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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T(O TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECIION 605 0002, FLOIIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN  TIMITED HABIITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Los Alamitos Corporate Ceoter Joint Ventue, LLC

(Name ol Foresgn | imited Lishihly Company; muse melude - Laited Liability Company, " LL G, or "LICT <0, ::‘-:
- =
L (¥
- m e e am = ma a— —— ‘: : i ‘
(17 nume wpavailable, enter sliomate same adoged tor the purpase of ansscting businesy & Flogpda. The thermate nank naust inctude “Linrilcd I.'nblllry_C_(rnv:n}"""‘tL.C"' or “LLC"H
rd —
R R
Delaware 330501484 o —
5 3. s 2
Thalsdition anikcr the bw of which Tarcfgn lanied Tabliy company & orgamized] m T (PR nomber, Ralecble} -
= =
o .
4 'f.‘ o=
(Erate firan wrapsacicd businers in Fionda, 1f oror 1o regisatien.) - co
(See acctiona U3 U90 & 635090, F.5. o deternmne penaliy habilny) i
720 East Wiscongin Avenuc 720 Fast Wisconsin Avenue :
5. .
{$ircel Acdress of Proncipal Offiee} (Muilmg Address)
Miblwaukee, W1 §3202 Suite 8650
\
) o em i
Milwaukee, WI 53202

7. Nume and street nddress of Floridu 1egistered agent: (.0, Box NO'I acceptable)

C. T Corporation Sysiem
Name:

1200 South Pine Island Road

Office Address:

Plantation 33324

, Florida ;

(City} (Zip coda) i

Registered ngent’s acceptance: '
Having been named ns regisiered agent and to accept service of process for the ahove stated fimited lability company af the place ;

dexignared i this upplicetion, [ hereby accept the appointinent ay registered ageni and agree to act in this capacity. I furtler ugree
to comply with the provisions of ull statutes relative to the proper and complete performance of my duties, and Iam familiar with
and aceapt the obligations of my position as registered agent,

C T Corporation System
BY: Candice Pignatarn, Asst. Sceeretary a/'(-d’-u'

{Regixiered zpent’s mgralure}

FLEST - av232319 Wobcrs Fluuszs Onlims
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8. Farinitial indexing putposes, Jist names, title o capacity and addresses of the primary nembers/managers or persons authorized to
manage [up o sin (6) lotal]:

Tiile o1 Capacity:

CIMsnaxer

XMeniber

[CJAuthorized
Person

CJonher

Name and Address:
NM Tinperial, LLC

Name;

Title or Capacity:

] Manager

720 Cast Wisconsin Avenug
Addiess:

Member

Milwaukee, YW1 53202

] Authorized

['ersen

CJother

Clother

D Manager

D Member

[} Awhorized

Pcrson

Olortner —

(J mana ger

D Mcomber

{O Autharized

Ferson

DMm‘.agcr Name:
CIMember Address:
{JAuthorized
I'ersan
Cenher [CJOther
CIManager Name:
CIviember Address:
JAuthorized
Pernon
Oother__ . Closher

D('}!her

Name:

Name and Address:

RE Corp.

-

Address:

= ke .
<720 Last Wisconsin Avenue
"/- + e

Milwaukee, WI 53202

- 1

Name:

=)
" -

'.D()lhcr/

—_— —

oD

\f\‘\l

Address:

Name;

Cother .

Address:

[Cjother

Impertant Notice: Use an atlachment (o reporl more than six (6). The atrachiment will be imaged for reporting purpuses only, Non-
indexed individuals may be added 1o the index when filing your Florida Department of Stute Annual Report forn.

9. Attached is a certificate of existence, no morc than 94 days old, duly authemicated by the official having custody of records in the
jurisdiction under the law ot which it is organized. (3 the certificate is in a foreign language, a translution of the certificate under oath
of the transtator must be submined)

10, This document is exceuted in accordance with seetion 605.0203 (1) (b), Florida Statutes. | any aware that any {alse information

suhmitied i 8 document to the Departinent of Stute constitutes

TAST LAY NIOI9 Walers Khrwrr (inlas

ird Uegree felony as provided for in 5.817.155, F.8,

7

Elizabeih Staton Idleman

Sigu-t::r: of ant anthwized person

Typad or prmied hune of signee
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Page 1

I, JEFFREY W.

BULLOCK, SECRETARY OF STATE OF THE STATT OF
DELAWARE, DO HEREBY CERTIFY

"LOS ALAMITOS CORPORATE CENTER JOINT
VENTURE, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR

AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE NINTH DAY OF
SEPTEMBER, A.D. 201%8

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES
ASSESSED TQ DATE,
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7594651 8300
SRit 20196540563

Authentlcmion: 203558164
You may verify this certitficate online a: corp.defaware gov/authver shtmil

Date: 09-09-19



