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APPLICATION BY FOREIGN LIMITED LIABILITY COM PANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 60509012, FLORIDA STATUTES THE FOLLOWDNG (S SUBMITIED TO REGDTER A FORFNGN TIMIIED LIABIITY
CIMAPANY TO TRANSACT BUNINESS IN THE STATE OF FLORID:
| 5P GAINESVILLE APARTMENTS LLC

“TMarme of Forcign Limied Liokhiy Company, must mclude “Limitec Cabaliy Company,” "LL.C:." or "LLE)

T rane wuveilahle, enlr ahieriale aBne adoplad o e puapote 1 tranzaching businng in Flonidz, ‘The sherrate aane nwat ncksde “Limied Linkitir Compayy.” "LLGC ar"LLCT)
Delaware
2 3
(TR TIaeT Soder the B uT whish Torevgn limiied Nbility coamgmay  organis&d) (FFI combar f applwabic)

{Thmc Arst recaacicd boaincas wm tTarids. 1T pnod (o Egoirahnn.)
(Sou seetians GOS.8504 & 6080302, F.5. 10 determine pemitcy labiliry)

344 N. Michigan Avenue, Suitc 2600
b

444 N. Michigaa Avenue, Suite 2600
. 6
1Streey Adroat of ISac Al e ey Address)
Chicago, llinois 6061 |

Chicago, Iilinois 60611

7. Name and street address of Floride ragistered agent: {P.0. Bux NQT acceptable) .
]
Tiffany Inzamy
Name:

i
1539 Pier Street b
Ontice Address: -
Clermont 34711
.Florida ____ .
ony) (Z1n cocel
Registered agent’s atceptunce:

Having been ramed as registered ugent and to accept servi
designated in this applicati

e of process for the above stured limsited lability company at the place
on, | hareby aceept the apprintment as registered agent and agree to act in this capucity. { further agree
te comply with the provisions of all statutes refati

ve fo the proper and complete perfurmance of mp
and accept the obligations of wy poyitiva us registerdfhagent.

duties, and I am famiiiar with

FLOLY - 1230 W alien Klowt Unbine
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8. Tor initinl indexing purposes, list names, sitle ot capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) toel];

Titlg or Capacity, Nare and Address: Tille or Capacity: Namg ang Address:
S Muonuger Mame: Robert Bronsein CManager Name:
CIMember Address: 44 N. Michigan Aveoue CMemher Address:
ClAuthorized Suite 2600 O Authorized

Person Chicago, lilinots 60611 Person
Oother D Other e COther_ Oother_
- Manager Namz: CManager Name:
CMember Address: CIMember Address:
CiAuthorized JAuthorized

Person Person B
COzher OOnher e Oher____ COther___ -
[IManager Name: TIManager Nurne:
O Mumber Address: CIMember Address: ’
CAutherived D Authorized ]

Person R Persan .
OOther OOther . 0 Other e C0ther

Imnponent Nytive: Use an attachment W report more than six (6). The anachment will be imaged for reporting purposes enly. Non-
indexed individuals mey be added to the index when filing your Floriga Department of Siate Annuzl Report form,

9. Attachud is 4 certificate of eaistence, no mare than 50 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is orgarized. (If the certificate i in a foreign languagte, o translution of the centificate under oath
of the transiator must be submitted}

10. This docurnent is executed in accordancy with section 605.0203 (1) {b), Florida Steruics. | am aware thut any fulse inforrnation
submitted in 8 docutnent 1o the Deparument of Statc constitutes a third degree felony s provided for in s.817.155, F5.

Cerg™

Cirnait of a6 cuthonzad porIon

Brizn Higgins, Authorized Person

Typed oo peinted narme olsignce

FLOST - 1242020 Waltor Klumes Dellie

o AL T - WYTTE = a1 )
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SP GAINESVILLE APARIMENTS 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 RECQRDS QF THIS
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF APRIL, A.D. 2021.

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

ASSESSED TQ DATE.

Authentication: 203046678
Date: 04-23-21

5859848 8300

SR 20211431255
You may verify this certificate online at corp.delaware.gov/authver shtmi




