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COVER LETTER
TO: Registration Section

Division of Corporations

suBJECT: 295C Tampa Owner LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Trarsact Business in Floride," Certificate of
Existence, and check are submitted to register the above refercnced foreign limited Tiability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Name of Person

Capitol Services - Corporate Filings Team

Firm/Company

515 East Park Avenue 2nd Fi

Address

Tallahassee, FL 32301

City/State and Zip Code

jlauder@28thstreetcapital.com

T-mail address: (fo be used Jor fuiure annual report notification)

For further information concerning this marter, please call:

. 855, 498-5500

~gme of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FI. 323010

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTM ENT OF STATE

DS]?S.O{] Filing Fee D $130.00 Filing Fee & D £155.00 Filing Fee & D $160.00 Filing Fee, Certificate
Certificate of Status Cenrified Copy of Status & Certified Copy

H21000276636
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIUNCE #ITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO REGSTER A FOREIGN LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS IN THE, STATEOF FLORID
1. 29SC Tampa Owner LLC

[~ame of Foreign Limited Liability Company, ust include “Limited Ligbilily Compe:ny,” AL, or"LLE™Y

5 Delaware

{Hf came meveibbic, enter ke oame acopied for the purpose of traraactng businens in Florids. The cliwmate mame must includ: “Lanired Liabiity Company,” “L.L.C,” or "LLC.7}

TToraditon under (e Taw of which Soreign Brmiied Tabaity company O cegarazed)

[FE! number, 1] appliceble)

(D Toel rentacied beamest i Tlonda, if por 1 renemation )
{Sen sections §05.0904 & 605.0915, £.5. 10 determime peoalty labiity )

s. 20 N Wacker STE 4120

TS0 Address of Poncipal Offec)

6. 20 N Wacker STE 4120
Chicago, iL 60806

(Mulng Address)

Chicago, IL. 60606
= P
i o
s [ 1
7. Name and street addrgss of Florida registered agent: (P.O. Box NOT acceptablc) ?_.:_ "‘22 —
3T N
e o r
= [t
Name: Capito] Corporate Services, Inc. s 3 -
LI - .
Office Address: 515 East Park Avenue 2nd FI AR
' T [ans]
Tallahassee Florida 32301
(Cay)
Registered ngent’s acceptance:

(Zip code)
Maving been named as registered ageni and {o
designated In this epplication, [ hereby accept i

accept service of process for the ubove staied limited liability company at the place
to comply with the provisions of all statules relative to the proper and complete performance of my duties,

lie appoiniment as registered agent and agree to act in this capacity. I further agree

and accept the obligations of my position as registered agent. 5//{

#

and { am famitiar with

(Regstered agent's sigrahse)

Lo Saechao, Asst. Secretary on behalf
of Capitol Corporate Services, Inc.

H21000276636
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons dut}ﬁ\gﬁi 10

manage {up to six (6) total];

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
BManager Name: Stanley Beraznik (] Mvaneger Name:
[ Inember Address: 20 N Wacker STE 4120 ) Member Address:
OJauthorized Chicago, IL 60606 [ Authorized
Person Person
Other CJOther (JOther (CJother
[(manager Name: (] atanaper Naiue:
OMember Address: {J sember Address:
[ JAuthorized (] Authorized
Person Person
(Jother (CJother CJOther [owher__.
[Manager Name: (] Manager Name:
[CMember Address; (] Member Address:
[JAuthorized i) Authorized
Person Person
CJother (CJOther Jother Ooher

|mportant 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 to the index when filing your Florida Department of State Annuai Report form.

9 Attached is a certificate of existence, no more than 90 days old, duly euthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cedificate is in a foreign language, a translation af the certificate under ath

of the translator must be submitied)

10. This document is execuled in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes & third degree felony as provided forin 5.817.155,F.S,

)l

[ U Signature of an suthorized perton

Stanley Beraznik

Typed or prinked nainc of signze

H21000276636
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "29SC TAMPA OWNER 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 NINETEENTH DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "29SC TAMPA OWNER

LILC" WAS FORMED ON THE NINETEENTH DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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5093873 8300

SRH 20212741885

Authentication: 203708327
You may verify this certificate online at corp.delawa re.gov/authver.shtml

Date: 07-19-21
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