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1. LURIN REAL ESTATE HOLDINGS XLVI, LLC
{CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
{(CORPORATE NAME AND DOCUMENT #)
4,
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
6.
{CORPORATE NAME AND DOCUMENT #)
SPECIAL
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COVER LETTER

TO: Registration Section
Division of Corporations

Lurin Real Estate Holdings XLVL, LLC
SUBJECT:

Name of Limited Liability Company

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

Please retumn all correspondence concerning this matter to the following;

Debbie Melinger

Name of Person

Firsel Ross LLC

Firm/Company

10 Parlcway North Blvd., Suite 110

Address

Deerficld, IL 60015

City/State and Zip Code

dmelinger@firselross.com

E-mail address: (to be used for Rufure annual report notification)

For further information concerning this matter, please call:

Debbie Melinger 847 582-9911]
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Fiting Fee "$130.00 FilingFee & [J 5155.00 Filing Fee & 3 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLLANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREXGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIMA:
Lurin Rea] Estate Holdings X1 VI, LLC
' {~ame of Foreign Limited Liability Company, must include *Limited Lishility Compeny,” "L.L.C N or “LLT™

i

(Tf oame ucavailshle, enter slsernate came sdopted fox the purpose of tinsacting business in Florida, The altemats name must include “Limited Lisbiliry Company,” “L.L.C," or "LLE.™)
87-3219529
TPET w17 rpicable)

Delaware
(Junsdienion under the faw of which Torwign limited Tiability company (s organized)
N/A

4,
et e o0 e B B0 FE F e e i)
2850 N. Harwood 5t. 2850 N. Harwood St.
5.
(Stwoer Addrens of Principal O ifce) MaTing Addrees)
Suite 1700 Suite 1700
Dallas, TX 75201 Dallas, TX 75201
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable)
S
Registered Agent Solutions, Inc. =
MName; -
155 Office Plaza Dr., Suite A 0
Office Address:
™
o
Tallahassee 32301 . S
, Flonda S
{City) (Zip codz) . o
o

Registered agent’s acceptance:
Having been mamed as registered agens and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | Jurther agree

to comply with the provisions of all statutes relative to the proper and complete performance af my dutles, and [ am familiar with

and accept the obligations of my position as registered agent.

M M Mackenzie Hart, Asst. Secretary
- (Registzzed ageat’s signaiure)




8. Forinitial indexing purposes, list 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; Itle or Capacity: Name and Address:
C1Manager Name: fon P, Venctos . OManager Name:
(OMember Address; 2850 N. Harwood St. . OMember Address:
Tlauthorized Suite 1700 OAuthorized

Person Dallas, TX 75201 ‘Person
B Other, TSae! Coer___ _ OOther____ OOther _
OManager Name; OManager Mame:
OMember Address: OMember Address:
OAuthorized CiAuthorized

Person Person
(0ther, DOther _ O Cther, —_ Cl0ther
OOManager Name: OManager Name:
OMember Address; OMcember Address: —_
JAuthorized OAuthorized

Person Persen .
C1Other__ DOther____ O0Other_______ OOther

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

9. Attached is a certificate of existence, no more than 90 days cld, duly authenticated by the official having custody of records in the
Jjurisdiction 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 submirted)

10. This document is executed in accordance with section 605 0203 (1) (b}, Florida Statutes. I am aware that any false information
submitted in # document to the Department of State constitutes a ee felony as provided for in s.817.155,F.S.

e T igniture of a2 simheeized person

Jon P. Venetos

Typed or princed narnz of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LURIN REAL ESTATE HOLDINGS XLVI, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LURIN REAL
ESTATE HOLDINGS XLVI, LLC" WAS FORMED ON THE TWENTIETH DAY OF
OCTOBER, A.D. 2021.

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

ASSESSED TO DATE.

6321291 8300
SR# 20213838303

You may verify this certificate anline at carp.delaware.gov/authver.shiml

Authentication: 204731449
Date: 11-18-21




