To; ~18506176283 ’ Page. 2 of 6 2022902-14 15:33:38 C3T 12122023573 From Lexus Wingo

2114022, 32 PM

M 2200

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shawn below) on the 1op and bottom of al! pages of the document.

Divigion of Corporations

(({(H22000059121 3)))

R

H22000058121 3ABCW

Note: DO NOT hit the REFRESH/RELQATD button on vour browser trom this page.
Daing so will generate another cover sheel.

To:
Division of Corporatians
Fax Number ; (858)617-6333
[ ~
From: ot ]
Account Name  : C T CDRPORATION SYSTEM Z00F
Account Number : FCARBBEREO23 — M R
Phone : (954)288-0845 = T en
Fax Number : (614)573-3996 b = i
%) .
. . . . " =
**Enter the email address for this business eatity tc be used for fufure .
annual report mailings. Enter only one email address please.“‘:,_.;._' L b
AN S |
Email Address: W
Foreign Limited Liability Company
ISTLANDS OF ISLAMORADA OWNER, LLIL.C
= i [ = > i
= - [Ccrnhcare of Status ,l ] |
= ’ ICertilicd Copy | ! |
P [ o4
= Estimated Charge | s155.00 |
— ———— ~sEme—
~a)
el
= .
o —
e
— -~
o~
Electronic Filing Menu Corporate Filing Menu Help
8. ROBERTS

FEB 14 2022

hitps:ifefile.sunbiz. org/scripis/efilcovr.exe N



To: 18506176383 _ Page: 4 ofE 2022-02-14 15:33:38 CST 12122023873 . From: Lexus Wingo

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

IN COMPLIANCE WITH SECTION 050602, FIORIDA STATUTES, THE FOLLOWING IS SURMITTED TO REGINTFR A FUREIGN TRAITED LIABILTY

COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:

Islands of Islamorada Owner, LLC
(Nare of Fereign Limtled Labifity Comparny st melede imiied Llafiy Company ™ 110 o LLCT)

1.

{11 name unavailalie, cnter slicriatc mrme adopied for the purpase of Tuusacung busiocas m Tonda, Fhe altfomate namc minst malude “Lomtal Labiuy Compar, "L LC” or “RLC ™

BE(0I95H2

[HE] rumber, [ applicabl)

e

Erelaware

Vhimrdiction under the lvw af w bich faraign Linited akality campany o organwed)

b

4.
iDate Neat ranxacted hawiness m Flornda [ anor o registestion )
{Sce scctiond (03 (KN4 & COS.0405, F.S. W deLtoaiee persliy Labiling

400 ~Narth Michigan Avenue

900 Noerth Michigan Aveoue
6.
(Madlug Address)

3.
(Smves Address of Principal Office .
Suite 1400

Suite HE00

Chicago, Hinos 6061 1

Chicago, tHinois 6061

7. Nume and sreet address of Flosida registered agent (P.O. Box NOT acceptable) ' ro
it
Zr
C T Corporativn Sysiem — r'_r"l_' ‘_,“g
Nam: N Z- o ¥
e L e
1200 Sauth Pine istand Road in- F0
(ke Address: i - S
MR = LI
. R -
Plantation 33324 Ll = i,hJ
, Florida _ — i'\J
Kyl (7ap canbe) ::,: o

Repistered apent’s acceptance:
Having been named as registered ugent and to accept sepvice af process for the ahove stated limited liability company ai the place
designated in this application. | hereby aceept the appaintment as registered agent and agree to act in this copacity, 1 further agree

to comply with the provisions of all stetites relative to the proper and complete performance of iy duties, und I am familiar with
and accept the abligutions of my posidon as registered agent.
——
CTCo or::iinn System : -
ary |

. kaity toon, asst” sécre
By: ’
(Regiercd apent’s sighature)
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R. For initial indexing purpascs, list names, titic or capacity and adudresses of the prinmry members/munagers or persons authorized to
manage {up to six {6) wotat]:

Title or Capacity: Name and Address: Title or Capacity: Muinie and Address:

— Louis D. Hellebusch — Karen M. Ewing

L Manager Name: I Munager Nume:

- 900 Nurth Michigan Avenug 200 North Michigan Avenue

- Member Address: ' 5 Cizember Address: 5 -

— ) Suite 1400 . Suise 1400

¥ Authorized 9 Authorized e . e

Chicago, Hilinots 606% 1 Chicago, Hlinois 60611

Person ‘ Person

Totber CiOther___ C10ther 3 0Other

I Munager Name: {Cnvianager Namg:

T Member Address: CiMember Address:

 Authorized {2 Authonzed
Person Person

Conher Dother_ Cother____ Cither_

T hMarager Name: O Manager Name:

Jontember Address: CIMember Address:

i Authorized T authorized O,
Person Person

i Onhwer S Othe COher ) Other

Imperntant Notice: Use an attachmeri 1o report more than sia (6). The anachiment will be imaged for reporting purposes only. Non-
indened individuals may be added w the index when filing your Flurida Department of State Annual Repent form.

9. Attached is a certificate of existeace, ne more than 90 days old, ¢uly authenticated by the official having cestody of records in the
jurisdiction under the law of which it is organized. (11 the certificate i in a foreign language. o translation of the certificate under aath
of the translator must be submitted)

10, This document is exccuted in accordance with section 6050203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document (e the Department of State constitutes a third degree felony as provided for in s 817,155, F 8.

ﬁgm M fu Wl

Signature <7 an A kzed jovson

Karen M. Ewing

Typed ar prisited naime of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STAIE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ISLANDS OF ISLAMORADA OWNER, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS AR LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF FEBRUARY, A.D. 2022.

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

ASSESSED TO DATE.

6613679 8200 Authentication: 202655538




