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

IN COMPLIANCE FHTTH XECTRON (050902, FLORIDA STA TUTFS, THE FOLLOWING 5 SUBMITTED TO REGISTER A POREIGN 1IMTL) LIABILITY
COMPANY TO TRANSACT BUSINESS IVTHE STATE OF FLORIDA:

| Eugle River Kissbmmee, LLC
TName of feregn Lmiled LTability Lomparry, muist nclude 7L

s Lisbinly Company, L. AR R AL

B 1ost retads ~Limiied Lisbiity Cormpany,” = e e LU}
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Clivago, liinois §0611

Chicago, {linois 6061 1

7 Name and street pdidresy of Flosidu registered agent: (P.C. Box NOT accepiuble)

C T Comperatinn System

Nanie:

1200 South Pine 1stand Road

Office Address:
33324

Plantation
.. Florida
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r the ahove stated fimited lnbility company &l the place
gree o act in this cupachy. 1 further agree
and [ fumitiar with

Repistered agent’s acceptance:
Having been numed as registere
designated in this application, I herehy
to comply with the pruvisions of ull statutes velative ta the priy
and accept the obligativns of my position as registered agent.

C T Corporstion System - ¢ 1 Y-

i agent and to vecept service of process fo
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rar and complets perfarmance af uy duiies,

Seolt White,
Assistant Secreiany
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8. For initial indexing purposes, list names, title vt capacity a
manage [up to six (6) tatal):

Name and Address:

Eagle River Investors, LLC

Title or Capacity:

20210302 09:06:32 CST

CManager MName:
@ajember Address: 900 Neorth Michigan Avenue
C Authorized Suite 1400

Person Chicago, linais 60611
CiOther COCther -
CManager Neme! Kuren M. Ewing
O Member Address: 300 Novth Michigan Aveue
) Authorized Suite 1400

Person Chicage, 1Hinots 6061 1
O Other COther L
OManuger Name:
OMember Address: B
O Authorized

Person
Ci0ther O Ozher

{inportant Noljcg: Use an attachment to report mo
indexcd individuals may be added (o the index wh

9. Attached is u cautificate of existence, ng more thal
jurisdiction under fhe law of which it is orgunized. {
of the irmnsiator must be submitted)

10. This doeunent iy executed in accordanee with section 605.0203 (1) (b), Florida Stat
constitutes a third degree felony as pravided for in5.817.153,F.5.

submitted in a dacument to the Department of Suate

19542080845
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Name apd Address:

Title or Capacity;

~ Patrick Meara
IManager Nam:

600 North Michigan Avenue

1M ember Address:

Suite 1400
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Chicage, Winois 60611
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{Onlunager Nuonw:
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CManager Name:

OMember Addiess:
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Persont
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re than six (6). The attachment will be imaged for reporting purposes only. Non-

=i filing your Ylorida Deparunent of Stete Annual Report form.

n 90 days old, duly authenticated by the official having custody of records in the
If the cenificate 15 in a forcign lunguage, 2 iransiation of the cenificate under oath

utes. | am aware that any foise information
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L Sigmtre of an ralnrized peryun
i

Karen M. Ewing

Typed ur priied neme of signee
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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 "EAGLE RIVER KISSIMMEE, 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 FIRST DAY OF MARCH, A.D. 2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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Authentication: 202622828
Date: 03-01-21

5248370 8300
SR#t 20210752356
You may verify this certificate online at carp.delaware.gov/zuthver.shiml



