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TO: Registrition Seetion
Division of Carporations

suBsEcT: 295C Dylan Tampa LLC

Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Lizbility Company for Authorization to Transact Business in Fiorida," Certificate of
Existence, and check are submitted to register the above referenced forcign limited liability company to transact business in Florida.

Please retum all correspondence concerning this matter to the following:

Name of Person

Capitol Services - Corporate Filings Team
Fum/Company

515 East Park Avenue 2nd Fl

Address

Tallahassee, FL 32301

City/State and Zip Code

jlauder@29thstreetcapital.com
E-mail address: (to be used Jor future annual report notification)

For further information conceming this matter, please call:

a( 855 498 -5500

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

Tallahassee, F1. 32201

Enclosed is a check for the [ollowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ Isi25.00 iting Fee ~ [_]5130.00 Fiting Fee &  |_] 5155.00 Filing Fee & [__] $160.00 Filing Fee, Certificate
Certiticate of Status Cenified Copy of Status & Certified Copy

H21000276632
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISIER A FOREIGN LIMITED LABILITY
QOMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORID:A:
1. 28SC Dylan Tampa LLC

{ame of Foreign Limited Liebility Compaay, must actuce - Limited Ligbility Cotnpany,” LC Mo LLLT)

» Delaware

(1f peme unavadlsble, enter stemate nama adcpted for the purpese of traneacting baminess ir. Florics. The alizrnate rmre must include *Lirited Liabi%ity Compuny,” “L.L.C." er“LLC.)

TTurindiction undes the By of which Kreign Srmited [aWhty company o organezed)

(FE] manber, 1T appikable)
[Date Rre transached ety wn Flonds, 1Fpnar e repedeos,
(Sou tections 635 0901 & ¢05.0905. F 5. 10 determine penalty Iabelity)

s. 20 N Wacker STE 4120

(S mect Addicss of Prncipal Ollce)

6. 20 N Wacker STE 4120
Chicago, IL 60606

Maling Addiess)

Chicago, IL 60606

'T S e
?,. ‘:-'. %::; L il
7. Name and street address of Florida registered agent: (P.O. Box NQT acceplable) “;}" IEJJ r
. -.:.!'.'__ - rCT’-'
Name: Capitol Corporate Services, Inc. P P
=
Office Address: 915 East Park Avenue 2nd Fi =
Tallahassee

(Cuy)

, Flosida 32301
{Zip cods)
Registered agent's acceptance:

Having been named as registered ugen: and to accepi service of process for the above stated limited liability compuny af tie place
designated in this application, | hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree

to comply with the pravisions of all statules relative to the proper and complete performance of my dutles, and { am familiar with

and accept the obligations of my position as registered agent. s/ég

(K egistezed agrol's signatee |

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

H21000276632
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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
manuge [up to six (6) total]:

Title or Capnacity: Name and Address; Title or Capacity; Name and Addrgss;
BlManager Name: Stanley Beraznik ] Manager Name:
(Member Address: 20 N Wacker STE 4120 [ Member Address:
[ClAutherized Chicago, IL 80606 ] Authorized
Person Person _; . %» —\
(JOther JOther CJother, Do&;}-({_ & -
T D (
@ )
[(JManager Name: 7] Manager Name: ("\ ‘—21 C
: —
CIMviember Address: [ Member Address: "//:’ : o
CAuthorized {1 Authorized “/' -
Person Person
[(other ClOther Oonher []Other
[(Jvianager Name: (] Manager Neme:
[(Member Address: [0 Member Address:
[COauthorized [] Autharized
Person Person
CJother (CJOther Clother Jother

Impertant Notice: Use an attachtnent to report mare than six {6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 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 translation of the certificate under oath
of the translator must be submitied)

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

ial

fgmufc al n euthorired person

Stanley Beraznik

Typed or printed name of signee

H21000276632
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Delaware

The First State
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "29SC DYLAN TAMPA LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE COF 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 "295SC DYLAN TAMPA

LLC" 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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6093854 8300
SR# 20212741880

Authentication: 203708323

Date: 07-19-21
You may verify this certificate online at corp.delaware.gov/authver.shtml
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