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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 19, 2018 “ - 20- 16

CT CORP cCorrecteod -

1

Ref. Number: W18000100168 X
o cotr

We have received your document for DEL TURA PHASE [LLC and the
authorization to debit your account in the amount of $155.00. However, the
document has not been filed and is being returned for the following:

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

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

Janeice L Smith
Regulatory Specialist |l Letter Number: 918A00023655

Registration Section

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

Del Tura Phase |, LLC
SUBJECT:

MName of Limited Liability Company

Thc cnclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,* Certificate of
Existence, and check are submitted to register the above refersnced foreign limited liability company to transact business in Florida.

Please return ali correspondence concerning this matter to the following:

Marcela Godoy

Namie of Person

Hometown America

Firm/Compeny

150 N. Wacker Drive, Suite 2800

Address

Chicago, IL 60606

City/State and Zip Code

mgodoy{@hometownamerica.net

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

For further information conceming this matter, please cell:

Marcela Godoy 32 604-7591
ot )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
0 $125.00 Filing Fee O $130.00 Filing Fee & XS]SS.OO Filing Fee & O 3160.00 Filing Fee, Centificate
Certificate of Status Ctriified Copy of Status & Centified Copy

FLOST - WIOFI01 7 Wolters Kbuwwe Online



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

IN CONPLEINCE 1T SECTION ¢03.0902, FLORIXS STATUIES, THE FOLLOWING IS SUBNITTTED 10 REGISTER A FOREKGN  LIMITED LIABIITY
COMPANY TOTRANSACTBUSINISS INTHE STATE OF FLORIDM:
(. Del Tura Phase [, LLC

{Nawme of Forergn Limited Liabalily Company: must anclude "Limated Lialality Company. ™ LLT.

Tor LLC)

Ufasme s aitable, enter sltenuate name adopied for the purpose of transacting busingss in Florida. The altenate name nust include “Limned Lisbility Company

e L.L.C or “LLC™Y
3 Delaware 3 58-2549182

Uunsdrcuon under the law of which toteym lrmted halubity: company o argamzed)

(FEl numiber, of mpplicahle)
4 Upon hting

(Date Test ransacied busiess in Flonda, 1T pror 1o tepistraison )
15ee secaipns 603 0904 & 605.0901. F 3. 1o detcruwne penaliy liabiluy)

5 150N, Wacker Drive, Suite 2800, Chicago, tL 60606

1St Addiess of Pancipal Ottice)

6. 'S0 N. Wacker Drive, Suite 2800, Chicago. IL 60606
(MarTirg Address)

] ro
: o reui : o e
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) r—cn =
o e . b -t -n
Name! C T Corporation System :J::’f:'_‘: é
. il — —
Office Address: 1200 South Pine Island Road ?“1:‘ o
Plantation Florida 33324 T
(Cicy) tZip code) 5"-_’_“ ro O
Registered agent’s acceptance: X3 -

Having been nanred as registered agent and to accept service of process for the above stated timited ltability congymy at the place
designated in this application, | hereby accept tie appointinent as registered agent and agree to act in this copad®y. I furllier agree

ta comply with the provisions of all statures relative to the proper and complete performance of my duwties, und [ am familiar with
and uccept the obligations of miy position as registered agent.,

. James M. Halpin
By: C T Corpuration System ()6/‘“ % Q]{ (] Assistant Secretary
(Registered agcﬂlﬁpmmd A 0

8. The name. title or capacity and address of the person(s)

who Rasfhave authority to manage isfare;

Tide or Capacity: Name nund Address: Title or Capacity: Name and Address:
Member Sun Coast [Invesiment Group Limited

150 N. Wacker Dr.. Ste. 2800
Chicago, IL 60606

(Use anachments if necessary)

9. AMtached ts o centificate of existence, no more than 90 days ald, duly anthenticated by the ofTicial having custody of records in the

jurisdiction under the law of which it is organized. (I the cenificate is in a foreign fanguage, a translation of the certificale under ozth
of the runslator must be submitted)

10. This document is execuled in necardance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in 3 document to the Department of S::g)consmutcs a tlnrd degree felony as provided for ins.817.155, F.S.

VW}Q/L&, 4

bt;m.ﬂf-t: of an authorized perton

tarcela Godoy. Authorized Agent

Typed o prioked nanx of e
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DEL TURA PHASE I, 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 FIFTEENTH DAY OF NOVEMBER, A.D. 2018,

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

ASSESSED TQ DATE.

NUE! S

Qmw.mn.mum b}

Authentication: 203907237
Date: 11-15-18

7149156 8300
SRi#t 20187659017

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




