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

IN COMPLIUNCE WITH SECTION &5.0900, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGISTER A FOREXGN  LIMITED LIARILITY
COMPANY TO TRANSACT BUNIVESS INTHE STATE OF FLORIDA:
| JLLX Reserve at Venice Master Tenany, LLC

(Nante of Foregn Lamsted Laubiliy Company, must tnefude "Limited Labibey Company,” "L.L.C. " or "LLET)

2

(1f meme umn pilable. oater altemaze name adopted for the purpase of tranacting bisiness in Flonda. The allcenate name nst inclwde "Limned Liabthry Company,” “LLC orLLECTY
Delaware

Turediction under the w of which Toroygn Tinuted Tabiliy company iv organized)

Upon qualification
1

(FEY number 1 applcsbles

(Date it ramayied butiness in 1 laeds, o preie o sepstraiion
(Sec soctions 615 0908 & 405,003, S to delermine ponalty liabiline

333 W. Wacker Drive
5

(Sudt Adlres of Frincpal (lwee?

333 W, Wacker Drive

{Mulfing Address<)
Suite 2300

Suite 2300
Chicago, inois 60606

li:"

Chicago, llinois 60606 L . :___
- e
< .7".“‘.‘.
7. Name and streel addregs of Florida registered agent: (PO, Box NOT acceptable) o ! i1y
‘ = —3

United Agent Group Inc. e SN

Name: —i4 D

ixa}

801 US Highway |
Offiee Address:

Nerth Paim Beach

33408

. Florida
Ly {Aip ende)
Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, [ hereby accept the appointmeni as registered agent and agree t act in this capacity. Surther ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fam idiar with
and accept the obligations of my position as registered agent

w Ashley Goldsmith, Special Secretary

[Hegistered spend’s signany
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8. For initial indexing purposcs, list names, titke or capacity and addresses of the primary members/managers or persons authorized o
manage fup t six (6) lotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Gregory A, Fatk CManager Name: JLLIPT Holdings L.P
OMember Address: 333 W. Wacker Drive i Member Address: 333 W. Wacker Drive
= Authorized Suite 2300 OAuthorized Suite 2300

Person Chicago, llinois 60606 Person Chicago, Hlinvis 60606
TlOther D0Other TJOther TOther
OManager Name: TIManager Name:
CIMember Address: OMember Address;
Authorized L) Authorized

Person Persen
O Other {Other O Other CO0ther
O Manager Nume: CIManager MName:
O Member Address: OMember Address:
T Authorized O Auwthorized

Person Person
T Other G Other ] Other COther

Important Notice; Use an attachment ta report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9, Attached 1% a certificate of eaistence, no mere than 90 days old, duly 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 certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1} (b). Florida Statues. T am aware that any false information
submitted in a document to the Depaniment of State constitates a third degree felony as provided for ins.817.155, F S,

7 5 5 '; Signanyre of 20 wthonzed person

Gregory A. Falk

Typed ar printed admme of sigmy
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JLLX RESERVE AT VENICE MASTER TENANT,
LLC" 1% DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECCRDS OF
THIS OFFICE SHOW, AS OF THE FIRST DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JLLX RESERVE AT
VENICE MASTER TENANT, LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF
NOVEMBER, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 204826053
Date: 12-01-21

6427004 8300
SR# 20213935683

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




