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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 16, 2018 | {-/9 - /e

CT CORP COW )

T

SUBJECT: DEL TURA PHASE I, LLC PLZW/ W @%
Otigpnatf @&Q ﬁ( azy .

Ref. Number: W18000099926

We have received your document for DEL TURA PHASE I, LLC and your
check(s) totaling $155.00. However, the enclosed document has not been filed
and is being returned for the following correction(s): .. -
o o
A certificate of existence or a certificate of good standing, dated no more than 90"
days prior to the delivery of the appiication to the Department of State, dulys
authenticated by the secretary of state or other official having custody: of thé~
records in the jurisdiction under the laws of which it is incorporated/organized.
must be submitted to this office. A translation of the certificate under oath-of the
translator must be attached to a certificate which is in a language other than the”
English language. A photocopy of this certificate is not acceptable. . e
S5
Please return your document, along with a copy of this letter, within 60 days or-?
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850} 245-6051.

Dionne M Scott
Regulatory Specialist || Letter Number: 618A00023575
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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

Date:

850-656-4724

11/15/2018

Acc#120160000072

V:uw'

Name: DEL TURA PHASE Il LLC
Document #:
Order #: 11257538 LIiNE 20

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Apostille/Notarial
Certification:

ERinjNnn

Country of Destination:

Number of Certs:

Filing:

24

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier
Refit

Amount: 5

155.00
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AFPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE W SECTON GO5.0902 FLORIDA STATUTES, 11 FOLLOWING IS SUBMITTTD 10 REGISTER A FORFIGN LIMITED LI4BILITY
COMPANYTO TRANSICTBUNINERY INTV L STATE OF FLORIA:

{. Del Tura Phase |1, LLC
(Nawe of Foretgn Tvmited Tiabaliy Company must mclude “Lamited LiabiTey Company,™ L LC.. or "LLC.M

FEr name unavralable, emer alicnaie name agopied for e purpode of amsacting business in Floida, The aliensate taune st include ~Limited Liatlity Company,” "L.L.C.” or "LLC.”}

7 Delaware 3, 58-2549185

thunsdicuon ander the law of wingh torergn hnnzed habuliry company 18 orgamzed} {F1E nuwsber, of spplicabile)

4. Upon filing

(Daie fiest wransacted Tusiness in Flonda, 1Fpear so regisiraiion )

15ee sections 605 U004 £ 6050905, F S 10 determime penalty latnliry) St o,

v
5. 130N, Wacker Drive. Suite 2800, Chicago, [L 60606 6. 150 N. Wacker Drive, Suite 2800, Chicago, 11160606

(Suneet Adldress of Prscipal Ofliee) {Muihusg Address) = 3

""1

Y/ (S| A

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

Name: C T Corporation System

Oh =i

Office Address: 1200 South Pine tsland Road

3332

X .
Plantation . Florida 23324
\Cay) (Zip condey

Repgistered agent’s acceptance:

Having been named ay registered agent and to aceept service of process for the above stuted limited liability company ar the place
designated in this application, I ereby uccept the appointment as registered agent and agree to act in this capacit, 1 further agree
to complywith the provisions of all statutes relative 1o the proper and complete performance of my duties. and 1 am fainiliar with
and accept the obligationy of my position as registered ugent.

- . Q James M. Halpin
By: C T Corporation System 4]7 f ) Assistant Secrelary

(Registered agem ﬁmuue)
3. The name, title or capacity and address of the person(s) who hasthave authority 10 manage isfare:
Title or Capacity: Name nad Address: Title or Capacity: Name and Address;
Member Euromerican Investment Group, Lid.

150 N. Wacker Dr., Ste. 2800
Chigaveg. i1, 60606

(se atachments if ngcessary)

9. Attached is a centificate of existence, no wore than 90 days old. duly nuthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized, {1f the centificate is in a foreign language. a translation of the cenificate under oath
of the ranslator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false infonmation
submitied in a document 1o the Department of Siate constitutes a third degree felony as provided for ins.817.155, F.5.

“Widreals. bm -

8i \:l = of an authurized person

Marcela Godoy, Authorized Agent

Typed or prirted name of siginee

FLULT - RI0/2017 Wolters K hiw e Oaline



Delaware

The First State

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

DELAWARE, DQ HEREBY CERTIFY "DEL TURA PHASE II, LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIFTEENTH DAY OF NOVEMBER, A.D. 2018.

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

ASSESSED TO DATE.
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Qmm Vi, Duflodh, Sectwtary of Sirte )

7149158 8300

SRH 20187655018
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 11-15

Authentication: 203907258
-18



