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

IN CYRGPTIANCE S NG .’(_ 13 FS.0F2, FLORILEA STATUSEN: THE FOXLCOWING 58 SURT TED T} RIGISTER A FORENIN LMD THpaIrY
CERPANY TE TRANSACT BUSINESS INTHE STATEOF 1L AT,
T Downtown Gwaer Vi, LL.C.

l.
THome ol Foraign Lanited Liobidify Contpany must Tneode Timies Lty Lempony. 1-L.C e LLCT)

A i, erer slimnns ity sdopted Lof (s pupose of liansaztng buauness us rbwds Tiie aemale ams ansl st “Latod Linhiliy Cogpary. 11 C e "LLC )

Delaware
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q, .
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K weitins S0 BirA & Gl FU%, F5 1 oriming praalty hatnify)
900 M Michigan Avenuc, Ste, 1909 900 N. Michigan Avenuc, Ste. 1900
s, f.
Toroct Fugdeony of Proncipal Tikear - TSy Ak
Chicago, 1L 6061 Chicugo, . 60611
7. Nume snd gireetaddress of Flarid registered agent: (P.O. Box NOT accepubic)
€ T Corporation Systein
Name:
1208.South Pine Island Read
Otfice Address:
Plawmation EEEYZ
. Florida .
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[IManager E ‘, Name: O Mamager .~ ~Name:,
" Xivenmber . ‘Address: 900 N, Mishigan Ave, #1 F_QO " [ Member - "Address:
(CDauthorized  Chicago, ”' 006] 1 » (] Authorized -
Person - I;’cr:i()n - \
Cother Oother______ Oorhes
_[_:l.\lanagcr C Name: _ . ' E] Muonager « Name:r
. OMember - © Address: Cl Member ) A;-‘\ddrcss:
r_—]{\uthori?cd . D Authotized.
Person ) ; : — ll'crsm: .
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9. Auached is a certificate of existence, no more than 90 davs old, duby authcmicated by the official baving custody af records in the
jurisdiction under the law ol which i1 is organized. (H'lh: certificate is ina f'omgn ‘anguagc a 1ranslai'unof|h:. certificate undcr oath

of the translator must be submitied)

19, This docuement is exceuted in agcordapce wilk section 605.0203 (1) (b), Florida Statutes. 1 am aware that any fn!%c in!‘onn;tion
mhmmcd ina dn..umcm to the i):-ywtmn:n! of {nic constitules a :hrd degree felony as provided forin 2817 \55 kS
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The First State

Page 1

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

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

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

ASSESSED TO DATE.

OFFICE SHOW, AS OF THE FOURTEENTH DAY OF MARCH, A.D. 2013.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN

Joas
NTRILL o
qanisd

A
YA

7258586 8300

SR# 20191981729

Authentication: 202443121
You may verlfy this certificate online at carp.delaware.gov/authver. shtmi

Date: 03-14-18



