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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTITORIZATION TO TRANSACT BUSINESS
IN FLORTDA

IN COMITIANCE WITH STCTION (05,0002 FLORIDA STATUTES THE FOFLOWING ISSUBAFITED T RECISTER A FORIICGN LIMITFD 1IABT T
COMPANY TEY TRANSHCT BUNINERS N TTE ST OF MR
0 Cortez73W Investars, FLC

TTame nf Torem Tamted Libthity Conpan; mos chade 1 ssited Tabiliy Company
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I'ehruary 28, 2022

O number Canplicabiey

Tiate Tirtt wanarc ted hudoess w Honda i pear moergrliaiiom §
Piee sentions 603 €04 & ¢33 0903, 175, 1o detesmine peaaliy hubilin)

90 N. Michigan Ave., Suite 1600
5

8t1cet Addmas of Primcgul Vinee)

900 N. Michigan Ave., Suite 1600
]
Chicago, 11, 60611

iMaiieg Adilress)

Chicage, 11, 60611
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7. Wame and street address of Flonda teqistered agent. (P.0O. Box NOT acceptable) = o ——
> :-;- \ r‘
;"-_)] H ™
C T Cotporation Svstem s — [ 0
Name: T -~ C-
—_ o -
o 1200 South Pine Tslund Road =T CD
Olftee Address: = s
-y
Plantation 13324
, Florida __
oity)
Regislered ngent’s acceptance:

(PRI

Having been named s registered agent and to aceept service of proeess for the above stated fimited liability company af the place
designated in this application, I hereby accept the appointment as registered agenst and agree to act in this capacity, I further agree
to comply with the provisions of all statutes relative (o the proper and complete performance af my dutics, and [ am fumiliar with
and aceept the obligations of my position as registered agent,
C T Corporation Svatem
B3y:

Sty P

Stephanie Hencgz, Assistant Secrefary
fRegistered agenl’ s simaluie)
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§. For initial indexing purposes, list pames, title or vapacity a6 addresses of the primary Mmembers/munagers or perons authorized
manage [up o $ix (6) wial]:

Title or Cupucity: Name apd Address: Title or Capacity: Npme and Address:
- . Lake Flores JV, LLC _- s G
i tanager NAIne: > - R O Manaver Nune; \odiew G- Blubm
: 904 N, Michigan Ave, 90 N, Michigan Ave.
A Jember Address: ' 5 Oy tember Address: I A Ave
_ . Suite 1600 Suite 1600
ClAuthotized [Z Autherieed
Chicagoe, 1L 6061} Chicago, FL 60611
Persen Person -
Zi0ther N ClUther LiOther Zher

~ Karen M. Ewing

CIManager Name: iZManager Nane
. a0y N. Muchigan Ave. —
LiMember Address: ZiZkember Address:
— . Suite 1400 - . -
& Anthorized 1Authenized N ~—
T v T.:‘:-;
Chicppo, FL 60461 7 -1
Person = Person ';; RS
AN s
- —y
Tinther - T30ther Cionher TiOtherm» 1 ‘
T (S I
2 -0 K
: - c‘

TN unager Nante; TIMtanager Name: - A

=27 o
“3 . Aderees: A Addvous: hast A -
Intember Address: __ LN ember Addvess: e
TYAuhorized “IAuwthorized

Irzison Person -

Dther CiOther _ T Other Citnher____

lmpoaant Notice: Lise an attachment to repott more than six (6). The attachment will be imaged for reparting parposes only. Non-
inde ved individuals mav be added to the index when fifing yout Florida Depariment of Suate Annual Report forn.

. Aached is 3 certificate of existence, no more than 90 davs old. duby authenticated by the official having custady ul records in the
jurisdicrion under he luw of which i is organized. (Ff the certificare is in a foreign lunguage. a wanslstion of the cerrificate vnder oath
of the transiater must be submitted)

10, This ducument is cxecuted in accordance with section 603 #2053 (1) ih). Florda Statuies. | am aware that any [lse information
whmitted in 2 documieni 10 the Departmeni of State constitutes a third degree felory a5 provided for in s 817055 F.5.

Jhoxx M. @m@g

Sighnxe of an sushorized prenns

Karen M. Ewing

Tvpad af primed pame oF suene?
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"CORTEZ75W INVESTCORS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD

STANDING AND HAS R LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS

OFFICE SHOW, AS OF THE SECOND DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication: 202557746
You may verify this certificate online at corp.delaware.gov/authver.shimi

6314485 8300

SR# 20220344878

Date: 02-02-22



