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TO:

COVER LETTER
Regiatraticn Section
Diviston of Corporations
SUBJECT: DC Rockledge Project Company, LLC
Name of Limited Lisbility Company
The enclosed "Application by Foreign imited Liability Company for Autherization to Transact Business in Florida," Certificate of
Bxistence, and check are submitted to register the ahove referenced foreign limited libility company (o transact business in Flogida.

Please retum all correspondence concerning this matter to the following: S ':_:_‘r’i
<\ i .
T . . ‘\:—"C’. o %
Michael W. Brennan, Vice President =7 % —

Nare of Person fﬁ,‘; “:—1 %-"
UL =y
vy i

clo Brennan investment Group A T

Firm/Company A

9450 West Bryn Mawr Ave, Suite 750 o
Address
Rosemont, illinois 60018
City/State and Zip Code
mbrennan@brennaniic.com
F-maiT address: (fo bo used for future annual report notification)
For further information concerning this matter, please call:

Michael W. Brennan

Name of Contact Person

it 847 813-6810
Area Code Daytime Telephone Mumber
G ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tellahassee, FL 32314 2661 Executive Ceater Circle
Tallahaasee, FL 32301
Enclosed is & check for the following amount:
Please make check payable 1o: FLORIDA DEP
[ 5125.00 Filing Fee

ARTMENT OF STATE
$130.00 Filing Fee & D §155.00 Filing Fee & $160.00 Filing Pee, Certificate
Certificate of Status Certified Copy

of Statns & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLIANCE WITH SECTION 6050903, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN 1IMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:
NC Rockledge Project Company, LLC

[ .
Name of Yoreign Liruted [Jability Company; must Tichide "Limited Linbility Company,” "L.LC.,"ar “LICT

Wermae mume et inefede ~Limbied Lisbiity Compary.- “LI_C,ar "LIC)

coter wltermsie zame adopted for the purpoac of wrapmacting business in Florida. The

Delaware N

9
e — > 0 = Hp
(Tmalclion uader the lw alwhich Toreign lunited Hability conmpany i arganized)

{1 name unaveilsble,

(FEI guember, Tappliesbic}

4‘ - T T r—
T T o 20 B . o e pel L) I
rme —
9450 West Bryn Mawr Ave . 9450 West Bryn-Mawr. Ave,,
TStroct Address of Priactpal Office) ’ TMialing ABAIeIs) - __. o — !
»wLoN
Suite 750 Suite 750 ¢
o ENE I
Rosemont, lllinois 60018 Rosemont, Ilingis 60018
S o
»
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)
Name: DQQ_EN.@I-Q,L_QBJ SL_J_NQ;_
Office Address: 115 North Calhoun St. Suite 4
__Tallahassee . .Vona _32301
(Ciry) (Zip code}
Hegistered pgent’s acceptanee:
the nhove stated fimited liability company at the place

Having been named ds registered agent and to accept service af process for
designared in this application, 1 hereby accept the appatniment as registered agemt and agree o act in 4his capucity. 1 further agre.
to comply with the provisions of all statutes relutive 1o the proper and complete performance of my duties, and I .am Samiliar with

and accept the obligations of my position as registered agent.

(’ Cimerite Phlane fAosd. Sccop .

(Registered ngmtg;igmhm)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/mansgers o persons authorized to
manage [up to six (6) total):

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
[Mansger Nage:_Michael W. Brennan [ Manager Name:
[Jember Address: 1430 West Bryn Mawr Ave [} Member Address:
[JAuthorized Suite 750 [ Authorized
Person Rosemont, lilinois 60018 Person
[ﬂomﬂ\face President [Tother [lother ~ DO‘E:?:
Pam =2
Co o -
[Manager Name: [} Manager Name: %— ‘ - < '
[OMember Address: ) Member Address: 5?’ . = r:_
ClAuthorized [ Authorized T @
[Jother [Clother [Tother. = [___]Oth?
DMnnaau‘ Name: _ D Manager Name: ]
[CMember Address: D Member Address: ]
DAuthorized ] Authorized
Person Person
[JOther [Clother Clother [Cother
1 Notice: Use an ettachment t0 report more tha six (6). The stiachment will be imaged for reporting purposes only. Noo-

indexed individuals may be added ta the index when filing your Florida Department of State Annual Report form.
9. Attached is a certificete of exigtence, no more than 90 days old, duly guthenticated by the official having custody of records in the

jurisdiction under the 1aw of which it ig organized. (If the certificate is in a foreign language, & transletion of the certificate under oath
of the translator Tst be submitted)

10. This document i8 executed in accordance with gection 605.0203 (1) (b) Florida Statutes. | am awere that any false information
submitted in a document to the Department of State constitates a third degrec felony as provided for in 5.817.155,F.S.

b, [

swdumhndnﬂ

Michael W. Brennan, Vice President
Typed o peinted e af slgnes




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DC ROCKLEDGE PROJECT COMPANY, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF CELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF JUNE, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DC ROCKLEDGE

PROJECT COMPANY, LLC" WAS FORMED ON THE SEVENTH DAY OF JUNE, A.D.

2019.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

1235

ASSESSED TO DATE.
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Authentication: 203082279

7457650 8300
Date: 06-24-19

SR# 20195605913
You may verify this certificate enline at corp.delaware.gov/authver.shiml




