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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T TRANSACT BUSINESS
IN FLAYRIDA

INCOMPLANCE WITH SFTRON 603,002, FLEHULA SIATUILS THE FOLLOWING SSUBAITTED TO fEGIIFR A FORFXN LAITED TLIBILITY
COLEANY ST TRANNH T BUSINENS N THE STATE OF FLORI-

{ SL Cooper City investors, LLU

(Name of Faretgn Limied T inhiboy Company, roust inchude "Limited Luabdiy Company "L LC " or "LLLCT)

(L nmae e sdiabia, aner dicinaie e adopied lor e prrpose ¢f Tansaceng tusiness in Flonda, Tl ehierste ceme o inchda ] et Paviitn Company, "B L C" o0 TLLE
[Minois B3-4674238
el

(urismdicien unia the law et which tovow el Sabilty ccepairy (s aLLAE)

(9]

Tvi! rurber. 1 applcabie)

upon registration

oae torat mrmated Bramest co imd, i poat 10 100 arsaon §
ISee apcions 908 RN & 603 090Y, IS, e Jewnuua pamlty Babiling

303 E. Wacker Drive, Suite 2300 303 E. Wacher [Diive, Sulie 2400

6.
15urcel sddieas of Praspal Uthced

(Malling Aodress) TEmTeTTTS
Chicuya, 11. 60601 Clucago, 1L 60601

-
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]
[

7. Name and sipeeladdress of Florida registered agent: (P Box NOT acceplable)
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C T Corporation Systemn
Name:

—

£7

TSI AG

RS R

1200 Souh Pine [aland Road

]
it

Otlice Address:

.
+

Pluntion 3334

vaIe 1
EIV]E
%0

, Florida
(TS iy code)

Registered agent™s acceptance:

Having becn named us regisiered agent and to accept service of process for the above stated limited (lubllity coompany at the place
designated In this application, I hereby aocept the appointment av registered agent and ugree to act in tleis capacite. I further agree

tn camply with the provisions of all szatutes relative 10 the proper and eomplete perforinatice of my dwdies. and 1 am familiar with
and uccept the ebiipations of my position us registered ugent.

C T Corporation Sysem

) - e
- (wn dutt %’Laﬁ*

(Reqstered aprr’s apcalas)
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8. For initial indexing purpeses, list munes, title or capacity and addresses of the primary members/managers or persons ambarized
manage {up (o six (6} tomi}:

Titte or Capacity;

Managcr

[Member

L lAumorized
Person

[enher

XiManager

E:Mclnher

CiAuthaiized
Perzon

[ 10ther

[CIManager
[CIMember
OAuthorized

Person

Clother.

Empgrian Notige: Hse an mtachment to report more than six (6}, The atachment will be inaged for reporting
indexed individuals may he added 0 the index when 1

N

Stephen J. Levy
Nune: phe :

3T Wacker Iive, Sune 2420
Address:

Chicugo, 11, 60601

CHother

\ Jnn Deluca
Name;

03 E Wocker Doive, Sue 2400
Address: X

Chicago, 1. 60601

Address:

CJnher

Name;

Clcnher

Title oy Capacity:

Manager

D Member

[} Authorized
Persan

Cloher

[} Manager

[:] Member

[ 1 Autherized
Person

(Jother

(] Manager

{1 Member

[ Authorized
Puerson

Ciober

Ngn ddress:

r Willism B. Kaplan
Namnes

303 E Wacker Drive, Suite 241t5)
Address:

Chicage, TL 60601

Clother

Justin Robins
c:

103 B Wacher Droee, Sunitg 2400

Address:
Chicapo, 11 60601

D(Jtht:r

—————

Name:
—_
Address: = g ——
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u%)f;s onb Non-

fling vour Flarida Department of State Annual Repont rO"Er!‘

. . . x> .
u. Attached is a certiticate of existence. no morz than 90 days vld, duly authenticated by the efticial having cusiody of records in the
jurisdiction under the law of which it is organized. {If the cenifionte is in n foreign language, a translation of the certificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 603.0203 (i} (h), Florida Statutes. T am awaic that any false informmion
submitted in n document to the Department of State constitures a third degree fetony as provided for in s 817.155, F.5.
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iznure of m authoeieed p:nol

Toped o winted nane of sl



-

To. PageSof5 2019-06-26 06 52 44 CST 189542080845 From Ranae M

File Number 0776186-4

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

SL COOPER CITY INVESTORS, LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS
ON APRIL 22, 2019. APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINQIS,

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Hlinois, this  20TH

dayof  JUNE  AD. 2019 .

A v
e
. TR :
IR~ - .
Authenticanon 2: 19174095340 vendiabie unhil Q&/20202G M

Aulnenticale al. hitohwwer Syberttiveillirkns com

CSECAETARY OF STATE



