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

IN COMPLIANCE W SECTION (50902 FLORRM STATUTER THE FOLLOWING S SUBMITTED T REGISTFER A FORFKGN LIMITED LIABLITY
COMPANY TO TRANSACT BUEINESS INTHE STATE OF FLORIDA:

1. largo Mulifomily LeaseCo, 1L.L.C.
(Namc of Forergn Limaed iability Company, must include ™ Limited Linbility Company,” L1 G or 135,

(If name anavrilabla, entrr akemars nams sdopeed for e papose of 5 busi 0 Florkda, The altcrmzte name most inchude *Limised Linbehty Corrpany,™ "L L G er “LLCT)
2. Delaware 3

(JunsEenen undes the Bw af which threga Lirred Lebiy company o ocganyd) (FEl munier, f applicablke}
4. Upor filing.

Ciert Srit thansaticd beameas in Flonda, 1f prics 10 repsaation )
oe tocthons 603 0204 & 645 U5, F.5. 10 determune peaalty Lizbibry)

5. 2601 Buterficld Road 6. 2901 Butterfield Rond
Quect Addieas of Piiwcipal Olive) (Ml ing Adiieaa)
Quk Brook, Ulinois 60523 Ouak Hrook, llinois 60523

7. Name and strect address of Florida registered agent (PO Box NOT acceptable)

Name: C T Corporation System

Office Address: 1200 South Pine Island Road

Plantalion , Florida 33324
Cxy) (Zip code]

Registered agent’s acceptance:

Having been named as registered agent and to accept service af process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacisy, I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am famdliar with
and accept the obligatlons of my position as registered agent.

By: C T Cormporation System (':zi’ [P, ?J-LJ\.._

{Registored agent’s xignetufe)

Assistant Secrelary

8. The name, title or capacity and nddress of the person(s) who has/have authority 10 manage is/are;

Zitle or Capacity: Name and Address: Title or Cogacity; Bame angd Address:
Sole Membrer Inland Private Capital Corporation

o 2907 Buterfieid Road
Oak Brook, 1llinois 60523

(Use attachments if necessary)

9. Attached is a centificate of existence, no more than %0 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign langucge, 2 tunsiotion of the certificate under oath
of the transiator must be submitted)

10. This docurnent is executed in secordance with section 605.0203 (1Y(bhWloride Statules. [ am aware that any false informeation

submitied in a document ‘”:'ﬁ‘é%%ﬂ%ﬁ;ﬁ%ﬁ%&ﬁ"ﬁlﬂ ta‘ a h:_rct! ; “cc‘}l;ﬂgmwasu%%:}gpd forins.817.155, F.8.

By: Inland Private Capital Compor pa re cyporatien, its sole member
] .

\J Sigrets pern
Jaseph E. Binder, Scnior Vich#resident of Sole Member
Typed or prinied nmmc of sgnce

FLOAT - A300201 ) Wolmrs Kiywn Lahec
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DETAWARE,, DO HEREBY CERTIFY "LARGO MULTIFAMILY LEASECO, L.L.C." I8
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 NINETEENTH DAY OF APRIL, A.D. 2018.

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

ASSESSED TO DATE.

Qﬂh’“.l’ﬂ.mim bl

6848652 8300

SRk 20182830685
You may verlfy this certificate onlire at corp.delaware.gov/authver shtmt

Authentication: 202541535
Date: 04-19-18




