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COVER LETTER
TO:

Registration Section
Divisian of Corporations

Lurin Real Estate Holdings XXVI, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.
Piease retum all correspondence concerning this matter to the following:

Debbie Melinger
I Name of Person
Firsel Ross LLC
) Firm/Company ST
2801 Lakeside Drive, Suite 207
Address
Bannockburn, IL 60015
City/State and Zip Code
dmelinger@firselross.com

F-mail address: (to be used for future annual report notification)
For further information concerning this matter, please cali:

Debbie Melinger

?3_5’)
847 582-9911 < .
at | } :
Name of Contact Person Area Code Daytime Telephone Number !
Mailing Address: Street Address: b
Registration Section Registration Section -
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monrce Street, Suite 8§10
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{1 $125.00 Filing Fee ™ $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status

Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902. FT.ORITA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGITER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANS4CT BUSINESS INTHE STATEGF FLORIDA:
[ Lurin Real Estate Holdings XXV, LLC

TName of Forergn Limited [3ability Company, must include ~Limited Liability Company, L 1T, of "LI.C)

(If name uravailable, ¢nic altemate nank sdopled for the purpose of transacting business in Florids. The alicrnie name must inclade “Linuted Liabality Company,” "L.1.C." ot "LLC.7)
Delaware

85-1958965
2. 3.
T {Jimizdictvon under the Taw of which forcign limited Hability company is organized) (FF ‘mumbier, i applicable)
4. — — _
{Date first transactcd business io Flonda, if prier (o regisination ) ’ -
{Se¢ socrions 6035,0504 & 605 0905, F § 1o determine penalty hability)
2101 Cedar Springs Rd. 2101 Cedar Springs Rd.
5. 6.
{Street Address of Principal Office) - {Mmling Addreas)
Suite 1250

Suite 1250
Dallas, TX 75201

Dallas, TX 75201

=
[~
[aar)
7. Name and sireet address of Florida registered agent: (P.O. Box NOT accepiable) =
J
Registered Agent Solutions, Inc. A=
WName: - o -
155 Office Plaza Dr., Suite A —
Office Address: .
—d

Tallahassee 32301

, Florida
(City) (Zip code}
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 hereby accept the appoinnnent as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pusition as registered agent.

Machp At

Mackenzie Hart, Asst. Sec.
{Registcrod agem's signanure)




8. For initial indexing purposes, list names, tithe or capacity end addresses of the primary members/managers or persons authorized to
manage [up to six (6) total):

Thie or Capaciry: Name and Address; Title or Capacily; Name apd Address;
P. Vengtos
= Manager Name: PP_S M_ezz_ LLe o OManager Name: Jon o
101 Cedar Spri X 2101 Cedar Springs Rd.
OMember Address; 2101 ©odar Springs Rd OMember , 2101 Cedar Springs
ite 1 Suite 1250
O Authorized Suite 1250 _ OAmhorized ~ _ _ 02 _
Dallas, TX 75201 Dallas, TX 7521
Person i Person .. —_—
QI Other COther BOther oot OOther . __
OManager Neme: o o OManager Name: __  _ _ ..
OMember Addresa; _ R OMember Address o
O Authorized e _ OAuthorized e
Person _ Person e
JOther OOther OOther, CiOther
."(:—_;
COManager Name: _ ) OManager Name: _ _ _ __ =
OMerber Address: L DOMember Address:  __
O Authorized o L [ Authorized ¥
=
Person —— - . Person . - . -
DOther  _ C1Other COther OOther __ .
—

ice: 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 your Florida Departreem of State Annus! Repon form.

9. Antached is a certificate of existence, oo 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. (If the certificate is in a foreign languege, 8 trenslation of the certificate upder oath
of the translator must be submitted)

10. This docurnent is execiuted in accordance with wmmm (b), Florida Statuies. | am aware that any false information
submitted in & document to the Department of State conititutes a third Aegree felony as provided for in 5.817.153, F.S.

*C_’%;mofnmhzdm -

Jon P. Venetos

Typod or pricted aeme of sigoee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEBY CERTIFY "LURIN REAL ESTATE HOLDINGS XXVXI, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF AUGUST, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LURIN REAL

ESTATE HOLDINGS XXVI, LLC" WAS FORMED ON THE SIXTH DAY OF JULY,

A.D. 2020.

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

ASSESSED TO DATE.

0l

51040

it

Lis]

Qnﬂwwvn Thitecs, Tecrviary of Binte )
3188200 8300

SR# 20206798589 Date: 08-18-20
You may verify this certificate online at corp.delaware.gov/authver,shtml

Authentication: 203488796




