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COVER LETTER

T Registration Section
Division of Corporations

Naples Multifamily HI LeascCo, LL.C.
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

kathi Newell, Paralegal

~Name of Person

Firm/Company

2901 Butterfield Road

Address

Oak Brook. Nlinots 60323

City/State and Zip Code

neweli@inlandgroup.com

I-mall address: (to be used for future annual report notification}

For further information concerning this matter, please call:

Rathi Newell 630 218-8000
at ( )

Name of Contact Person Area Code Daytime Telephone Numher
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
0. Box 6327 The Centre of Tallahassee
Tallahassee. I']. 32314 24135 N. Monroc Street. Suite 810

Tallahassee, FI1, 32503

Fnclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

(D0 $125.00 Filing Fee T 513000 Filing Fee & % $133.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Stutus Centificd Copy of Status & Certified Copy

EF1AAT - 1710 G2 Winlters R inavr (hlime



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

IN COMPLIANCE WITTESHCTION 605 00602, FLORIDA SEATUTES, THE FOLLOTING I SUBMTTTED TO REGITER A FORFEN LIMITED LEBILITY
COMPANY TE TRANRACT BUSINISSY INTHE ST OF FLORI:
[

Naples Multifamily 111 LeaseCo. L.L.C.

(~ame of Foreign Linited Liabihty Company: mustnclude Linnted Tiability Company,” "L L.C,7or "LLC ™}

{1f name unas aitable, enter aliemate name adopted fos the purpose of transacting business in Florida, The alierate name must include *Linuted Liability Company,” "L.L C," or "LLC.™)
Delaware

2

{hunsdctzon eader the faw of which foreign Imuted Tability company s orgamred)

et

Upan filing.
4,

{FEI nuzmber, if applicable)

(Date Nirsl Gansacted busingss m Forida, 1T prior to registiation, )
(See secuons 605 0904 & 605 0905, F 5. 1o determine penalty habitity)

2901 Butterhield Road
3

{S;!cct Address al |’||1|t:|pa1 Othice}

2901 Butterficld Road
6.

(Mafing Addicss)
Qak Brook, [llinois 60323

Oak Brook, Hlinois 60323

. [
- ~2
| T
7. Name and street address of Fiorida registered agent: (P.O. Box NOT accepiable) /_L -
o ™) 1
wh T
C T Corporation System U i \
Name: e il :
0 has
. L
200 South Pine Island Road -
Office Address: o
Plamation 33524
. Florida
(Cuy}

{Zip code)
Repistered agent's acceptance:

Having been named as registered agent and to accept service of process fur the above stated lisited liahility company at the place

ta comply with the provisions of all statutes relative to the proper and complete performunce of my duties, and 1 am familiar with
ard aecept the obligarions of my position as registered agent.

cTC ation $yste o " :
grporation Sysicm W W Sandra Zwijack - Assistant Secretary
-
= ~r

designated in this application, | hereby wccept the appointment as registered agent and agree fo act in this capacitv. [ further apree

By:

[Registered agent’s signaiuc}

A Rl AR T2l TRl Rl Y 7N PPy Ly P & W .



8. For initial indexing purposes, list namus, title ur capacity and addresses of the primary members/managers ar persens authorized to
manage jup to six (8) totalj:

Tille or Capacity: Nuame and Address: Title or Capacity: Name and Address:
O Manager Name: [ntand Privaie Capital Corporation OManager Name:
(=Member Address: 2901 Butterfield Road OMember Address:
O Authorized Oak Brook, lliinois 60523 O Authorized
Person Person
CJOther {T01ther D Other
OIManager Name: OIManager Name:
CIMember Address: CIMember Address:
ClAuthorized O Authorized
Persan Person
OOther COther OOuher {10ther
Osanager Name: OManager Name:
OMember Address: Odember Address:
ClAuthorized O Authorized
Person Person
DOther [JOther OO1ther OCOther

Imporant Notice; Use an attachmeny 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 vour 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 custedy of records in the
jurisdiction under the law of which it is organized. (If the cerlificate is in a foreign language, a translation of the certificate under oath
of the translator must be subminted)

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 a third degree felony as provided for in s.817.155, F.S.
MNaples Multifomily [H {cay, 1. ¢, o Delaware limsted Lability company
Ry Inlund "ri"“lC((-;BﬂiLﬁ' { tien, B Delaware corporotion, ity sale meinbee

4

Signaiuce al en aushorized person

Joseph E. Binder, Executive Vice President of sole member

Typed vt prinied natc of signee

FLOST - 1721/2020 Wolters Kluwar Online



Delaware

Page 1
The First State

I

. JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NAPLES MULTIFAMILY III LEASECO,
L.L.C," 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 TWENTY-THIRD DAY OF AUGUST, A.D.
2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL TAXES HAVE BEEN
ASSESSED TO DATE.

?

Y At

-
Wt

_.
LGN
}

s

6183549 8300

SR# 20213055012

Authentication: 203987133
You may verify this certificate online at corp.delaware. gov/authver.shtml

Date: 08-23-21



