.00 FiingFee & T $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Saitus & Centified Copy

HLEST 97102017 Moaden Buwe Online



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTEN THE FOLLOWING 5 SUBMITTED 10 REGISTER 4 FOREIGN LIMITED LIARILITY
COMPANYTOTRANSHCT BUSINESY IN THE STATE OF FLORIDA:

i RH48ale QT | LLC
(Name of Foreign Lemited Tiuhility Company: must include “Limiicd Liability Company.™ "L LC.~or “"LLE.)

(If name unazmiable, eater altermmte name adopeed for Lthe purpinc of ransacring busmess i Flonda “The alternate name must melude ~ Laneted Liabuby Company,” “L.L.C." or "LLE."}

5 Delaware 3. none
(unsdicoon under the law of which fweign hmped habality company 13 erganued) (FEL mumber, f applicable)

(Date first ransaeted business w Flonda, if preor 1o Iepsraon )
(Sec sections 603.0904 & 603 0903, F.5 1o detsrmine penalty latwiiy )

5 300 N. La Satle Street, Suite 5550 6. 300 N. La Satle Sireet, Svile 5550
(Street Addeess of Pnncipal Othee) {Mamlog Address)
Chicago, . 60654 Chicago, IL 60654

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

Name: Corporation Service Company —_—
; - (&<
Office Address: 1201 Hays Street - ‘:'f’}r
: o)

Tallahassee . Florida 32301 cur\ : o

(Ciy) (Zip cude) ~3— Cv

Hegistered agent’s acceptance: . ‘r‘ T O
Having been named as registered agent and to acvept service of process for the ubove stated fimited liability-companiBat the pluie

* . - - - - - 3 - ; LIRS
designaied in this application, 1 hereby accept the appointment us registered ugent and agree (o acr in this capaciny. '\l:fun}fer'ngree

to compiy with the provisions of all statutes relutive (o the proper and complete performance of my duties, éril'l am _Ea{nilia}\u"i:h

. i L peleg
and accept the obligations ofmypysition as r? .r_m;'ed frg:ni.} — = Fiokﬁnne Turner
- ign ’ ’ ) .
i Ql) A Asst. Vice President
t e

e
{Regrstcred agent's sighature)

8. The name. title or capacity and address of the person(s) who hashave authoriry 1o manage isfare:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
Member RH4Sale LLC

300 N, LaSalle St.. Ste, 5550
Chicago. IL 60654

{Use antachments if necessary)

9. Attached is a centificate of existence, no more than 90 days old. duly authenticated by the official having custodv of records in the
Jurisdiction under the law of which it is organized. (If the cemificate is in a forvign language, a translation of the centificate under vath

of the translator must be submitted)

-

10. This document is execuied in accordance with section 605.0203 (1) (b}, Florida Statutes. 1 am aware that any false information
submitted in a decument o the Department of Slau/:ﬁtim:es a,third degree felony as provided for in 5.817,155, F.S.

Al el Tt

v \\ Signature of an nuthonzed perwon

Michacl G, Rothman

Tapred i¢ prinzed nmne ot signes

H047- 510201 7 Wohen Kliver (ntine



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RH4ASALE QT 1 LLC"” IS DULY FORMED UNDER
THE LAWS COF 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~EIGHTH DAY OF FEERUARY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RH4SALE QT 1
LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF FEBRUARY, A.D. 2018.

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

ASSESSED TO DATE.
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6 WY 9267481

64

Authentication: 202226939

6764584 8300
Date: 02-28-18

SRé 20181496421

Lo et
You may verify this certificate online at corp.delaware.gov/authver.shtml




