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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BHSINESS
IN FLORIDA

IN COMPLANGE W SECTION 6050602 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 70 REGISTER A FOREIGN  LMITED LIABILITY
COMIPANY TO TRANSHE T RUSINESS INTHIE STATE OF FLORIDA:
LRMF Owner LLC

(Namne of Torcign Tnnited Tiabehty Company st nchade -1 amited Linhiling Company 7711 TTar T

1
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133 N, Jefferson St . . e i
5 o P3IN Jefferson S ﬂj " =
I‘.\lln‘l Addrese of rameipal Ofieey EMawling Addicani N —:i. L =
T e i
. = an
4th Floor Hoon

Jth Floor

Chicago, [L 60661 Chicago, 11 60661

7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable)

C T Carporation System
Name:

1200 South Pine lzland Road
Office Address:

Plantiation 33324
. Fiorida

ey (£1p code)

Registered agent’s nceeptance:
Having been named us regisiered agent and to accept service of prucess for the above stated limited linbility company at the place
designated in thiv application, [ hereby wecept the appointment as registered ugent and agree to act in this capacity, ! further agree
to comply with the provisions of wll statutes relative to the proper and complete performance of my duties, and 1 am fomiliar with
amd uccepr the wbligations of my position as registered agent.

C T Corparation Sysiem Kimberly Lavghrey, Assistant secretary
By:

{Regivtered ageni’s simsiurey

FInsi 121l Wolters bhmer tnlre
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8. For initial indeaing purposes, list names, title or capacity and addresses of the primary members/managers or persons suthorized o
manage [up 1o six () al]:

Title or Capacity: Name and Address: Title or Capucity: Name nnd Address:
AJ Little River Manager LLC — -
N anager RYTOIT N ~ Manager Name, ___venjanin Weprin
133 N, Jefferson St 4ih floor _ y 3 oor
=IMember Address: l ' — Maember Address: 133 N Jetferson St 4th Floor
Chicago, IL 60661 . .
TJAuthorized ~ X Authorized Chicago, [1. 60661
Person Person a3
==
- =2
Jnher, — (nher — Onher dOher_—w e
. e ] a
B o
b 1 ,
- WO ‘J
I\ lanager Name: — Manager Name: e — FTQ
,'r':‘ ' o ':'==".‘;
IMlember Address: — Member Address: T e
21T en
T Aauthorized ~ Authorived 0
Person Person
TJinher —(nher Z Qtiwer Onher
“IManager Nume: — Manager Namwe:
TIntember Address: — Member Address:
1 Authorized — Authorized
Person Person
Z10nher, Znher, — (nher, “1Cother

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added (o the index when filing vour Florida Department of State Annual Report form,

9. Attached is 0 certificate of existence. no more than 90 days old, duly authenticated by the official having custedy of records in the

jurisdiction under the Taw of which it is organized. ([ the certificate isin u foreign kanguage, @ iranslation of the cenificate under vath
ol the translator must be submiued)

L0 This decument is executed in accordance with section 6030203 (1) (b). Florida Statutes. | am aware that any false infarmation
submitted in a document to the Department of S1ate constitutes # third degree felony as provided for in s.817.1 35 FS.

Jrac S

Signature Wiralticonzed person

Benjamin Weprin

Taped ur prined name of sgnes

FRUST L1202 Walters bR a1 Urtirs



x

Ta: 18506176383 " Page: 50f5 20210305 14:43:24 CST 12122023573 From: Kimberly Lauahrey

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LRMF OWNER LILC" 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 NINTH DAY OF MARCH, A.D. 2021. T
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AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN <=
s o= { [0
T Vel
ASSESSED TC DATE. . ,
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' '-‘I.T—.I —L r"
o )
on
o

el

'0).«-“ W. Buklac h, Srerubaey of Elala

Authentication: 202685944
Date: 03-09-21

4740196 8300

SRy 20210843741
You may verify this certificate online at carp.delaware.gov/authver.shiml




