U710000/5710

(Requestor's Name)

(Address)

(Address)

(Ciry/Statel/Zip/Phone #)

[] pickup [ warr [] maL

{Business Entity Name)

(Document Number)

Cenified Copies Cenrificates of Status

Special Instructions to Filing Officer:

Office Use Only

MIRINARI]

900375309709

Hs

[
ML R

R
S Eala]

S

iz

RN

212 Wd 22 AN 102
033

HURIG RS
'

> =
S o
- — .-
- -
o) (e} [y
S - -
La . ‘
ot ™2 i
[ %3 -1
oo ™
. ,
. kn o) -
= —
=
o

K. SALY
NOV 23 200




CORPORATICON SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. I20000000195
REFERENCE 261213 7288091
AUTHORIZATION
COST LIMIT : $712500

November 22, 2021

»
- .

ORDER DATE
ORDER TIME : 2:36 PM
ORDER NO. : 261213-005
CGSTOMER NO: 7288091
FOREIGN FILINGS
NAME: USCMEF DISTRICT AT BOYNTON LLC

XXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY

XX
CERTIFICATE OF GOOD STANDING

Eyliena Baker -- EXT#
EXAMINER :

CONTACT PERSON:

3M:E Rd 22 KON 1202




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: USCMEF District at Bovnton LLC
Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following;

Name of Person

Firm/Company

Address

City/State and Zip Code

E-mail address: {10 be used for future annual repart notification)

For further information concerning this matter, please call:

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

Tallahassce, FL. 32301

Enclosed is a check for the following amount:
Picase make check payable to; FLORIDA DEPARTMENT OF STATE

O 512500 riting Fee [ '5130.00 Fiting Fee & [ $155.00 Filing Fee &~ [ $160.00 Filing Fee. Certificate
Certificate of Status Certifted Copy of Status & Certified Copy



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

IN COMPLIANCE WHTH SECTION 603,002, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTFD TO REGISTER A FOREKGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINERS INTHE STATE OF FLORIDA:

1. USCMF District at Boynton [LLLC

(Mame of Foretgn Limited Liability Company; must inelude "Limted Liahility Company.” "L.L.C."or "LL.CT)

(I name uninaalabie, enter atiemate name sdopted for the purpose of transacting busincss n Flonds The altemake mnie smust include ~Limied Liabitity Company,” "L L 7 or "1LLC."}

2. DELAWARL

3. 87-3661118
(Junsiiction under the faw of which [oreign Tamited Tiabilay company 1s ongnzed ) (FEI muomber, 1T applicable}
4.
tDate firsi iransacted business sn Flonda, 17 pror to regnstration )
(Ser sections 605.0904 & 605.0903, F.5 10 determine penaliv Liubikity)
g 730 THIRD AVENUE

6. 730 THIRD AVENUE
(Street Address of Principal Dilice )

{\fmling Addressy

NEW YORK, NY 10017

NEW YORK, NY [0017

P ==
e =2
—
a2 &/
R
Tatr ™ r_
7. Name and street address of Florida registered agent: (P.O. Bax NOT acceptable) bl L ™
P I '}
—1 x {—-'}
Corporation Service Company w2 -
Name: —
~o
1201 Hays Street
Oftice Address:
Tallahassee 32301
. Florida
(City) {Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited fabifity company at the place
designated in this application, 1 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 relative to the proper and complete performance of my duiies, and I am famifiar with
and wccept the obligations of my position as registered agent.

gorporation Service Company FETEN ﬁﬁ\ﬂ(_;
y:

Aaatetsit Vi Privmlent

(Regstered agen’s signaiuc)



manage [up to six (6} total]:

8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persens authorized to
Title or Capacity;

Name and Address:

Title or Capacity; Name and Address:
N Mill Wendy Henderson
DManager Name: o oY MITer O Manager Name: ynen
730 Third Avenue 8500 Andrew Carnegie Blvd
OMember Address: OMember Address: g
. New York, NY 10017 . Charlotte, NC 28262
= Authorized m Authorized
Person Person
OOther ClOther OOther CiOther
Carlos Burneo Michael Gilmartin
COManager Name: OManager Name:
Courvoisier Centre 333 W, Wacker Drive
OMentber Address: ur ' O Member Address:
01 Brickelt Key Drive, Suite 504 . 28th Floor
= Authorized > Y = Authorized
Miami, FL 33131 Chicago, IL 60606
Person Person
OOther 3Other OOther O Other

- ~a

I

i A
Kristina Lynn T = g
ClManager Name: Y OManager Name: s C_:’: I

-~
333 W. Wacker Drive o, ™ {

OMember Address: OOMember Address: oo
e A
— 28th Floor e -
= A ythorized O Authorized g i e’

Chicago, IL 60606 r

Person 9 Person = o

OOther JOther CJOther

OOther

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

9. Antached is a centificate of existence, no more than 90 days old. dulv authenticated by the official having custody of records in the
Jurisdiction under the taw of which it is organized. (If the certificate is in a foreign language. a translation of the centificate under oath
of the iranslator must be submitied)

10, This document is executed 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 ins.817.155, F.8,

(W omdy HMMM

Sigualu:c of au authonized person

Wendy Henderson

Typed or printed name of signce




Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "USCMF DISTRICT AT BOYNTON 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 THE TWENTY-SECOND DAY OF NOVEMBER, A.D. 2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "USCMF DISTRICT

AT BOYNTON LLC" WAS FORMED ON THE FIFTEENTH DAY OF NOVEMBER, A.D.
2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
ASSESSED TO DATE.
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Qmm V0. Dufioeh, Secrvtary of Stite  J

Authentication: 204758379

SR# 20213865362

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

Date: 11-22-21



