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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 29SC GP Tampa LLC

Name of Limited Lizbility Company

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

Please retum ali correspondence concerning this matter to the following:

Name of Person

Capitol Services - Corporate Filings Team
Firm/Company

515 East Park Avenue 2nd Fl

Address

Tallahassee, FL 32301

City/State and Zip Code

jlauder@28thstreetcapital.com
Ii-mail address: (1o be used for Juture annual report notification)

For further information concerning this matter, please call:

a( 855 498 - 5500

Name of Contact Person Area Code Daytime Telephone Number
MALLING ADDRESS; STRELT ADDRESS:
Division of Corporations Division of Carporetions
Registration Section Registration Section
P.0. Box 6127 Clifton Building
Tallahassee, FL 32314 266| Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the [ullowing amount:
Plcasc make cheek payable to: FLORIDA DEPARTMENT OF STATE

DSIZS.OO Filing Fee D $130.00 Filing Fee & [___' $155.00 Filing Fee & D £160.00 Filing Fee, Centificate
Centificate of Status Centified Copy of Status & Certified Copy

H21000276640



(04/06) 07/20/2021 C7:42:06 AM
H21000276640

Leslie Sellers 8004323622

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

IN COMPLUNCE WITH SECTIQN 6050902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 10 REGISTER A FOREIGN LBTED LABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

j. 29SC GP Tampa LLC
{~ame of Foreign Limited Lisbilily Company, must imeluce - Limited [iabifity Corpary. "LLC, or“LLC)

TFE conmber, 1] npplxable)

L

(If poine unavadiable, enter dltermats neme sdopted fos the purpose of ransacting busineas in Flarida. The ahenaie neme mes inchude Limited Lutility Company,” “LL.C," or "LLL."}

2 Delaware
TTarsdiction under (-e Hw of witich Joreign Tinited By company i orgamacd}

T9a0e First trns aced Butineas in Flonda, 1f pror reg)strotion

4,
(Sco metions 605 0904 & 605.0905, F.5. 1o detennine penalry habiliy)
5. 20 N Wacker STE 4120 6. 20 N Wacker STE 4120
T eet Address of Pracipal Offce) T (Manung Addicss)
Chicago, IL 60606 Chicago, IL 60606

ES,‘
7. Name and street gddress of Florida registered agent: (P.0. Box NOT acceptable) [ ;—* .
rO - f
O = _;“ :‘
Capito! Corporate Services, Inc. s

o

™o

~d

Name:

515 East Park Avente 2nd FI

, Flonda 32301

Office Address:
{Zip code)

Tallahassee
{Cty)

¢ service of process for the above stated limited liability contpany at the place

this capacity. [ further agree

Lo Saechao, Asst. Secretary on behaif

and accept tie obligations of my positlon as registered agent, ‘/ZZ
of Capitol Corporate Services. Inc.

(R egistered agont’s signacure)

Registered agent's acceptance:
Having been named as registered agent and fo accep
designated in thls application, I hereby accept the appolntment as registered agent and agree (o acl in
to comply with the provisions of ali statutes relative to the proper and complete performance of my duties, and | am Samiliar with
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& For initial indexing purposes, list names, title ar capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total}:

Title or Capacitv: Name and Address: [itle or Capacity: Name and Address:
PdManager Name: Stanley Beraznlk (] Manager Nome:
CIMember address: 20 N Wacker STE 4120 [CJ Member Address:
(JAuthorized Chicago, IL 60606 (] Auvthorized
Person Persan
Jother__ (Clother [Jother [CiOther
CInanager Name; ] Manager Name:
CIMember Address; (] Member Address:
{ JAuthorized [(J Authorized
Person Person
Cother {JOther . {Jother B [CiOther
[IManager Name: ] Manager Name:
i JMember Address: ] Member Address;
[JAuthorized (J Authorized
Person Person
Cother {_JOther [CJother [(JOther,
Important Noticg: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be edded 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 submitted)

10. This documnent is executed in accordance with section 605.0203 (1} (b), Florida Statules. | am awarg that any false information
submitted in a document to the Department of State constitutes r third degree {elony as provided for in 8.817.155,F S.

] qvaenxc of an autorzed persen

Stanley Baraznik

Typed or panted name of sigace

H21000276640
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "29SC GP TAMPA 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 TRAT THE SAID "29SC GP TAMPA
LLC" NAS FORMED ON THE NINETEENTH DAY OF JULY, A.D. 20Z21.

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

ASSESSED TO DATE.

Authentication: 203708336
Date: 07-19-21

6093888 8300

SR# 20212741891
You may verify this certificate online at corp.delaware.gov/authver.shtm!
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