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

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORIEIGN 1IMITED LI4BILITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:

! Maingate Village, LLC
. (Neme of Foreign Limited Lizbiliry Company; must include ~Limited Linbility Company,” "L.L.C.," ot "LI.CT)

(i name unavalable, enter alternate name adopted for the purpoae of trensacting butincas in Florida, The akternate name must include “Limited Lisbility Company,” “LIAGTer LECT)

DE
2. 3.
(Junsdicton undsr the law of which forcign Jcrated lability company 18 orgamzed) {FEI number, If applicable)

upon filing

§Dm first mansacied busimess i Florids, 1if pryor fo megutration.)
Sec sections 605.0904 & 605.0903, F.S. to determine peralty Lnhility)

120 N. Hale Street, Suite #300

{Siree! Address of Prizcipal Offtor) (Muiling Addre)

Wheaton, |L 60187
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Ziud B

CT Corparation System

,
o]

Name;

qﬁ

1200 South Pine Island Road, c/o CT Corporation System
Office Address:

Plantation 33324

, Florida
(Ciny) {Zip code}

Registered agent’s acceptance:
Having been named as registered agent and to accepi service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

CT Corporation Systeg é Z Bermadette Baker
By: Y
(Regustered agent's ignamure)




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

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
[Mannger Name: Maingate Village GP, LLC (] Manager Name:
[WMember Address: 120 N. Hale Strect, Suite 4300 0 Member Address:
[JAutorized v reaon, IL 60LE7 (] Authorized
Person Person
(Jother [TJother Cother ClOther
{IManager Name: ] Menager Name:
[ Momber Address; [ Member Address:
CJAuthorized [ Authorized
Person Person E’
=
_Iothes Clother Cother [other ‘-—7
L
i IManager Name: (] Manager Name: = :
IMember Address: [ Member Address: —r\'.):
(OAuthorized [ Authorized Z
Person Persan
(Jother Clother, [Jother____ Clother

Important Notice: Use on attachment to report more than six (5). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departrnent of State Annuat Report form.

9. Attached is a certificate of cxistence, no more than 90 days old, duly suthenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a trenslation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accurdunce with section 605.0203 (1) (b), Florida Statutes. I am aware that eny false information
submitted in & document ta the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

e

Jeff Brown, authorized person

Slgraturo of an suhorized person

Typed nr printed name af ligneo




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MAINGATE VILLAGE, 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 SECOND DAY OF DECEMBER, A.D. 2019.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 204116286
Date: 12-02-19

7725417 8300 Yl
SR# 20198380933 ANLIEET ol

You may verify this certificate online at corp.delaware.gov/authver.shtml




