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SURIECT:

3/006 Fax Server

H20000294245 3
1.
<
x ‘

wal;

Name of Limited Liability Company

The enclosed ® Application by Forcign Limited Liakility Company for Authorization te Transact Business in Florida,” Certificate of
Lxistence, and check arc submiited to register the above referenced foreign limited liabilitv company te transact business in Florida,

Please return all corsespondence concerning this maties 1o the foliowing:

Lakecia Stanford

Name of Person

Revantage Corporate Services, LLC

Fiem/Company

233 S. Wacker Drive, Suite 4700

Address

Chicago, IL 60606

City/State and Zip Code

E-mail address: {to be used for future annual report notification)

Fur (urther information concerning this mattes, please call;

Lakecia Stanford 312

at{ )

466-3400

Name of Conlact Person Area Code

Muailing Address:

Registration Scetion

Street Address:
Registration Section

Davtime Telephone Number

Division of Corporations
P.O. Box 6327
Tallahassec, ¥FI. 32314

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Strect, Suite 810
Tallahassce. FL 32303

Enciosed is a check for the following amount.
Please make check pavabie to. FLORIDA DEPARTMENT OF STATE
m $125,00Filing Fee [0 513¢0.00 Filing Fee &

Certiheate of Status Certifled Cupy

O S15500Filing Fee & O S160.00 Filing Fee, Centficate

of Status & Certified Copy

H20000294245 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0X0, FLORIDA STATUTES, THE FOILLOWRNG IS SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY
COMPANT TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
| B9 McLeod Owner LLC

[Name of Foraign Limied Labiliy Company, mas mclude Limied Lmbihty Company,” LLC.7er "LLCT)

{7 rame unavailable, erler alizrrate rame acoplec for the parpote of ramsacting business in Flords The alterrate aame must inslide “Limilee Lisbikty Compary,” "L L T7 ar "LLCT)

Delaware

ra

Ounsdiction Graer the Bw 0F which lofeign imilec iabiily JomMpRRY 5 Ofgariied; {roi rumber, 17 epplicable;

Upon registraticn

(Lolc RESL TRASECIAC DUSIRESS AN Tiofida, ol prior Lo regisimtior., )
See sections 505 0904 & $05.0905. F.3 1o determire peralty habiliy}

233 S. Wacker Drive. Suite 4700
3. &,

tStreet Address o) Prinepal Gllice)

233 5. Wacker Drive, Suite 4760

Wnling Address)

Chicago, L. 60606 Chicago, IL 606086

7. Mame and sticet address of Florida registered agent. (P.O. Box NOT acceptable)

Cerporation Service Company

Name:
=, ~3
1201 Hays Street A
Office Addiess. .- = -
. -
A, 8]
Tallahassee 32301 S & e
, Florida - o o
{Cuy) {Zip cude) - oA ' -
f 1. . . ‘?
Registered ngent’s acceptance: - X —

, . . ' . Y T
Having been named as registered agent and to accept service of provess for the abeve siated limited lmb:lgty,f:ompagy at the-place

desipnated in this application, [ hereby accept the appeintment as registesed agent and agree " a“;l in this capacity. I further agree
to comply with the provisions af all statutes relative to the proper mz{d cgv;:p!efe perfonqqn;:\e qfn__{v du!ie.s'fu.ndl ant famitiar with
and accept the obligations of my position us registered agant. - O

Corporation Service Compary

" &

\\. : N L ¥
By: (N

Loy

\ it H

K:‘\DESIL\SR.OBERSON: ASST. VICE PRESIDENT

{Registered ngert’s 5Lg:r.nl'\:ur)

H20000294245 3
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managets or persons authorized to
manage [up to six {6) total]:

Title or Capncity: Naume and Address: Title or Capuacity: Name and Address:
N anager Name. B9 Mcleod Mezz LLC Chvlanager Name.
= hember Address: 233 5. Wacker Drive O Member Address:
O Authorized Suite 4700 O Authorized
Person Chicago, IL 60606 Person
ClOther O Other Othet [D1Other
Cintanager Name. CINfanage: Name.
(O Member Address: N ember Address.
0 Authorized T Awhorized
Person Person
O Other O Other C10ther (JCther
O Manager Nume. O Manager Name.
OMembes Address. O Member Address,
() Authonized Ol Authorized
Person Person
O Other C Other DOther (Other

Important Notige_tse an atiachment 1o report mere than six (6). The attachment will be imaged for repoiting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

4. Auached is a certilicate of existence, no more than 90 davs old. duly authenticated by the officiai having custody of recerds in the
jurisciction under the law of which it is organized. (If the certificate is in 2 foreign language, 2 translation of the certificate under cath
of the trunslator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony s provided for ins.317.155, F.5.

Fobor Frt=2

Sigrature of an authon s d person

Lakecia Stanford
Typed of printed name af signee H 20 000294245 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "B9 MCLEOD OWNER LILC" 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 QOF THIS OFFICE SHOW, AS
OF THE TWENTY-FOURTH DAY OF AUGUST, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BS MCLEOD OWNER
LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF AUGUST, A.D. 2020.

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

ASSESSED TO DATE.

\\
Q}nﬂm w h&q(\ Seuncten of Wetr ¥

Authentication: 203526445
Date: 08-24-20

3508081 8300
SR¥ 20206906691

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