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

ACCOUNT NO. : 120000000185
REFERENCE : 421948 7456992
AUTHORIZATION

CCoST MIT 128\
_____________________ STIMT P SRS L
CRDER DATE : Cctober 2, 2018
ORDER TIME : 9:23 AM
ORDER NO. o 421948-005
CUSTOMER NO: 7456992

FOREIGN FILINGS

NAME : TRICERA 1100 BLOCK LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN S5TAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Tricera 1100 Block LI1L.C
SUBJECT:

Name of Limited Liabilitsv Company

The enclased "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Ceruficate of
Existence. and check are submitied 10 register the above referenced torcign limited lability company to transact business in Florida..

Piease return all correspondence concerning this matter to the following:

Melissa Mazrim

Name of Person

Polsinelli PC

Firm/Company

1530 N, Riverside. Suite 3000

Address

Chicago. IL 60606

Civ/State and Zip Code

mmazrim@polsinelli.com

E-mail address: (to be used for future annual report notification)

For further information cancerning this mater. please call;

Melissa Mazrim 312 873-3631
at )
~Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations

Registration Section Registration Section
.03, Box 6327 Clifton Building
2661 Executive Center Circle

Tallahassee. FL 323N

Tallahassee. F1, 32314

Enclosed is a check for the following amount:
W $123.00 Filing Fee O $130.00 Filing FFee & O $135.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certficate of Starus Cenitied Copy ot Staus & Cenitfied Copy



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

INCEONPLIANCE WTH SECHON G502 FLORIL STATUTIN THE FOLLOWING IN SUBVIHETED 10 RECISTER A FORIKGN TINETFD LB
COMPANY Y TRANSACTBUSINENS INTHE STATEOF FLORIDA:
1 Tricera 1100 Block LLC

(Name of Foreign Limited Eiabitity Company: must include ~Limied Lisbiliey Company,”™ "LLCL" o "RLCT

Laability Company,” “1L1L.CT o LLECT

11 name unavailable, citer aliernate name adopted for the purpose of ransacting business in Florida. The allemate nune must include “Limited
, Delaware

3 83-1793803

{lusisdiction under the law of which foreiga limited hability
company 1s organizedy

(FEI number. it applicabley

{nte hrst transacted business in Flonda, if prior o registration,)
(See sections 6030904 & 605.0065, F.5. w determine penalty labilins
80 S.W. 8th Street, Suoite 2802

Miami, FL 33030

6 80 S.W. 8th Street. Swite 2802

{Sureet Address ol Principal OfTice)

Miami. Florida 33130

{Mailing Address)

7. Name and street address of Florida registered agent: (PO, Hox NOT acceptable)
Name:

Corporation Service Company

Office Address:

=

e

oo

3

—h
1201 Hays Streel

i g
Tullahassee

i
t

AERIE

n
(i)
Registered agent’s acceptance:
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Having been named av registered agent and 1o accept service of process for the above stuted limited Habiline company at the pluce
designated in this application. I hereby accept the appointment ay registered agent and agree to act in this capucity. f further ugree
i[flir’.\‘.é:{:d I uni fumifiar with and
accept the obligzations of mé position as registered agent, Roxanne urn
or on Service Company

Asst. Vice President
‘ {Registered ugcnl:.-; ;ig;m-lur::]

By:

to complywirh e provisions of alf statures velative to the proper and complete performance of my ¢

8. The name. title o capacity and address of the person(s) who has/have authority o manage ts/ane:
Scoti Sherman - 80 S.W. 8th Street, Suite 2802, Miami, FL 33130 - Manager

9. Auached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiciion under the faw of which it is organized. (1 the cenificate is ina foreign language. a iranshtion of the certificate under oath
of the translator must be submitied)

/Vz,h\__,,,

Signature of an authorized person

This document is exccted in accordance with section 603.0203 (1) (h). Florida Statutes. | am aware that any talse information
Scott Sherman

submitted in a document to the Depantment of State constiunes o thind degree felony as provided for in s.817.153.F.5.

I'vped o printed name of signee




Delaware

The First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREEY CERTIFY "TRICERA 1100 BLOCK 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 SECOND DAY OF OCTOBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TRICERA 1100
BLOCK LLC" WAS FORMED ON THE FIFTEENTH DAY OF AUGUST, A.D. 2018.

AND I DC HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

TR

J-nrry Vi, Bubecs, Srcretany of Siate

Authentication: 203536874
Date: 10-02-18

7017759 8300
SR# 20186951627

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




