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COVER LETTER
TO: Registration Section

Division of Corporations

NW FIFTH AVENUE PROPERTY, LLLC
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transuct Business in Florida.” Centificate of
Exisience, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Janel Conklin

-

Name of Persen

¢
TR
i t
— T
Faegre Drinker Biddle & Reath LLP P = —
G
Firm/Company m B
P ne oz [
- =
110 West Berry Street, Suile 2400 r'ﬂ W - O
oy v
Address 2z o
om O
pid
Fort Wayne, IN 46802

City/State and Zip Code

Jjanclconklin@@facgredrinker.com

E-mail address: (1o be used Tor future annual report notification)
For further information concerning this matter, please call:

Janel Conklhin

260 460-1633
at { )
Name of Contact Person Area Code
Maiting Address:

Registration Sectien
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI, 32514

2413 N. Monroe Street. Suite 810
Tallahassee, FI. 32303

Dayvtime Telephone Number
Street Address:

Registration Section

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT QF STATE

T $125.00 Filing Fee (5 5130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificale
Certificate of Status Certified Copy of Status & Centified Copy

FLOATN - 12102010 Wolirns Kluwa Onling



IN FLORIDA
COMPANY TO TRANSHCT BUSINENS INTHE STATE OF FLORIA:
I NW Fifth Avenue Property, LI.C

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION 605.0002. FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED TO REGISTER A FORFIGN LIMITED [LIBIITY

(Name of Farergn Linvted Liability Compuny: must melude ~Limiled Liability Company "L LT Tor "LLEM
>
-
v &
1 [~ .‘,.—\
(If name unavaitabke, cnter altemate rame sdopred for the purpose of tensucting business in Florida The alternate mume must inzlude ~Linied Liabsliry L‘W). Lf—'g or L.l.(‘\')
= AR~ B
Delaware I3 ™~ r—.
3 U= —
2 3. g
(Junsdicrion undez the Taw of which foreign Tunitcd hiebiliy company  orgamized} (FET number, 1 mpfl?ﬂcr- ‘ 1 ‘
Mo X
:ﬂ"i‘ :z O
N £
3. = :_7\ s
{Date Tirsi transacicd business in Florida, o prier 1o regastration )
{5¢c secnons 605 0904 & 6050905, F 8. 1o determine penainy liabihiny)
353 Nonth Clark Street, Suite 730
tS]rccl Address of Pancipal Ofhce)
Chicago, 11 60654

25 h
= o
353 Norh Clark Street, Suiie 730
6,

(Mailing Address)

Chicago, IL 60654

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

NRAT Services, Inc.

Office Address:

1200 South Pine Island Road

Plantation

{Cih)

Registered agent's acceptance:

33324
. Florida

{2ip ¢ode)

Having been named as registered agent and to accept service aof process for the above stared timited lfabifity company at the pluce
designated in this applicarion, | hereby accept the appointment as registered agent und agree o act in this capacity. | further agree
and accept the obligations of my position as registered agent,

By:

"

to eomply with the provisions of all statites relative to the proper and complete performance of my duties, and § am familiar with

- P4

{Registered auent’s signarurc)

Assl Sevrelany

FLOZIN « 172142020 Wolters Nhuser Onlinc



8. For initial indexing purposes, list names, title or capacity and addresses ol the primary members/managers or persons authorized 1o
manage fup to six (6) total )

Title or Capacity:

OManager

@Member

JAuthorized
Person

JQther

OManager
CIMember
D Authorized

Persan

Name

Name and Address:

_ BV OZ Gainesville Venture i.L.C

Address:

353 North Clark Street, Suite 730

Chicago, IL 60654

JOther

JManager
OMember
S Authorized

Persan

_10Other

OOuher
Name:
Address:
OOther
Name:
Address:
O Other

Title or Capacity;

TiManager Name:

Name and Address:

O Member Address:

OAutherized

Persan
OOther ; COother,
(%3] =
co B
=7 Fm
e 2 0
OManager Name: P{J N
ez —
CnMember Address: __ Mo i1l
S
. wh
O Authorized e L
%’-’i 3,
Person ‘]:-r'_ o
(JOther DOther
TOManager Narme:
O Member Address:
O Authorized
Person
O 0ther C0ther

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

9. Anached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the centificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1)
submitted in a document to the Department of State constijutes a thir

FLOSTN - L1020020 Woliers Kluwee Online

lorida Satutes. | am aware that any false information

&

Signature ol an authanzed peron

gree felony as provided for in5.817.155, F S,

Jamnes Strezewski, Treasurer of BV OZ Gainesville Manager, LLC, as Manager of

Typed or printed naine of signee

BV OZ Gainesville Venture, LLC, as Sole Member of
NW Fifth Avenue Property, LLC



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "NW FIFTH AVENUE PROPERTY, LLC"

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

Is5 DULY

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF RPRIL, A.D. 2020

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NW FIF'I'H‘AVEM

—C.
PROPERTY, LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF JANUARY.,

2020.

ASSESSED TO DATE.

T 'c":"

T
- A=p.
. P,
wl ™o
Wl -
m""\

VE BEEN
-n i
oo £
BE
oM O
b=

TS

7816181 8300
SR# 20203011895

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

Qmmw Butieck, Becrwtary of liste )

Authentication: 202801472
Date: 04-21-20
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