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COVER LETTER K
- :
TO:  Registration Section ) -
Division of Corporations R
R Y ir ™ ?l h
suBJECT: 28SC GP Southern Cove LLC .
, Name of Limited Liability Company

The enclosed "Application by Foreiga Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitied 10 register the above referenced foreign limited liability company to trensact business in Florida,

Please return all correspondence concerning this matter to the following:

Name of Person

Capitol Servicas - Corporate Filings Team

=i r~a
Firm/Company = =
—o ﬁ
EL om0l
515 East Park Avenue 2nd Fl S @ —
Address :u’:r_ j‘(J, Lln i__
o 2 im
Tallahassee, FL 32301 o - O
City/State and Zip Code 5 E! =
2 F1 -t
JLauder@29thstreetcapital.com
E-mail address: (to be used for future ennual report notification)
For further infonmation concemning this matter, please call:
ag 855 y 488 - 5500
Name of Contact Person Arca Code Daytime Telephone Number
N 2 STREEY ADDRESS;
Division of Corparations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tellahassee, FL 32301

Enclosed iy a check for the following amount:
Please make check payable to: FLORINA DEPARTMENT OF STATE

DSI?S.OO Filing Fee D $130.00 Filing Fee & D $155.00 Filing Fee & D $160.00 Filing Fee, Certificate

Certificate of Status Centified Copy of Status & Certified Copy

KH20OONNA1ATR R
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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLUNCE WITH SECTION 6050902, FLORIDW STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN UMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTTHE STATE OF FLORITM:

1. 293C GP Southern Cove LLC
{Neme of Foreign Limited Liability Company; must include “Uimited Liability Company, " "L.L.C.," or “LLLC.")

{if nema wmsailebls, enter alterma’s meme adepted fior the purpese of transacting business in Florida The alieronte parne must inchede “Limited Lisbility Cormpany,” "L L.C" or “LLET)

- ™~
5. Delaware 3. ze g
uiadiztion undr 1he Lrw of whuch toreign hrated Babifty COMpTy 5 0/gEnrEd) {FEloorber, 1f epphesole) -
s “Ti
paare Bt inal 1
3 P e
w2 I -
‘ @x o |
Tiawe Pt ransacied b Lil n. AR .
o v o L e Ly e o T
Zo = O
s. 343 W. Erie St.,, STE 300 6 MIW. ErleSt, STE30C>+ &
Soeet Address of Pocapel Offce) ("Bilng Address) o= oy -
o o |
pod
Chicago, IL 60654

Chicago, IL 80854

7. Name and streel address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Capitol Corporate Services, Inc.

Office Address: 215 East Park Avenue 2nd FI

Tallahassee

, Florida 32301

(Cizy) {Lip code)

Registered ngent's seceptance;
Having been namcd as registercd ugent and 10 accep! service of process for the above stated limited liabllity company at the place

designated in this application, | hereby accept the appolntment as registered agent and agree 10 act In this capaclly. 1 further agree

te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the abllgations of my positlon as registered agent.

Kim Tadlock, Asst, Secretary on behalf
Ko Tadluck. of Capitol Corporate Servicas, Inc.

(Regimered agent™s ngnatwe)
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8. For initial indexing purposes, fist names, title or capacity and addressos of the primary members/managers or-persons authorized o
manage [up fo six (6) total):

Title or Capacity: Neme and Address: Title o Capacity; Name and Address:
RManager Name: 29th Street Management I, LLC [ Manager Name:
(CIMember Address: 343 W. Erie St., STE 300 ) Member Address:
OlAutharized Chicago, IL 80854 (] Authorized
Person Person = o
—r B2
Clother other Oother ‘;_Elgmcr =
— -
A
[ IManager Name: [J Manager Name: A — P o |
- _‘_" 1 -
-
[(Member Address: [ Member Address: Y = .-,
i . D2
[JAuthorized [ Authorized Dm o
>
Person Person
Oother [other Olother Clother
[IManager Name: (] Manager Name:
{OMember Address: (] Member Address:
{TJAuthorized ) Awthorized
Person Person
[(JOther (Jother Oother, [(JOrther

Lmportant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Floride Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the officizl having custody of records in the

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

10. This document is exceuted In acoordance with section 6050203 (1) (b), Florida Statutes. | am aware that any false information
submitted in 8 document to the Department pf State constitutes a third degree felony as provided for ins.817.155, B.S,

Signatore of mn quthorizod person

Stanfey Beraznik, Managing Member of 28th Street Management ill, LLC
Typed or printed pame of signee

HoOoWNNNA414A7E 1
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Delaware

Page 1
The First Statc
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREBY CERTIFY "29SC GP SOUTHERN COVE LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
. =2
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS, &3
Ty [—]
Te Tm M
OFFICE SHOW, AS OF THE FIFTH DAY OF FEBRUARY, A.D. 2020. +X M
=, o T
T -—
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "295C GP SOUTHERN &1 \
- -
m \
COVE LILC" WAS FORMED ON THE THIRD DAY OF FEBRUARY, A.D. 2020. e ':% O
=
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE aggl; ;_
Sm =
ASSESSED TO DATE. =

7832752 8300

SR# 20200829762

Authentication: 202326226

You may verlfy this centificate online at corp.delaware.gov/authver.shtml

Date: 02-05-20



