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COVER LETTER
TO: Registration Section Z
Division of Corporations ’ %

. % K

. CAV-Core-Boca Raton Parcel 11 LLC :
SUBIECT:

Nume of Limitcd Liability Compuny

The enclosed "Applicativn by Fuieign Linited Liubility Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and cheek are submitted to register the above referenced forcign limited liability company to trunsact business in Florida.

Please return all correspondence concerning this matter to the following:

Kathy Darden

Nume uf Person

Poisinelly PC

Firm/Company

1530 N. Riverside Plazn, Suite 3000

Address

Chicage, . 60606

Citw/State and Zip Coile

kdarden(@polsincili.com

E-trunl addrcss: (1o be uscd for future annual report notfication)

Fur further infurnmation concerning this mater, pleasc call:

KNathy Darden 312 463-638]
at ( )

Nume of Contuct Person Arca Cuwde Daytinx Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Divisiun of Corporations Division ol Corporitions
Registrution Scetion Registration Scction
P.O. Box 6327 Clifton Building
Tulluhassee, FL 32314 2661 Exceulive Center Circle

Tullahassce, FI. 32301

Enclosed is a cheek fur the following amount:
Plense make cheek puyable 1o: FLORIDA DEPARTMENT OF STATE

[ 5125.00 Filiog Fee L) $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Fiting Fec, Centificate
Certificate of Status Certificd Copy of Status & Certificd Copy

20000415222 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION @05.0002. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TOV TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| CAV-Caore-Boca Raton Parcel Il, LLC

{~ame of Forergn Limiled Liabiliry Compary; must inchide "Limited Leability Company,” "L.L.C." or SLLCTY

(I nare wnasgilahle, erier ahizmaie name adepred {in he parpese of fansacing business m Florda The aherme nane most inctude “Limites Tiabiby Company,” "L LC7 o "LLEC™

law
, Deleware y 854102770
(F-nslizoon under the low of whicn foreign Inmied bebility conpany » arpaniced) ' (TEI numiber, 1f appitczble)
Date of Filing
3. -
(Date frrt rensazied busmess in Flonds, o prat 1o Tegrarinn.) .
(See sedtions 6050908 & 6050005, T.5 w determime peraby habiluy) . .
N P
130 E. Randolph Street, Suite 2100 130 E. Randolph Street, Suite 2100 " '
5. 6. : '
IAlTel Aderess al Prmemal Oiliee) Madime Aditnecs) -
. ; e T
Chicago, IL 60601 Chicago, IL 60601 , SR
-~ "'__’_J

7. Name and strect address of Florida registered agent: (P.O. Box NOT aceeptable)

Corporation Sesvice Company
Nume:

1201 Hays Street
Oflice Address:

Tallzhassee - 32301
L Florida
(Cityy 1Zmp coxde)

Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the abuve stated limited lability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
tn comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and Fam fumiliar with
and accept the obligations of my position as registered agent.

< L
Corporaticn Service Company 2 toe
By:

."-. /‘ . ~
o AL i R
¥

(Regwiered apei’s signatune)

=20000495222 3
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8. For initial indexing purposes, list numes, title or capacity and addresses of the primary members/mamagers or persons authornzed to
munage {up 1o six (6} total]:

Title or Capacity: Name and Address: Title or Cupacity: Name and Address:

Manuger
WMeimber
authurized

Person

DOihCl

OJMunayer

I:]Mcmbcr

W Authorized
Pcrson

[Modther

[CJManuger

(OMember

Clauthorized
Person

[]Olhcr

. CAV-Core-Boca Raten, LLC
Numg:

130 E. Randolph Street

Address:

Suite 2100

Chicago, I, 60601

l:]Olhcr

T s M. Scot
Nuttic: Thomas colt

130 E. Rundolph Steet
Address:

Suite 2100

Chicago, I1. 60601

CJOttwer

Nume:

Address:

CJother

[ Manager
(] Member
Authorized

Peison

CJother

] Munager
[ Menmber
Authorized

Person

Cother

D Munager

(O Member

L] Authorized
Persun

JOther

. Brian Morrissey
Namce: ’

Address: 130 E. Randolph Street

Suite 2100

Chicago, IL 60601

Cloter

. James Reiland
Namc;

:- t el
Address: 130 E. Randolph Suce

Suite 2100

Chicago, 1L 60601

CJouber,

Numc:

Adddress:

CJoter

Important Notice: Usce an attachment 1o report more thaun six (6). The atwchment will be imaged for reporting purposes only. Non-
indeacd individuals nuy be added to the index when filing vour Florida Department of State Annual Report form.

9. Attuched is a certificate of existence, no more than 90 days old, duly suthenticated 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 languayc. o translution of the certificate under vath
of the translator must be submitted)

10. Thix document is executed in accurdance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any filse infornution
submitted in & document to the Department of State constitutes u third degree felony us provided for in 5.817.155, F.5.

-
‘{'?"’__’_‘.4.»-»? . r-—- ‘75

signaiure of an authomees pasai

Brian Morrissey

Typed or primed name ol vgee
ypec ATy § HI0000415222 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “CAV-CORE-BOCA RATON PARCEL II, 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 THIRD DAY OF DECEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “CAV-CORE-BOCA
RATON PARCEL 1I, LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF
NOVEMBER, A.D. 2020.

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

ASSESSED TO DATE.

\)M"N w ﬂuﬂu\ Saerretary o Wele '5

Authentication: 204221032
Date: 12-03-20

a3 \
RS \\\\3
\ =

4252891 8300
SR# 20208548958

You may verify this certificate online at corp. delaware pov/authver shuml

y



