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

IN COMPLIANCE WITH SECTION 8050002, FLORIDA STATUTES, THE FOLLOWING & SUBMITTED TU REGISTER A FOREIGN  LIMITED LABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
LIPT Virginia Station LLC

|
tName of Forcgn Limnied Lamlity Compuny, must sochsde “Lmited Labdity Company.” "LLC.  or "LLET

[1f mame un alable. entes aliemate rame achpied for the purpuse of tramsacting bisingss in Feida, The akermate narme mud include “Lamatcd Liabahty Company,” "LEL.C7 or LLCTY

Delaware
2, kN
Tloradictvon under the o 01 w e forevgn Timeed bty company i orgunized) \FET nunbee [ applaablcl
N/A
4.
{Date fira tramacted business n Flanda, if priw o egistration )
(Se¢ wextions (05,0004 & 605 (05, F 5 0 determioe penalty fabilny)
333 West Wacker Drive 333 West Wacker Drive
. 6.
|Slreet A Giress of Principal Olice Aixling Addes
Suite 2300 Suite 2300
Chicago, 1L 60606 Chicage, 1L 60604
3
T
7. Name and street address of Florida registered agent: (P.O. Box NOT accepia =
(]
™
A " (%]
United Agent Group Inc.
Name: - .
ane e ‘
o vl
H T . )
Office Address: 801 US Highway S
North Paim Beach . Florida __33408
Wty (Zip code )

Registered agent's acceptance:

Huving been named as registered ogenr and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree w act in this capacity. I further agree
1o comply with the provisions of all statutes reiative fo the proper and complete performance of my duties, and [ am familiar with

and accept the obligations af my position as registered agent

3 g Ashley Goldsmith, Special Secretary

{Regixerad agemt’s signaturet
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R. For initial indexing purposcs. st names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total}:

Title or Capacity: Name and Address: Tide or Capacity:
CIManager Name: Brenda Bamard OManager
CiMember Address: 333 West Wacker Drive OMember
= Authorized Suite 2300, Chicago. 1. 60606 3 Authorized
Person Person
S0ther COsher £10ther
TiManager Name: COIManager
CIMember Address: OMember
D Authorized O Authorized
Person Person
COther OGther DOther
O Manager Nume: CIManager
CIMember Address: OMember
CiAuthorized O Authorized
Person Person
TiOther CIOther DiOther

Name and Address:

Name:
Address:
D(Qther
Name:
Adkdbress:
- {O0ther
| g
f — -]
- ~
Name: = "
. <
Address: ) i\i
=
== I=rwiy
Lo B
-
O Other

Important Notice: Use an attachinent to report more than six (6). The attachment will be imaged for reponting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9, Attached ix a centificate 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 itis organized. (1f the certificate is in a foreign language, a translation of the certificate under cath

of the translator must be submitted)

10, This document is executed in accordanee with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for in s. 817,155, F.5.

Brenda Barnard

Brenda Bamard

Signature ol zn awthurized parson

Ty or pringed name of sgnes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LIPT VIRGINIA STATION LLC" 18 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF AUGUST, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LIPT VIRGINIA
STATION LLC" WAS FORMED ON THE NINTH DAY OF AUGUST, A.D. 2021.

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

ASSESSED TO DATE.

Im:h Hd €2 INV 1202

Qmw.mmum ?

6151986 2300

SR# 20213049480
You may verify this certificate online at corp.delaware.gov/authver shtmi

Authentication: 203982212
Date: 08-23-21




