- MSoow oS40

(Requestor's Name)

(AR

700320496147

(City/State/Zip/Phone #)

[]pcxup  [] war [] maw

IR O2 015 $ B0,
(Business Entity Name) 0 ':__J@___
Tl oo
AN
= L —
(Document Number) e N c‘D r‘"
172 2
T m
™o =
o N L E
Certified Copies Certificates of Status ' o
it ’ oo
Special Instructions to Filing Officer:
Office Use Only

N CULLIGA™
NOV 2 § Zbis




COVER LETTER

TO: Registration Scction
Division of Carporations

Overlook Managing Member LLC
SUBJECT:

Nnme of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited linbility company to transact business in Florida.

Ptease return all correspondence concerning this matter to the following:

Bonnic Hochman Rothell

Name of Person

Morris Manning & Martin, LLP

IFirm/Company

1401 | Street, NW, Ste. 600

Address

Washington, DC 20005

City/State and Zip Code

bhrothell@mmmilaw.com; skaounas@mmelaw.comn

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

For turthet information concerning this matter, please catl:

Bonnie Hochman Rothell 202 216-4801
at ( ]
Natne of Contact Person Arca Code Daytime Telephane Number
MAILING ADDRESS: SITHREET ADDRUSS:

Division of Corporations Division of Corporations

Registration Seclion Repistration Section

P.0O. Box 6327 Ciifton Building

Tallehassee, F1. 323 t4 2661 Executive Center Circle
Tallahassee, FL. 32301

Enclosed is a cheek for the following amount:
{3 $125.00 Filing Fec M.‘SIJ0.00 Filing Fee & O $155.00 Filing Fee & B $160.00 Filing Fee, Certificule
Certificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUIYS, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFEIGN [IMITED LIABRITY
COMPANY 10 TRANSACT BUSINESS [INTHE STATE OF IMLORIDA:
1 Overlook Managing Member, LLC

[Namec of Torcign Limited L3ability Company, must uiclude ~Lintited Liabiity Company,” LL.C."or "L1.CT)

{IFnans inavailsble, enter alternale name adopled for the puzpase of traaacting busicas in Florido, The aliernate name nwat includ: “Limited Lislity Company,” “L.L.C." or "LLL.")
2. Delaware

3.
Tnnaioron urder Mo 13w 07 swinch foretpn [muted Bability conyaiy fs cagnused

(T01 nwnber, 17 applicalo)
4,

sl)m Tiaat ranvactedl usine=s in Florids, 11 pier 10 reglisiyation.y
See rectiond GO5.0UNT & 403.0903. F.S. 1o detenning pwsuby lisbility)

5 55 East Monroe Street, St¢. 3610

¢. 35 East Monroe Street, Ste, 3610
{Serect Addrcas of Principa? Office}
Chicago, II. 60:603

(Mathing Addreany

Chicsgo, 1L 60603

™
=
7, Name and street addrgss of Florida registered agent: (P.0. Box NOT acceptable) ;:D
i 5 N
Name: C T Corporation System -
' r
Office Address: 1200 South pine Island Read @
. = I
Plantation , Florida 22234 : = Cj
(City) (Zip code) 5 o o <
Registered agent’s ncceptance: P
Having been named as registered agent and to acceplt service ¢

of process for the above stated limited lability can}f)a-;zjv at _&_g place
designated (n this applicatlon, I hereby accept the appolntinent oy repistered agent and agree to act b fhis capacity. 1 further agree

1o comply with the provisions of ail statutes relative 1o the proper and comnplete performance of my duties, and I am familiar with
and accepi the obligations af m)\

sitlon as reglstered agenf. Madonna CUddIhy
Oy

Assistant Secretary
(Registered ngend's liimturu}g
8. The name, title or capacity and address of the person(s) who has/have a thqm@nagc isfare:

Title or Capneity: Name and Address:

Title or Cnpucitv: Name and Address:
Sec Attached

(Use atlachments if necessary)

9. Attached is a certificate of existence, no morc than 90 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 lenguage, a ranstution of the certificate under ontlt
of the transiator must be submitted)

1 0. This dacument is executed in accordance with section 6035.0203 (1) (b), Florida Stattes. [ am aware that any false information
submitted i n domwm’lhc Dcy Topent of
\ °

Stpte cuusli].;ule-ﬁ-& hird dcgrcc-gfuzk)hy as previded for in 5.817.155, F.§.

Signaturs of an sutharized person
;-——-—Bannic‘Fﬁ1 Rothell

Typed or pritted manw: of signee




Members
P-5 GRA, LLC

200 Chambers Street, Unit 6D
New York, NY 10007

Steven Ivankovich
35 £ Monroe, Suite 3610
Chicago. 1L 60603
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| Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THZ STATE OF
DELAWARE, DO HEREBY CERTIFY "OVERLOOK MANAGING MEMBER 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 FIFTH DAY QF NOVEMBER, A.D. 2018.

U

gm., W lhnece, Jagertary of blote )

Authentication: 203836424
Date: 11-05-18

6363459 8300

SRH# 20187481114
You may verify this certifscate onllne at corp.delaware.gov/authver shtmi




