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CORPORATICON SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : B59186 7175508
AUTHORIZATION

COST LIMIT

ORDER DATE : July 24, 2019
ORDER TIME : 2:43 PM
ORDER NO. : 855186-005
CUSTOMER NO: 7175508

FOREIGN FTILINGS

NAME : ORP WILTON TOWER, LLC

XXXX QUALIFTICATION (TYPE: LL)

PLEASE RETURN THE FCLLOWING AS PROOF OF FILING:
CERTIFIED COPY

AX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMINER:




COVER LETTER
TO: Registration Section

Division of Cerporations

SUBJECT:

ORP WILTON TOWER, LLC

Nume of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of

Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,
Please return all correspondence concerning this matter to the following:

Tennifer R. Cohen

Name of Person

=
-:__. = —
Levenfeld Pearlstein, LLC L (-é '
- T o
Firm/Company s 2 ""’"
‘{{r); . o
2N, LaSalle Street, Suite 1300 —"?\r o ‘_‘ !
O
Address N
ESEAE N
Chicago, [liinois 60602 r:TJ:"- an
City/State and Zip Code
Ipagents@lplegal.com

E-mail address: {to be used Tor future annual report notification)
For further information concerning this matter, please call:

lennifer R, Cohen

312 346-8380
at )
Name of Contact Person Area Code Daynume Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations
Registration Section

P.O. Box 6327
Tallahassee, FL 32314

Registration Section
Clifion Building

2661 Executive Center Circle
Tallahassee. FL 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT QF STATE
Osizso0ritingFee 513000 Filing Fec & L7 515500 Fiting Fee & L 5160.00 Filing Fee, Certificate
Certificate of Status Centified Copy

of Status & Cenified Copy



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

IN COMPLIANCE BTIH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN  IIMITED LIABILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:
ORP WILTON TOWER, LLC

1.
{™ame of Foreign Lamited Labilny Company, must include “Limitcd Liability Company," "L L C.,"or "LLC.™S

(If naene vaavailabic, enter alicrnate mne adojred lor 1he purpose o traasacung basiaess in Florida The alternate nome must e uds = Limled Liatulay Company,™ "L L " or “LLC.™)

Delaware

[
L

(Jusnsctaction under the law of which facagn tamiied Taliliny company 1s organized) {FE| pumbxr, if 2pplcable)

4.
(Bzate dirsz ansacled buswicss 1 Floinda, if poor to regusieanon b
LSee sectivns G050 & 605 0905, F.5. 1 Jeiermine peralty liabilin )
340 Waukegan Road, Suite 310 340 Waukegan Road, Suite 310 pny
h 6. s -
(Succt Addiess of Princspal Olfiee) {Mazding Address) - < —
T [ —
el = : !
Deerfield, lllinois 60015 Deerfietd, lliinois 60015 == : ——
2 b) —
=
™1 -
ST - B
i =
= o w4
7. Name and street address of Florida registered agent: (P.O. Box MNOT acceptable) ;f Eﬁ

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee 32301
. Florida
{Cayl (Z1p cude)

Registered agent's acceplance:
Having been named as registered agent und 1o accept service of process for the above stated limited linbifity company at the place

designated in this application, 1 hereby accept the appointtment as registered agent and agree (o act in this capacity. I further agree
fo comply with the provisions of ali statutes relative to the proper and cormplete performance of my duties, and 1 am Sfantiliar witl
and accept the vbligations of my position as registered upent.

_ _ Roxanne Turner
ggf;:lo tipn e Compan Asst. Vice President
] ‘ .

(Registered agont’s sigastue)



8. For initial indexing purposes, list names, title or capacity and addresses of the primarny members’managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity;

Name and Address:

Title or Capacity:

Nanme and Address:
ORP Wil Tower Manager, 1.LC
(WInMtanager Namg; P Wilton Tower Manager. LLC [ Manager Name:
340 Waukegan Road, Suite 310
[CMember Address: aukegan I {1 Member Address:
Deerfield, Winois 60015 ;
[(JAuthorized cerhie nois (] Authorized
Person Person
[TJother JOther (CJother {(Jother
[CManager Name: [ Manager Name:
R =
CIMember Address: (] Member Address: L i
=~ i1
e _ i
OAuthorized [] Authorized R — wmesn e
ne ™~ }'_-'
3T £
Person Person et —xx
™ =) Y
[JOther {(Jother [(lOther JOther = ==y
e - -_— i e T——:_—
o v
A ™~
':_Z.‘ e wn
pe
D.-'\ianager Name: ] Manager Name:
[ IMember Address: [ Member Address:
Autherized (7 Authorized
Person Person
CJOther [other

[MJother (COther

Important Notice: Use an attachme
indexed individuals may be added

nt to report more than six {6} The antachment will be imaged for reporting purposes only. Non-
to the index when filing your Fierida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
Jurisdiction under the taw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with seclion 605.0203 (1) {b). Florida Statutes, | am aware that any false information
submitted in a document to the Department of State constitul;s,a‘fﬁi?d d\cgrcc fTony as provided for in5.817.155, F.S.

Sinature of an authorized person

Adam M. Levine

Trpesd oi printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ORP WILTON TOWER, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SQO FAR AS THE RECORDS OF THIS QFFICE SHOW, AS

OF THE TWENTY-FOURTH DAY OF JULY, A.D. 2018.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ORP WILTON
TOWER, LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF JULY, A.D. 2019.

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

ASSESSED TCO DATE.
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Authentication: 203277563
Date: 07-24-19

7525367 8300

SR# 20196134390
You may verify this certificate online at corp.delaware . gov/authver.shtmi




