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

N QOMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

QMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: :

| FR 5355 Northwest 24 Street, LLC '
' (Mame of Forcign Limited Laability Company; must nchade ~Limited Liability Company, 'L.LC. o LLC.

(If aame cravailshic, tter olzermate nams: edopict for the pwposs of mensacting business in Florlda. The alicmsie name anest incuds “Limited Linkility Company,” “L-1.C," or "LLL.")

Delaware Applied For

3.
(Tursdiction undar (Fs liw 6 which Joreigs limited Fabilily cortpany Is Grgenazd) (BT amber, ¥ cpplicablt)

Upon gualification
4.

{D-t: Tt trarfaeied busenens m Flonda, i prier in mg.uminn.? j
See sections $03.6904 & d05.09C5, F.8. o dzevming popalty Hadilicy)

s I N, Wacker Dr., Suite 4200 6. Same ::,:: ';’: i
{5rect Address o Tancipal Oilicsy {Mniling Addaess) '_?_ q ?;15 .
- |
Chicago, IL 60506 - -
== T Ty
. . '::_; :("""'. i
<. S :
[ " i
T i
7. Name and strcet address of Flotida registered agent: (P.O. Box NOT acceptable) = ™

C T Corporation System
Neme:

1200 South Pine [stand Road
Office Address:

Plantation 33324

, Florida
i) (Zip eodc)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I heveby accep! the appointment as registered agen: and agree o act in this capacity. I furtiwer agree
to comply with the provisions of all staiutes 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.

C T Corporation Sysigm ., /
Al

inroes Hainin

(W@%ﬁm PETISTENT Secrotan,

F1 @37 . 12572019 Walisn Kluwer Ucating
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8. For initial indeaing purposcs, list names, title or capacity and addresses of the primary members/mansgers or pergons authorized W
manage [up to six {6) totai];

Title or Capagity: Nome ond Address: Title or Copacity: Name nnd Address:
[JManager Name; CDECRE, LLC Manager Name: :
[X]Member Address: 1355, LaSalle Strect (] Member Address: i
(JAuthorized Suite 1940 (7] Authorized
berson Chicago, IL 60603 Person ;
(CJother Clotser . [other, T JOther.
|
[TManoger Name: [ Manage: Name: i
[Member Address: ] Member Address: !
Clauthorized . [ Authorizad :
Porson Person i
Oother (Jother [Ciother [Jotier !
[(Menager Namc: ] Maoeger Name: i’
(CMember Address: [ Member Address: :
[Clauthorized ] Authorized
Person Person
CJother [Clother Coter_ Cother

Important Netice: Use an attechment to report more than six (6). The atiachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of cxistence, na more than 90 days old, duly authenticated hy the official having custady of records in the '
Jurisdiction under the law of which it is organized. (If the certificate is in 3 forgign langunge,  translstion of the certificate under oath
of the translator must be submifted)

Statutes. I am aware that eny false intormation

10. This document is executed in accordange with scetion §05.0203 (1) {bj/Heti
felopy as provided for ins.817.i55, F.5.

submitted in 2 document to the Depariment of State constitutes a thir

/%//%

Sxmnm?la-\ antharired penea

Miriam Golden, Sr. Vice President of CDECRE, LLC, Member
Typed or printed mame of signee

L0357 - €257019 Wolters Khrnyr COnllce
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FR 5355 NORTHWEST 24 STREET, 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

QFFICE SHOW, AS OF THE ELEVENTH DAY OF DECEMBER, A.D. 2019.

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

ASSESSED TO DATE.
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Authentication: 2041869336
Oale:; 12-11-1%

7744897 8300
SR# 20198562891

fou may verify tais certificate online at corp.delaware.gov/authver.shtmi




