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

' -
IN COMPLIANCE WITH SECTION 003.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORERGN LIMITFD LUBIHTY

COMPANYTO TRANSICT BUSINESY INTHE STATE OF FLORIDA:

1. 145 OCEAN BLVD LLC
(Neme of Foretgn Limited Liabifity Company; must include “Limited Liabiity Tompany,” "L.L.C.," or "LLC.")

(I naune unavaitable, enter nlternate name adopted for the purpose of ransacting business in Florida. The aliemalte name must melude “Limited Laability Campany,” “1.L.C." of "LIC.")

3.
{FE! number, 1 applicable)

9 Delaware
tJunsdiction under the Taw of which foreign limated Tbility company 15 orgenized)

4,
EDa!u first rarsacted business wn Flenda, if prier to registtion )
See sections 605.0904 & 605.0905, F.8 1o detormine penalty linbility)
5 16901 COLLINS AVENUE APT 805 6. 16901 COLLINS AVENUE APT 805
{Stree1 Address of Prncipal Office} {Mmling Address}
SUNNY [SLES BEACH, FL 33160 SUNNY ISLES BEACH, FL. 33160
Ty o2
ol o~
Lo
. =i 8 M
7. WName and sireet address of Florida registered agent: (P.O. Box NOT acceptable) IxIl -
Name- C T Corporation System :.:; w [T
Office Address: 1200 South Pine Island Road b :_-_—U Pri
| A
Plantation Florida 331324 E‘_)a o
- i - = @9
(Ciry} {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 appointment as registered agent and agree 1o act in this capacity. 1 further agree
tv comply with the provisions of all statutes relative 10 the proper and complete performance of my duties, and | am familiar with

and accept the obligations of my position as registered agent.
By: C T Corporation System ﬂ -
’ pa dlur ZZI 1adens
(Registered ayent's signature) Candible Pignataro, Assistant Secretary

Name and Address:

3. The name, title or capacity and address of the person(s) who has/have authority to manage is/are;
Name and Address: Title or Capacity:

Title or Capacity:

Manager Suzanne L. Saxman
Seyfarth Shaw LLP

2331 S Wacker Drive Suite 8000

Chicago, lllinois 60606

(Use attachinents if necessary)
9. Autached is a centificate 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 arganized. (I the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)
10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

/siSuzanne L. Saxman
Signature af an mshonized person

Suzanne L. Saxman
Typed or printed name of signee

FLO%T - £5307°01 7 Wallers K hrwer (hnlime



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "145 OCEAN BLVD LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SEVENTEENTH DAY OF NCOVEMBER, A.D. 2020.

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

ASSESSED TO DATE.

NS

Q&cﬁm’w. Buliock, Sarwtary of State )

3309451 8300
SR# 20208430603

You may verify this certificate online at carp.delaware.gov/authver.shtmi

Authentication: 204105293
Date:; 11-17-20




