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APPLICATION BY FOREIUN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSIN ESS
IN FLORIDA

Nt ).Hi'd" LINCE WTTH SECTION GOS0, FLERIM STAVAES 1R FOLLOWING IS SUBA D 10 RECSIER A FORRRGN TIMITLL L4RILETY
CORPANY TO TRANSACTT RLSINERY IV THE NTATIOF FLORIDA:
A T Dewniown OpCa VI, LL.C.

THame of Foreiin Linuted Ciabiliny Company, musi ngieae - Lanied Liabiiy Compat, b B LTI R K]
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Upoen qualitication .- ‘ ﬂ
O3 o e arac o B ivraat w fonds, i pome 0 dogoision b -y 'G C‘
|Sre geatory oS0 R A1 D608, b, Ly gdnennie patley liabiluy ) — .
£y (D
860 N Michkigan Avenue, St 1900 9N0 N, Michigen Avenue, Ste. [9HID - o
;. . , i} oo
TEievet Addras 61 PTEi ol Ll Tidaning Ribiecasd - =
Chicago, 11, 6061 L

Chicago, 1. 6061]

1 Corporation Systam
Namc:

1200 South Pine Islend Road
Office Address:

Planmation ) 13324
. , Floride ____ e
“an) L2 wande

Registered agent’s agceptance:

Fluving been mumed as registered ugent and 19 acoept service of procias for the ubove

stated Himited tabiliey company o the place
dexignated b thix application, I Rervhy aceeps the appoiniment oy vegistered agent and q

rvc to act i this capacity, 1 further ugree
1o comply with the provisions of all s(atures refative (o the proper and complete performancit uf my dutles,
and aceept the obligations of my ppsikon as regi;

and I um furmiliar with
red nf.
g

— ___James M. Halpin

Assistant Secretary
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Fitle or Capaeity:

For initinl indexiag purposcs, Jist numes,
munape {up to six {6) total]:

2018-03-14 13:41:56 CST

Munwe and Address:
EInanager Nane: Justin L.conard _
Mntember Address: u00 N. Michigar Ave, #1900
[Iauthorized Chicago, 1. GQGi 1

Person
Cleowheer [_j()ﬂ‘.t;r_ S
[Indanager Name:r _ _
CIMenber Addresa:__ [
CAauthorized
Persan -
CHomer ﬁ__;_.____ D()thc __________
Catanusger Name: _
[Jntember Addvess: e

DlAmhorized _ U

Persan -

DOthcr

L .mpg;__:ml "‘}qui‘\.a_

Usc an allm nmcm to repon mure than six {b) 1 h: .nlla‘.hmcm wall bc nm.gu. fur rcpcnm purpow: uu]y Nc'\-
inde n.d mdmduah ey b- addcd w the mde\ whan filing your. Florida E)cpmmwu o

[:lttnher

\¢.

of the nanstator must be submitted)

jucisdiction under the law of which it is organiaed, (IT the certifiente is in a foreign languuge,

sehmitted ma d

10. This documenl is excceied i accordance witli seetion 695.0203 (1] (1), Flerida Sun

Karla ]l Ramirez
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Vitle v {Capaojty:

12122023573 From: Kimberly Laughrey

litle or capacity and addresses of the primary members/Managers or persons authorived w0

Noune nud Address;

[ Munager Nune:
[} Member Address;,
[ Authorized - ———
Person
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1 JOher [T S
[ Manager Name:. e
O Memher Address:

[:] Authorized

Person

C. ofhu‘sl h.mu" cu:.lu(l} nf rccords inthe -
a translation of the cermiticate under cath

Tother

) Sla[n .-\nnusJ chomt form.
9, Almchcd is'a u:rtmcau ul’c\flsmnc:c ‘no mare !lnn ‘)D ‘Iay\ nld dl.h amhcmwal:d b) the

acument to the Departinent of $tate censtitutes a third degree felony as provided torin s.817.155 F .8

wies. | am aware that any false infornation

Sryrhre ot i ﬂuru-d eckar.

"-Iypul o prudid Rane nugee
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HT DOWNTOWN OPCO VIII,

L.L.C." IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS R LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FOURTEENTH DAY OF MARCH, A.D. 20139.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES.HAVE
ASSESSED TO DATE.
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Authentication: 202443005
You may verify this certificate onfine at corp.delaware.gov/outhver. shiml

Date:; 03-14-19



