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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
[N COMPLIANCE WITH SECTION 65,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABLITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
I Odessa Apartments L.L.C.
' {Name of Forcign Liriied Liabihiy Company; must mclude Lirnited Liability Company,” LA Mo "LLCT)
\¥ name unavainble, enter alicrmale garme adopted for the purpotc of tRagacting business in Florida, The alizrmte mme must ischade “Limited Liability Company,” "L.L.C." oy "LLLT)
Delaware
3
TursdRnon under e Lw of WHICh Forcign [imitad fubility company B rgAnisd) {FET nummiber, i applicadle)
4.
DA% firet ransmac el tisiness m Flonda, 1] ot 1o [Egtion}
(Sec scetions 605.0908 & 60%.0505, F 5, b determine penalty lability)
¢lo LaSalle Invastment Management, Inc.
(Sireet Addren of Frinerpal OITce)

333 Wesl Wacker Drive, Suite 2300

c/o LaSalie Invastmant Management, Inc.
' (Mailtng Address}

333 West Wacker Drive, Suite 2300
Chicago, flinois 60606 - Atin: Patrick Pelling

Chicago, lllinois 60606 - Attn: Patrick Pelling
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

—>
P =
B
United Agent Group Inc. Tie = \a
Namne: e e
SRR W
801 US Highway 1 i (=) i
Office Address: A - 3
AR 1 G
North Palm Beach 33408 PPN
. Florida - ._3 'C'D
{Cuy) (Zip code} - L Foa
m
Registered agent’s acceptance:
Having been named as registered agent and 10 accept service of process for the abave stated limized Uabillty company at the place
desigratod in this application, I hereby accept the appaintment as registered agent and agree to act in this capacity. 1 Jurther agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiur with
and accept the obligations 43' my position as registered agent.
nited Agent Group Inc.
By: Ashley Goldsmith, Speciat Secrelary
{Registered agei's sigeatrs)
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8. For initia] indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) 1otal}:

Title or Capacity:

M Manager
OMember
W Authonzed

Person

OOther

OManager
= Member
¥ Authorized

Person

ClOther

{OManager

O Member

O Authorized
Person

OOther

LeSafle Investmend Management, Inc.
Name:

333 West Wacker Driva, Suite 2300
Address:

Chicago, IEnois 50608

Patrick Pafing, Senior Vice Presidern

O0ther

PRIT Core 501(c)(25) LLC
Name:

333 Wast Wacker Drive, Suite 2300
Address:

Chicago, linots 60606

Patrick Pelling, Senlor Vice President

OOther

Name:

Addrexs:

OOther

OMangger
OMember

{JAuthorized

Person

J0ther

CManager
OMember
O Authorized

Person

O0Other

{1Manager

CIMember

OAuthorized
Person

COther

Name and Address:

Name:
Address:

OOther
Name:
Address:

CiQther,
Name:
Address:

OOthes

Important Notice: Use an artachment to report more than six (6}, The attachment will be imaged for reportiug purposes only. Non-
indexed individuals may be ndded to the index when filing your Florida Department of State Annual Report form.

Y. Attached is a certificate of existence, no more thim 90 days old, duly authenticated 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 language, a ransiation of the cenificate under oath
of the wansiator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in & document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

e

Wy

Signatur ol un aethirtzed persoa

Patrick Palling, Authorized Person

Typedt of printed mame of tignes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ODESSA APARTMENTS L.L.C." IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ODESSA
APARTMENTS L.L.C." WAS FORMED ON THE EIGHTH DAY OF JUNE, A.D. 2021.

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

ASSESSED TO DATE.

Qﬂu‘w mwum b]

Authentication: 203534956
Date: 06-25-21

5981572 8300
SR# 20212549985

You may verify this certificate oniine at corp.delaware.govfauthver shiml




