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COVFR LLETTER

TO: Registration Section
Diviston of Corporations

supJecT: 29SC Dylan Clearwater LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all comespondence concerning this malter to the following:

Name of Person

Capitol Services - Cerporate Filings Team
Firm/Company

515 East Park Avenue 2nd FI

Address

Tallahassee, FL 32301

Citv/State and Zip Code

jlauder@Z29thstresetcapital.com
E-mail address, (1o be used far [ature annual report notification)

For further information concerning this matter, please call:

w( B55  498-5500

~ame of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corparations
Registration Section Regisiration Section
P.O. Box 6327 Clifton Building
Teilphassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is & check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[Js125.00 Fiting Fee ] $130.00 Filing Fee & [ $155.00 Filing Fee & ] $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certitied Copy

H21000276634
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 05,0902 FLORIDA STATUTES THE FOLLOWING IS SUBRMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANYTO TRANSACT BUSINISS /N THE STATE OF FLORID:
1. 29SC Dylan Clearwater LLC

T ame of Foreign Limited Liability Company, must include ~Liraited Ligbiriy Comnpany, 'L L C.7or "LLC.")

» Delaware

(If e unsveilable, eater ekernate rame sdopizd for the piepose of ranaactizg businesa in Florids. The attemate name must jeclude “Liruted Lintstity Comprny,” "L.L.C.7 or “LLL.T)

TTunsdichion under 1he v of which foreign Bmitzd Tability compe:ty u organized)

TP =T aunber, o gpplcatie)
{ﬂm first trans seted Duminess in Floads. (T pnos i regrerstion
See seclions 605.0004 & 605 0905, F 5. 1o detcrmine peralty
s, 20 N Wacker STE 4120

i)ubclily)
TS et Addess of Principal Oftice)

6. 20 N Wacker STE 4120
Chicago, IL 60606

(Mmlug Address)
Chicago, IL 60606
o5
st o
'r‘"; G 'f\
s B -
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceplable) - !
Lol L 1~ r
U Ly
- '
a A rr_\:
Neme: Capitol Corporate Services, Inc. - .
[ fog
0T —
Office Address: D15 East Park Avenue 2nd Fl e
Tallahassee
(Cay)
Registered agent’s acceptance:

Florida 32301

(Zrp code)
Having been named as registered agent and to accep! service of process Sor the nbove stated timited linbility company
designated in ikis application, I hereby accept the appolniment as registered agent and agree (o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with

al the place
and accept the obllgations of niy position as registered agent. 5///

(Regmtorod age:'s signefuic)

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

H21000276634



Leslie Seilers 8004323622

(05/006)
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8. For initial indexing purposes, list names, title or capacity and eddresses of the primary members/managers or persons guthorized to
manuge (up to six (6) total):

Title or Capacity: Name and Address: Title or Capacity: Ame i s
PdManager Name: Stanley Beraznik [] Manager Name:
DMcmber Address: 20 N Wacker STE 4120 [] Member Address:
OAutharized Chicago, IL 60606 ] Authorized
Person Person
[(JOthe: (Jother CJOthes [JOther
N 'r;_’—-_';',
iy
? g — -—ﬂ
- L& -—"
(CJManager Name: ] Manager Name; Yo __F ‘4-
Cntember Address: (] Member Address; W S o B
S '-f-"
JAuthorized [J Authorized = = -
1 g
Person Person =
= o
(CJother [ ]Other [Cother . [JOther =
[Cntanager Name; O Manager Name:
CMember Address: (] Member Address:
COauthorized ) Authorized
Person Person
CJother Oother [ Jother [Cother

Important Notice: Use an nttachment to report mors than six (6). The attachment will be imaged for reporting purposes only. Nor-
indexed individuals mey be added to the index when filing your Florida Department of State Annual Report form,

9. Anached is & certificate of existence, no more than 90 days old, duly authenticated by the official baving custody of records in the
jurisdiction under the luw of which it is organized. (If the centificate is in a forcign language, s wanslation of the centificale under oath
of the translator must be submitted)

10, This decument is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any falsc information
submitted in a document to the Department of State constitutes a third degree elony as provided for in 5.817.155,F.S.

Yl

[4

Fignalure of 1n mhorized porson

Stanley Beraznik

Typed or prioied name of signee

H21000276634
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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 "29SC DYLAN CLEARWATER 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.

2021.

AND I DO REREBY FURTHER CERTIFY THAT THE SAID '"29SC DYLAN
CLEARWATER LIC" WAS FORMED ON THE NINETEENTH DAY OF JULY, A.D.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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6093865 B300

SR# 20212741883

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203708324

Date: 07-19-21

H241000276634



