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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301

Phone: 850-558-1500

ACCOUNT NO.

I20000000185
REFERENCE 489877 7175508
AUTHORIZATION
COST LIMIT $7 125.00
ORDER DATE : November 14, 2018
ORDER TIME 9:44 AM
ORDER NO. 489877-005
CUSTOMER NO: 7175508 ;
e e e FEEE
FOREIGN FILINGS

NAME : DANTELS ORLANDO FL, LLC

XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING

CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Croft -- EXT# 62925

EXAMINER :




COVER LETTER
TO: Registration Section
Division of Corporations
SUBRJECT:

DANIELS ORLANDO FL, LL.C

Nume of Limited Liability Company

The enchosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Floridw." Certificate uf
Eaistence, and check are submitted to regisier the above referenced foreign limied liakakiny company to transact business in Florida.

Please retum all correspondence concerning this matter to the following:

Jenniter Cohen

Name of Person

Levenfeld Pearlstein, LLC

FirnvCompany

X North LaSalte Sireet. Suie 1300

Address

Chicago. lllinois 60602

City/State and Zip Code

Ipagemis@@lplegal.com

E-mail address: (1o be used {or future annual report notification)
For further information conceming this matter. please call
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Name of Contact Persun Area Code Daytime Telephone Number hrg D
=
MAIJLING ADDRESS: STREET ADDRESS: S >
Division of Corporations Division of Corporations =+ 8
Registration Section Registration Section 3
P.O. Box 6327
Talluhassee, FL 32314

Clifton Building
2661 Exceutive Center Cirele
Tallahassee, FLL 32301
Enclased is a check for the following amount;
0O $125.00 Filing Fee O §130.00 Filing Fee & 0O $155.00 Filing Fee & O $160.00 Filing Fee, Certilicate
Certificate of Status Centified Copy of Status & Certified Copy



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

IV COMFLIANCE WITH SECTION 65,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEL TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
y DANIELS ORLANDO FL. LLC

exame of Forewn Limited Liabiliy Company: must include “Lamitad Liabality Company.” "LLC, " w "LLCT)

111 namw wnanatlabie, enter alemate name adopted for the pumose of transacting busioess in Florkds, The attermate name must include “Tamited Liability Compam,™ “L.0.C.7 ar “LLC.)

2 Drelaware 3. 83-2095306

Vurisdivtion under the law of whach foregn limited kabibiy company s ospanusady (FET number, if applicable)

(Drate it transacted busmess in Plonda, if pror te regstranson. )
1Sew sectinns 6050004 & 005 (95, F.S w detensine pesadly Halility)

111 W. Jackson Boulevard. Suite 1900 111 W, Jackson Boulevard, Suite 1900
5. 6.
(Street Address of Pancipal Gice) (Maihng Address)
Chicago. lllinois 60604 Chicago, lllinois 60604

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

Name: Comuorativn Service Compiny

Office Address: 1201 Hays Strect

Tallahassee Florida 32301

1) {7ap codde )
Registered agent’s acceptance:
Having becn named as registered agent and to accept service of process for the above stated limited lfability company at the pluce
designated in this application, I herchy vccept the appointment as registered agent and agree to act in this capacity, |1 further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my dutics. and I am fumilior with
and uccept the obligations af iy poxitian as registered ag E m lly C r Oft

T
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8. The name, title or capacity and address of th¥ person(s) who has/have authority 10 manage isfare; ! _
Titte or Capacity: Name and Address: Title or Capacity: Namg andmldrcs.s:ﬂ
e !
Manager Banieds Properties USA. Inc. - ™ f.—']
111 W, Juckson Hoelevard. Suite 1900 -- — =
Chicago. lilinois 606K o o
- S
E L’JJ

{Use attachments if necessary)

9. Attached is a centificate of existence. no more than 90 days old. duby authenticated by the otficial having custody of records in the
jurisdiction under the law of which it 15 organized. (If the certificare 15 in a foreign language, a transtation of the centificate wnder oath
of the tnskator must be submitted)

10. This document ts executed in accordance with section 605.0203 (() (b). Florida Statutes. | am aware that any false information
submitted in a document 10 the Department of Staie constitutes a thrd //:F (ﬁnny as provided for in 5.817.155, F.S.

Sigrhlure ai an autharized persen

Pean McPhee
Faped o printed name uf sigmee




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "DANIELS ORLANDO FL, 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
QOFFICE SHOW, AS OF THE FOURTEENTH DAY OF NOVEMBER, A.D. 2018

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID '"DANIELS ORLANDO
FL, LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF SEPTEMBER, A.D

2018,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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.mm-. ™. Butiocs, Setrrtary ol Siaie

7066359 8300
SR# 20187644288

Date: 11-14-18
Yau may verify this certificate online at corp.delaware.gov/authver shimil

Authentlcatlon: 203901014




