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

N COMPLIANCE WTTH SBCTION 6050002, FLORITA STATUTES THE FOLLOWING 15 SUBMITED TO REGTER A FOREKGN  LIVITED LI4BILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 Acuity Florida Keys, LLC

- (Name of Foreign Laniizd Liabity Company, must mchde - Limited Lrabiliry Company,™ T LC ™ or "LLCT™

(1f ame arnailablz, coter alicroote nxme sdopterd fis (be pupose of {ancting tusineds 16 Florida, The alreruate came must ncfude “Limited Liskitity Company,” "L U7 o “LIC7)
Delaware
2.

B7-4024724

1
{Tarsdiction under the JTow oF witeh foreign iimited Trability coinpany m urganfred)

(FLT number, 17 applhiceble)

{Dxe Tyt mansicied bassineds i Flonida, if prioe to registiation J
{Sex sections $05.0004 & 605,090, F.& to determine penatty liah:lity)
5301 Dempster St., Suite 300

(S}md Address o Prneipal Oftice)

5301 Dempster St., Saite 300
6.
Skokie, IL 60077

Mg Address)

Skokic, IL 60077

»

7. Name and sireet address of Florida repistered agent: (P.O. Box NQT accepable)

Tl
RHER)

-
it

C T Corporation System
Name;

SYHY

S
R

1200 South Pine Isiand Road
Office Address:
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, Florida
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{Z:5 cade)
Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the above stated lmited Hability company at the pluce
designaied in this applicaiion, I hereby accept the appointment as registered agent and agree (v act in this capacity. 1 further agree

fo comply with the provisions of all statutes relative to the proper and compleie performance of my duties, and I am familiar with
and accept the oblipations of my position as registered agent.
C T Corpuration System by Kaity Toon, Asst. Sect.”

ar—

{Regisicred sgent's signalute)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6) total]:

Title or Capacity: Name and Address: ‘Title or Capaecity: Name and Address:
W Manager Nume: EH Title, LLC CiManager Namg: Aoculty National Real Esiate Sclulions, LLC
[Member Address: 5301 Dempster St., Suitc 300 = Member Address: 5301 Dempster St., Suite 300
Cauthorized Skokie, I, 60077 () Authorized Skokie, IL 60077
Person Person
C:QOther O Oher o CiOther e T Onher
O Manager Namne: OManager Name:
OMember Address: OMember Address:
O Authorized ClAuthorized
Person Person
" nher o DC;thcrm_‘_m__ OOther . . DOthcr___-_
OManager Name: OManager Name:
CiMember Address: {OMember Address:
C Authorized L Authorized
Persan Person
OOther. iJ0ther. . OOther . Qother

Impontam Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reparting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than $0 days old, duly authenticated by the ofTicial having custody of records in the
jurisdiction under the law of whick it is organized. (If the cenificate is in a foreign Janguage, a translation of the certificate under oats

of the ranslator must be submirted)

10. This document is cxccuted in accordance with section 605.0203 (1) (b), Florida Statuies. | am aware that any falsc information
submitted in a document 1o the !_)ep.zﬁjﬁm nt of State Cﬂwuws a third degree felony as provided for in s.817.155, F.5.
o S
Lo e L

ii’/‘.‘n‘gmmn: of s auhoriaod person

.

Adsam Freeman, President

Towpead ur (vinted nams of Mgrae
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "ACUITY FLORIDA KEYS, 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 SEVENTEENTH DAY OF DECEMBER, A.D. 2021.

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

ASSESSED TC DATE.

Qm., W Rkleil, Becrstary of Side )

Authentication: 205015718
Date: 12-17-21

6479147 8300
SR# 20214139403

You may verify this certificate online at corp.delaware.gov/authver.shtm?
4




