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

IN COMPLIANCE WITFH SECTION &5.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIFD 10 REGISTER A FOREIGN LIMITED UARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

l PWR Lake Gibsen, LLC

T9ame ol Forergn Tammied Liabifily Company; musl include 1 imited Liahility Company,” L.T.C. " or TLET

(1t oame unaveiiabie, enter abizmate pame adopted fot the purpolc of ramsadting businss 1o Flonida. 1 he ehernate aame mus ncluds ~Ligmted Linbality Compoay,” “L.L.C.7ar "LLE")

Delaware 85-2793097

Thansdiction under the Taw of which farci gn hmited Tsbility company @ orgamred)

{FF number, 1T applicabie)

4,
Mtz fint tranzacicd bywincad in Planida, 1 poot (o rogismnon )
{Scc sectons 505 0504 & 605.0905, F.S. 1o determing penalty tinbility)
444 W, Lake 5t 444 W, [ake St
. 6.
{Strect Addrcs of Priscipal Dffice)

TMailing Address}

Suite 2100 Suite 2100

Chicago, IL 60606 Chicugo, 1L 60606

7. Name and sireet address of Florida registered agent; (P.0. Box NOT acceptable)

. s

P o

C T Corporation System L
Name: o - R T
= S
1200 South Fine Isiand Road Y \ o

Office Address: - -
Plantation 313324 oy
, Florida <t e

(Cuy) (71p codc) Lla 1af

; et

Repistered 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 appointment as registered agent and agree 1o act In this capacity. I further agree

to comply with the provisions of all statutes relative (o the proper and complete performance of my duties, and [ am familiar with
and accept the pbligations of my position as registered agent.

%(‘ ogation System s M. Heloin. Asat. Seoret
By: S }i ames M. Halpin, Asst. Secretary

(,.év!ugi\t::n:d age 'y sipnatue)

FLOST - 172122020 Woleers Khswe: Onlia
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up 10 six (6) toal]:

Title or Capacity: Name and Address: Title or Cupacity: Name and Address:
O Manager Name: HSRE-PWR Lake Gibson, LLC CiManager Name:
[ Mcmber Address: 44 W Lake St OMember Addruss:
{J Authorized Suite 2100 D Authorized
Person Chicago, IL 60606 Person
OOther O Other OOther T Qther
I Manager Name: JManager Name:
OMember Address: (OMember Address:
O Authorired O Authorized
Person Person
(dOther COther O Other C10ther
O Manuger Nume: COManager Neme:
CMember Address: O Member Address:
O Authorized [ Authorized
Person Person
OOther, CJOther Q0Other JOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9 Attached 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. (If the certificate is in & foreign language, a translation of the certificate under oath

of the translator must be submitted}

10. This document is executed in accordance with seetion 605.0203 (1) {b), Flerida Statutes. T am aware that any fulsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817.1 55,F5.

Pl

Siephen M. Gordon

Signature ot sn suthanzed person

Typed o printcd mame of rignee

FLOST - 172172030 Wolen Khuwee Unling
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PWR LAKE GIBSON, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIRST DAY OF SEPTEMBER, A.D. 2020.

AND T DO HEREBY FURTHER CERTIFY THAT THEE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE.

L

.ur!u-, W Hukiech, Secretary of Dty )

Authenhcanon:203574239
Date: 09-01-20

3558877 8300

SR# 20207048453
You may verify this certificate online at corp.delaware.gov/authver.shteml




