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APPLICATION BY TOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
e
IN COMPLINCE W SECTHON 608040, FLORIDA STATUTES, TTE FOLLOWING IS SUBATTTED TO REGISTER o FOREIGN LIMITED LIABILITY
COVPANY TOTRANSACT BUSINESS INTHE STATE LY MLORIMA:
ViliageMDINorthllorids,[LI.C

1.
(Same: of Forerpn Lanned Linbilny Company; st include “Tinwed Tiabily Company” 7 CT.C T ar FLIET

(UF s upas ailalls, ooy allernale taok adoplad fo (he puspose ol nssscting busingss in Florsda, Fhe alomals moee musl msluds “Linised Lisbihity Cotepany, ™ L LU w "LLL 7

DE
2. LS
Tinsdictinn undoy the Taw ol which faecign it Dabihty coanpany W areanired) \FTT nmba i spplicahkel
4,
Tie feoa manacted Boscaco o Floel s 1 prur 1o iegistratio:.)
1Sa0 averions 605 (901 & 605 0905, F.5 1o dotermine penalty liabilind
1255 cuthClarkSireet
3 .
huiling Addicss)

(_‘drrd Addicss of Principal Othies)

Surte900

Chicago. [L60603

7. WName and street address of lorida regisiered agent: (P.O. Bax NOT accepable)

CTCurporntionSysten [0 . e
Name: "i"' & £
i-‘:;'v ' T _-
12005 outhiPine [shandRoad i :
Oifice Address: "~ -
. ‘b R
Plantution 33324 - _ —
. Flanda s aw et
1Cuy) (Zap codal 9
’ ST
2
- £y

Repistered agent’s neceprance:
Hyving been nomed us registered agent and to aceept service of pracess for the wbove stated limited lability compuny af the place

designated in this application, 1 herebhy accept the appointment as registered ugent und agree o act in this capacite. 1 further agree
1o comply with the provivions uf wil statuies selative ta the proper and complete performance of my duties, und { um familicr with

and accept the obligations af my position as regiswered agent.

CTCar "mi?’ij?\ ‘ . .
A= James M Halpin

J Assistant Secretary

By

TLUST 2L JR0Wolteraskinw cntine
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&, For initial indexing purposcs, List names. title or capacity and addresses of the primary members/managers or persons authorized to
tmanage [up o six (6) wal ]

Titdle - Capacity:

O Manager

X Member

O Authorized
Person

CiOther

O Manager

O Member

C Authorized
Person

OOther

O Manager

OnMember

OAuthorized
Person

COther

Name and Address:

Village Pracyze Management Company, LLE

Numie:

125SouthClarkSireet. Sunte900
Address;

Chivago,[[.60603

COther
Name;
Address:

CIOehwer
Nane:
Address:

Oeher

Title or Capacity:

OManager

O Member

O Autharized
Persan

OOther

T1Manager

T Member

T Authorized
Person

ClCrher

Ol Manaper

O Member

T Auvthotized
Person

i nher

Name and Addroess:

Name:
Address:

Onher
Name:
Address:

COnher
MNaime:
Anddress:

O¢rher

[miportant Nutice: Use an atischment (o report more than six (61, The attachmuent will be imaged for reporting puposes onls. Noo-
indexed individeals may be added to the index when filing your Florids Departiment of State Annual Report fornu

4. Attached 18 a certificate of exislence, na move than 90 days old, duly awthenticnied by the aificisl having custody of records in the
Jurisdiction under Ure law of which itis orpanized. (11 the centificate is in a foreign Tanguage, o translation af the certificate under oath
af'the tranzlator must be submitted)

10. This document i$ exccuted in accordance with section 60302002 {1y (b). Floridi Stotutes. | am avawre that any false infonnation
submitred in a document to the Depariment o State constinutes a third tzgree felony as provided forin s 817,135, F.S.

LS -2 dulewattersh ina et imline

Signaryre of an amhorized penen

Bremasphin

Lyped i minted nzme of signes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VILLAGEMD NORTH FLORIDA, LLC' IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF JULY, A.D. 2020.

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

ASSESSED TO DATE.

Qe

/. : .
Q:m_\':‘qw Wl tecritary of Stita )

Authentication: 203320414
Date: 07-21-20

3151474 8300

SR# 20206332992
You may verify this certificate online at ¢orp.delaware.gov/authver.shtrl




