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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLLNCE WITH SECTION (150002, FLORIA STATUTER THE FOLLOWING 5 SUBMITTED TO REGISTER & FURIIGN LIMITED TIABILITY

COMPANY TO TRANSACT BUSINESS IV THE STATE O FLORIA:

Lanc Qak - Osceola, L.L.C.
"[ame 07 Foreign Limieg 80 iy toompany, mu% include - Limiicd Linbility Company, L, o LT

1
RGPS ol

TI¥ mamne iy o thebic, cnter elicrmate nam? sropted for the puwrpose of Ganiacting business i Fluside The ulienate uear et inchude "Lusued Lialitity Comgmny,” "L

frelaware
2 3.
(Tontirtictiom rader the Tw af wEch Tnveigu Tansied Tl compary is orpanzed) {FET numbrer, f arpLeenls;

7
4, . L. .

Wiic [1rz Ganaarcd Bavirgsa i londs, i preet 16 rogitmlion. }
&5«' weutions 605070 & 609 0955, F.5. w Jélermine peratty Babtlity)

6250 N. River Road, Suie 9000 6230 N. River Road, Suite 9000

5. 6. .
(Sereed Addicss o Brincapal Olliee) (Wluhag Addrossd
Rosemont, Hlinpis 600138

Rosemont, [Hinois 60018

7. Name snd stree) nddress of Florida registered agent: (P.O. Box NOT acceptable)

C T Corporation System

MName:
1200 Sowh Pine [sland Road T
Office Address: ol
LT
33324 g

, Florida : rn
1Zip voks) :1_ : @

ar%e place

an
E—-u

d
WY 02 130 1292

Plantation

(i)
r .
—

Repistered agent’s acceptance: sy
Having been named us registered agent and o aceept service of process for the abave stated limited Hability company
designaied in this application, 1 hereby accept the appoiniment as registered agent and agree o act in this capacity. Ifurther agree
tr comply with the provisions of alf statuies relative (o the proper and complete performuance of my duties, and I am familior with

nd accept the obligations of my pusition s registered agent, ;
C T Corporation Syme% /éf/{\x

By:
[Remintersd spmA’s |ir"'-!'.s.'|'1:) . , -
Tracy Kellner Asst Sceretary

FLUZ? . 2102000 Wokigra Kluser (o
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8. For initia] indexing purposes, list rames, title or capacity and addresses of the primary members/managers or persons authorized lo
manage [up to six (6} total]:

Title or Capaeity: Name and Address; Title or Capacity: Name and Address:
[EiManager Name: Lone Oak Realry LLC Clivtanager Name:
[Cintemnber Address: 6230 N. River Road IMember Address:
CiAuthorized Suite 9420 CAuthorized
Person Rosemont, 1linvis 60018 Person
Cither [G30ther C1Other, CCrther
OIManager Name: [C3anager Name:
OMember Address: O Member Adddress:
G Autharized C Authorized
Person Person .
—Other Zi0ther C1Other I0ther
IManager Name: CiManaper Name:
ClMember Address: i COMember Address:
(O Authorized ClAuthorized
Persan Persan
Dther_ (0ther OiOther J0ther

Impariant Motiee: Use an atiachment io report more than six {6). The attachment will be imaged for repenting purposes only. Non-
indexed individuats may be ndded to the index when filing your Florida Department of State Annual Report form.

§ Adached is a ceniilizate of existence, au more than 90 days old, duly autheaticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (1] the certificate is in v forcign language. o translation of the certificate under oath
of the trans!ator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (by, Flerida Statutes, | am aware that sny false information
submirted in & document to the Department of State constitutes a third degree felony as provided for ins.347.1 535, FS.

L

Nicholas L. Giampietro

- wluﬁ: af snatheroal pirann

Tipedd of panued asrie of rignce

FLOST - 12171023 Wiints Kl srer Uning
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LONE OAK — OSCEQLA, L.L.C." IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINETEENTH DAY OF OCTOBER, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 204446067

6306866 8300



