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Tec- 18506176383 v T Page:d ¢S 2020-12.04 10:10:23 C5T 12422023573 From: Ksmberly Laughrey

APPLICATION BY FOREIGN LIMITED [-I.-\Bl‘l*"f\' COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
sy N g . -
IN FLORIDA & ¥
IN COMPLIANCE W1 NECTION C:(_b'ﬂ.')()?. FLORIDA STATUTES THE FOLLOWING IS SUBMPTTELY 10 REVASTER A FORERGN LMD LEABILITY
gev ."L‘-'}”’n’;{) TRANNACT HESNINFIS N THE SEVIE OF FLORID AL

1 65’0 NE IND ST UNET 3108 LLC
T of 1 ercien Lamed Latabity Company easd chde "Lintied Liabilny Campany,” 71T T o "L

(I mzbie upata bl oites dternate aume sdopial 100 the g s o fansatng buaves @ lands The ltenale nare prst ingisde 7| irnted Tty Compranye” "LE S w THEC

4 Deluwure 3
(Readicion wnder the fow of R Rreh T hunicd Lability cuozany s pipamzed) FED rumber, of appls 2ablzs

FEIAT, fioat tracadctis]l b anc sy mi Fliada af peeon e sepetoatons )
CSee sactions (XS aRRed & ond 3 TSt delamains patalty habiling

5 16501 COLLINY AVENUE APT 805 6 1690 COLLINS AVENUE APT 803 -
Lsirzct Aadrast of Prmoipal Udfice} \Malling Addiess) T o
SUNNY ISLES BEACH. FL 33160 SUNNY ISLES BEACH, FL. 33160 —
Y4 =
: y2
-% 1
7. Name and street address of Flonida reqistered agent (PO Rox NOT acceptable) T _C_Jl
Name: 1 Corparation Svstem 1 ,:)
B ‘7“'
Office Address: 1 <N0 South Pine Island Road . =
Plantation Flanda 33324
i (1o vondey

Regisiered agent’s acceplance:

Having been numed as registered agent and to accept service of process for the above stated limited Fabiliny company aft the pluce
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacine. T further agree
to comply with the provisions of all statates relutive w the proper and complete performance of mry duties, wnd em familiar with

and accept the ohligations af my pasition as registered ageny, M Kimberly Laughrey,
By CT Corparation Sy stem PY Assistant Seeretary

tRvaistred xgend § sneialues

8. The name, tithe or capacily and addiess ol the person(s) who hasdave authurily o manage ise:

Title o1 Capaecity: Name and Address: Title or Capaeitvy: Name and Address:
Manauer Suzanne T, Saxman

cn sevianh shaw TEP
233 8 Wacker Drve Suite 80U
Chieago. Hhinois 60606

ilJse atachiments if necessary)

9 Auached is a ceruficate of existence, no mare than 90 duys old, duly awhenticated by the official huving custody of reeonds in the
urisdiction under the lave of which it is orzamzed. (It the certificute 15 in a foreign Tanguage. a trans!ation ol the certiticate under cath

J e g SUag

ol the translator mnst be submitted)

EO This document 15 execuzed 1n accordance with section 605 D203 (1) (b), Florida Statutes. | am aware that any false information
submited in 3 document 1o the Department of State constitutes i third degree lelony as provided foin 5817155, FS.

fsiSuzanne L. Saxman

gramee of an szl peeam

Suzapne: L. Saximan

Typoed re priaked mame o si 2

Fidi -1 o U T Soolteas o bemer Lilie
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "650 NE 32ND ST UNIT 3108 LLC" 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 OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF NOVEMBER, A.D. 2020.

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

ASSESSED TO DATE.

Authentication: 204166334
Date: 11-25-20

4075843 8300
SR# 20208494447

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




