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To:

Division of Corporations

Fax Number 1 {B58)617-6383
From:

Account Name

LOWNDES, DROSDICK, DOSTER, KANTOR & REED, P.A.
Account Number : 872720008036
Phone :

1 (4D7)843-4600
Fax Number

1 (497)843-4444
Attn: Tami Passley

s*Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Emall Address:

jcadden@rentalhercespim.com
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COVMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBVMITTED 10 REGISTER A FORFIGN LA IITD LRI ITY
COMPANY TO TRANSHCT BUSINESY INTHE STATE OF FLORIDA:
| Countrvwalk Condominiums Manager, LLC

{Wame of Forengh Limited Linbility C.empany; must tnctude - Limited Liabitity Company,” "L.LC."ar "LLC."}

(1f nzme unavailable, enter alternate mame sdoped for the purpose of transacting business in Flonda, The altermte mntc rust inchade ~Limmed Liability Company,” "L.L C,” or "LLC.")
Delaware n‘a
2. 3.
(unsdictio® under the Biw ol whizh Toreign lixuied IEbility company Is organized) (FE number, J applicable)
Upon gqualification

TDate Nirst tramsacied business in Fignga, if pnot o gt ok
(See sections 605.0904 & 6050905, F.5, 16 decerming penalty lisbility)
3660 N. Lake Shore Drive, Suite 200

(§1rtc| Address of Principal Office)

3660 N. Lake Shore Drive, Snite 300

(Mading Address)
Chicago, 1llinois 60613

Chicago, [Hlinais 60613

7. Name and sireet address of Florida registered agent: (P.O. Box NQT aceepiable)
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Pk 1
Alcxander Dobrev, Esq. ¢
Name:

215 N.Eola Dnive
Office Address:

a

,{'\’3"\\3

Orlando

. Flonda
{City}
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liab ifity company at the place
designated in this application, ] hereby accept the appointment as registered agent and ugree e act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance af my duties, and I am familiar with
and accepl the obligations of my position ay regisiered agent.

[z ffr e
(Registered agent's sipnatue)
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B, Forinitial fudusing puryingus, [ist nupes, tifle or capacity gnd addresses of the primary membersfmanagers ar ﬁrsgﬁb&%l}ﬁﬁk Zm; w
mrsage {upin six {0) fofal

Title:p Capavityy

M Manager
i Meanbor
{5 Awthorized

Person

L Oder _

EIManager

CiMenber.

Clauthorized
terson

C10Mher

iManager
{ivtember
ClAuthorized

Torsun

Nanw and Aildress;
CF Capiiad Holdings, 1.LC

Name:.

C36A0°N, Labe Shore By Ste 200
Address:

(.lumga Ilinois 60613

Ciother

Name:
Address:
R 30ther
Name:
Address:
THother

THle up Capacity;

Civimmgesr

DMember

D Antherived
Person

Chenher__

Clivinnnger
CInember
Clauthorized

Person

lOher

CiManager

LIMember

OAuthorized
Person

Elisher

Addregs?

f?/

Nune and Address:

e

COther

Name;

{I0her

Addiess:

10ther

tmportart Notice: Use an aitachment i repait swose than sbe{6). The atincluncn will be-timuged forreporticg pueposes ondy. Non-
indexed individenls may b added 2 the-tndox-when filing your Florida Dupartiment of State:Annuai Report form,

&, Atlached is a cerlificate of exislence, no move than 40 days old. duiy authenticated by she-uFfeiad having cnmn'iy of tecunds in the
;ur*sdlc{.ou under:the law of which it iz svganized., {10 te cortificate:is in « foroign. lnnguage, a tr‘imlarfnn of the coctificate undey oath
of the trunsialor.must be subinitied)

19. This document is execrited i udcordance with scetion £05.0203 PT)‘(h} F[mda Kiattes. | am awarve that any falst informaton

‘submitied fn 3 document te the Depumrision: Hf Srate "snrtuﬂaﬁsn tHird?
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COUNTRYWALK CONDOMINIUMS MANAGER, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN
GOCD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE TWENTIETH DAY OF OCTOBER, A.D. 2020.
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3922545 8300
SR# 20207903831

* Authentication: 203895085

Date: 10-20-20
You may verify thls certificate online at corp.delaware.gov/authver.shtmi



