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COVER LETTFR

TO: Registration Section
Division of Corporations

Maytair Heldings |1 LLL.C
SURJECT:

Name of Limited Liability Company

The encloscd " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above seferenced foreign limited diability company to transact business in Florda.

Please return all correspondenge concerning this maiter to the foliowing,

Marcus Stephens

Name of Person

Mayfair Holdings || LLC

Fum/Company

444 N Michigan Ave, Suite 1200

Address

Chicago, IL 60611

City/State and Zip Code

marcus@rushapartments.com

F-muil address; (to be used [or [uture annual report notification)

For further information concerning this matier, please call.

Marcus Stephens 708 2380807
at (. )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect_Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassec. FLL 32303

Enclosed is a cheek for the following amount.

Please make check payable to: FLORITA DEPARTMENT OQF STATE

™ $125.00 Filing Fee 0 $130.00Filing Fee & [ $155.00 Filing Fee & 11 $160.00 Filing Fee, Certificate
Certiftcate of Status Certified Copy of Status & Certified Copy

H20000159631 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE FH1TH SECTION 605.0900 FLORIDA STATUTES THE FOLLOWING IS SUBMTTTED TO RECGESTER A FOREIGN [IMITED LABILITY
CON PANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Mayfair Holdings I LLC

[Name of Foreign Limied Liabily Cempany, mus: wclude "Limiied Liagiiy Company,” "LL C."or "LLC ™}

1

(¥ rame Lnnvmlable, erder alterrale rame adopted fof the pupose of ransacting busiress in Plonda Ths slterratc ame must include "Limites Liabiiuy Compary.” “LLCraLLe )

Oetaware
2

{Turadcton urder the kW o] which Jorzign tmited ish:illy compery i orgares) [r rumber, i applicable}

[Lyale st oamsaciec business in riofids. | Priof (o regustration }
See sections 505 0904 & 605 0905, F 3. 1o cetermire peraty Uabilily}

444 N Michigan Ave, Suite 1200
5

(S‘lrecl Address of Princ.pal Oice) (WTetiing Adcresy)

Chicago, IL 60611

7. Name and strect address of Florida registered agent: (1P.0. Box NOT acceptable)

Corporation Service Company
Name.

1201 Hays Street
Office Address.

Tallahassee 32301
. Flenda
(Cuy) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process fer the above stated limited lability company at the place
designated in this application, I hereby accept the appoiniment as registercd ageni and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

N

e e .:}"'-4'{5:;2{5( e Amanda Robinseon, Asst. Vice President

{Regusiceed ngent's signature)

20000159631 3
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8. For initial indexing purposes, hst names, title or ¢apacity and addresses of the primary members/managers or peisons authorized to
manage [up to six (6) total].

Title or Capncity: Nume and Address; Title or Capacity: Name and Address:
& hlanager Namec. Marcus Stephens I Manager Name:
O Member Address: 444 N Michigan Ave O nfember Address.
Tl Authorized Suite 1200 O Authorized
Person Chicago, ILEOS11 Persor
O ket C10ther TiOther {JOther
Onlanager Name. 3 Manager Nume:
CiNember Address: T Nember Address:
O Authorized OAuthorized
Person Person
T Other (O Other OOther O Other
O Manager Name. 3 Manager Nuame.
OMembe Address. O Member Address:
O Authorized O Authorized
Person Person
COthe: (i Other ClOther OOther

Impg:tant Notice, Use an attachment to report more than six (6). The auachment will be imaged for reporting purpuses only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Auached is a certificate of existenice, no more than 90 days old, duly authenticated by the official having custody of records wn the
jurisdiction under the taw of which it is organized. (If the certificate is in 2 foreign language, a translation of the certificale under oath
of the translalor must be submitted)

10. This document is cxceuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any faise information
submitted in a dovument to the Department of State constitutes a third degree felony as provided for ins.817.155, £ 8.

VA St%om

Sigrature of an authonzed persan

Marcus Stephens

Typed or prunied name of sipnee H200001539631 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MAYFAIR HOLDINGS II 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 TWENTY-SEVENTH DAY OF MAY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "“MAYFAIR HOLDINGS
II LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF MAY, A.D. 2020.

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

ASSESSED TO DATE.

T

Authentication: 203001719
Date: 05-27-20

7987180 8300
SR# 20204824253

You may verify this certiticate onfine at corp.delaware.gov/authver shumil

#i20000159631 3



