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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 232301
Phone: E50-558-1500

ACCOUNT NO. : I2000000018%5
REFERENCE : 138805 7456992
AUTHORIZATION
COST LIMIT : & 1?5:00
ORDER DATE : October 18, 2021
ORDER TIME : 8:32 AM
CRDER NO. : 138805-005
CUSTCMER NOC: 7456992

FOREIGN FTILINGS

NAME : TRICERA MILAN BOCA PROPERTY
OWNER LLC
AAXKX QUALIFICATION (TYPE: LP)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Welland -- EXTH# 61592

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Tricera Milan Boca Property Owner LLC
SUBIECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Kathy Darden

Name of Person

Polsinelli PC

FiemvCompany

150 N. Riverside Plaza. Suite 3000

Address

Chicago. 11, 60606

City/State and Zip Code

kdardengdpolsinellt.com

E-matl address: {10 be used for future annual report noutication)

For further information concerning this matter, please calk:

Kathy Darden 312 463-6381
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Comorations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. F1L 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O $130.00 Filing Fee & O $135.00 Filing Fee & 1 $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WIT] SECTION GB5.0X2 FLORIDA STATUTES. THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN  LINITED TIABILTY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

Tricera Milan Boca Property Owner LLC

(Name of Foreign Limited Liability Company: must clude “Limited Liability Company,” "LLC." or "LLC)

{1f name unavailable, enter aliemate name adopied for the purpose of tmmsacung busipess in Florida. Phe alternate name must inchude “Cimited Liabibry Company,” ~L.L €. or “LLC™

Delaware
2 3.
(Jursdichion under the faw ol which foreign hmued bability company 1$ organwead) (FEI number. 1l apphicable)
4.
(1ate first ransdcted husmess i Flonda. if prie: e registranion. }
(See sections 6050004 & (05,0905, F.8. ta Jderermine penalty liability)
80 SW 8th Street, Suite 2100 80 SW 8th Street, Suite 2100
AN 6.
{5treet Address ot PPoncipal Uttice) (Maling Addressh
Miami, FL 33130 Miami, FL 33130

7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable)

Corporation Service Company
Name:

1201 Hays Street
Cftice Address:

Tallahassee 32301
. Florida
1City) (Aip code}

Registered agent’s acceptance:

Having been named as registered agent and to aceept servive 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 to act in this capacity. I further agree
to comply with the provisions of all statutes refative 1o the proper and complete performuance of my duties, and § am familiar with
and uccept the obligations of my position as registered agent.

Corporation Service Company /¢ , . (,l/ p
By: C[lim b agsston= vo st

(Registered agent's signature)




8. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) total]:

Title or Capacity:

(Catanager

[jMember

(] Authorized
Person

CJOuber

(Iaanager
(IMember
[T ]Authorized

Person

(other

[ IManager
Df\-1cmi>cr
OlAuthorized

Person

Jother

Name and Address:

. Scott Sherman
Name;

Tide or Capacity:

80 SW 8th Street. Suite 2100
Address:

Miami, FL 33130

Clother

Name:

Address:

D()thcr

Name:

Address:

DOlhcr

[:| Manager

(] Member

[ll] Authorized
Person

Conher

(] Manager

] Member

[] Authorized
Person

Clother

L] Manager
[:| Member
] Authorized

IPerson

Clower

Name and Address:

Benjamin Mandell
Name: J ' ¢

80 SW &th Sireet, Suite 2100
Address:

Miami. FL 33130

D()lhcr

Name:

Address:

Clother

Name:

Address:

Coher

Important Notice: Use an attachment 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 tiling vour Flurida Departiment of State Annual Report fonm,

9. Auached is 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 it is organized. (If the certificate 15 in a foreign language. a wranslation ot the certiticate under oath
of the translator st be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (W), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.135, F.S.

/5/2/\,,,—

Signuture of ant suthorized person

Scott Sherman

Typed o1 printed nanx of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRICERA MILAN BCOCA PROPERTY OWNER 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 THFE EIGHTEENTH DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TRICERA MILAN
BOCA PROPERTY OWNER LLC" WAS FORMED ON THE FIFTEENTH DAY OF
OCTOBER, A.D. 2021.

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

ASSESSED TO DATE.

/
\)kaWmeL&ﬂmndnm 2

Authentication: 204440645
Date: 10-18-21

6313545 8300
SR# 20213542602

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




